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PART IL. 


Later researches have precisely fixed the condi- 
tions of this influence of electricityon the mus- 
cles. Continuous currents,led directly to these organs, 
produce contractions at the moments of opening and of 
closing the circuits ; but the shock produced on closing 
is always the strongest. While the continuous current is 
passing, the muscle remains persistently in a half-con- 
tracted state, as to the nature of which physiologists 
disagree. Influenced by excitements rapidly repeated 
and prolonged for a short time, the muscles assume a 
state of contraction and shortening, like that seen in 
tetanus. In this state, as Helmholz and Marey have 
shown, the muscle suffers a repetition of very slight 
shocks. Contraction is the result of the fusion of these 
elementary vibrations, indistinguishable by the eye, but 
capable of recognition and measurement by certain 
contrivances. Currents of induction produce more 
powerful contractions, but not lasting ones, which are 
succeeded, if electrization is prolonged, by corpse-like 
rigidity: Muscular contraction effected in such a case 
is attended by a local rise in temperature, proportioned 
to the force and length of the electric action. This in- 
crease of heat reaches its maximum, which may in 
some cases be four degrees, during the four or five 
minutes following the cessation of the electric impulse, 
and is due to the muscular contraction, which always 
gives rise to disengagement of heat. 

The effect upon the nerves is very complex, and be- 
trayed by movements and sensations very variable in 
intensity. Onimus and Legros state in general its 
fundamental laws thus: In acting on the nerves of mo- 
tion, we see that the direct or descending current 
works more energetically than the other, with the re- 
verse result on the nerves of sensation. The excitabil- 
ity of those nerves of a mixed kind is lessened by the 
direct and increased by the inverse current. This is 
true as to battery-currents, but currents of induction 
behave differently. While the sensation called out by 
the first is almost insignificant, the others, besides the 
permanent muscular contraction, produce a pain last- 
ing as long as the nerve retains its excitability. The 
spinal marrow is one of the most active parts of the 
system. In the form of a thick, whitish cord, lodged 
inside the vertebral column, it constitutes a real pro- 
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longation of the brain, of which, under some circum- 
stances, it takes the place. The unconscious depositary 
of a part of the force animating the limbs, by means of 
the nerves sent out from it, it transmits to them their 
direction and power to move, while the brain is una- 
ware of its action. This takes place in what are called 
reflex motions, and these occur in beheaded animals, 
through the simple excitement, direct or indirect, of 
the spinal marrow. Experiments may be cited, show- 
ing the action of electricity on those phenomena which 
have their seat in the spinal marrow. If a frog is 
plunged into luke-warm water, at a temperature of 40 
degrees, it loses respiration, feeling and motion, and 
would die if kept in it a long time. When taken out 
of the water, and placed in this state under the action 
of the current, it contracts strongly when its vertebral 
column is electrified by an ascending charge; but no 
motion follows if the descending current is applied. 
On the other hand, if the latter is sent into a beheaded 
animal, stimulated to reflex motions by the excitement 
of the spine, it tends, as experiment shows, to para- 
lvze these motions. In general, this is the law discov- 
ered by Onimus and Legros—the ascending battery- 
current, directed on the spine, increases the excitability 
of that organ, and consequently its power of producing 
reflex phenomena ; the descending current, on the con- 
trary, acts in the reverse way. 

When the brain of animals is directly electrified, the 
modifications in circulation already spoken of result, 
but no special phenomena are observed. The animal 
shows no pain, and makes no movement, experi- 
encing a tendency toward sleep, a sort of calm and 
stupor. Some physicians have gone so far as to pro- 
pose electrization of the brain as a means of develop- 
ing and perfecting the mental powers. Nothing hither- 
to justifies the belief that such a course could have the 
slightest influence for good over the functions of 
thought. On the contrary, it is very certain that the 
electric agent must be applied only with extreme cau- 
tion to the regions of the head, and that it very easily 
occasions mischief in them. A strong current might 
readily cause rupture of the vessels, and dangerous 
hemorrhage in consequence. y 

Again, electricity stimulates all the organs of sense. 
Directed upon the retina, it excites it, producing sen- 
sations of glare and dazzling. When sent through the 
organ of hearing, it produces there a peculiar buzzing 
noise, and, if brought in contact with the tongue, it 
calls forth a very characteristic metallic and styptic 
sensation. And in the olfactory mucous membrane it 
creates a sneezing irritation, and also, it seems, an odor 
of ammonia. 

The currents not only act on the cerebro-spinal 
nerves, and the muscles concerned in life, as related 
outwardly, but affect also the parts of the nervous and 
muscular systems devoted to the functions of nutritive 
life. Electricity by induction, applied to these muscles, 
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causes contraction in them at the point of contact with 
the poles, while the part situated between the poles re- 
mains without motion. Continuous currents produce, 
at the instant of closing the circuit, a local contraction 
at the junction with the poles, and then the organ be- 
comes quiet; if it is previous in action, motion ceases. 
In the case of the intestine, for instance, peristaltic 
movement is checked ; and by means of electricity con- 
tractions of the uterus may be suspended in an animal, 
during parturition. In general, the fluid suppresses 
spasms of all the involuntary muscles. 

All these facts relating to electric action upon the 
muscles and nerves have been the occasion, particular- 
ly in Germany, of laborious investigations, with which 
are connected the names of Dubois-Reymond, Pfluger 
and Remak. The doctrines of these learned physiolo- 
gists regarding the molecular condition of the nerves in 
their various modes of electrization, are still very much 
disputed. It must be said that they are not supported 
by any experimental certainty, and perhaps the ideas 
developed by Matteucci supply better means for the 
general solution of these difficulties. This eminent ex- 
perimenter opposed to the German theories about the 
electrotonic condition of the nerves certain evident 
phenomena of electrolysis, that is, of chemical de- 
compositions effected by the currents. He supposed 
that the modifications of excitement in the nerves, 
brought about by the passage of electricity, depended 
on the acids and alkalies resulting from the separation 
of the salts contained in animal tissues. To this first 
class of phenomena may be added those electro-capil- 
lary currents lately observed by Becquerel. Here must 
be sought the deeper causes of that complicated and as 
yet obscure mechanism of the strife between electricity 
and life. 

The effects of electricity on plants have been much 
less studied, experiments made on this subject being 
neither accurate nor numerous enough. We know that 
electricity causes contractions in the various species of 
mimosa, particularly in the sensitive-plant, that it 
checks the flow of sap in certain plants, etc. Becquerel 
has studied its action on the germination and develop- 
ment of vegetables. Electricity decomposes the salts 
contained in the seed, conveying the acid elements to 
the positive pole, and the alkaline ones to the negative. 
Now, the former injure vegetation, while the latter 
benefit it. Quite lately, the same experimenter has 
made a series of researches upon the influence of elec- 
tricity on vegetable colors. Employing strong dis- 
charges obtained from friction-machine:, he has 
noticed very remarkable alterations of color, usually 
due to the rupture of the cells containing the coloring- 
matter of the petals. This matter, freed from its cellu- 
lar covering, disappears on simply washing with water, 
and the flower becomes almost white. In leaves show- 
ing two surfaces of different shades, as the begonia dis- 
color, a kind of mutual exchange of colors between 
the two surfaces has been noticed. 


II. 


The physiological phenomena just spoken of are 
usually confounded in books with the facts of electric 
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medical treatment, and it seems better to distinguish 
the two classes. The true method consists in first ex- 
plaining the phenomena displayed in the healthy or- 
ganism, as the. only way of understanding afterward 
those that are peculiar to disorders. Electric treatment 
forms a group of methods to be classed among the 
most efficacious in medicine, provided they are applied 
by a practitioner well trained in the theory of his art. 
Indeed, the most thorough physiological knowledge is 
essential for the physician who would make the electric 
current serviceable. Mere experimenting, even the. 
most sagacious, must here be barren of good results— 
a fact of which it is well to remind those who impute to 
the method itself the failures it meets with in unskilful 
hands. It is true that, since the days of Galvani an@ 
Volta, physicians have used galvanism in the treatment 
of many diseases. Early in the century galvanic medi- 
cine was much talked of, and supposed to be the uni- 
versal panacea. Galvanic societies, journals and treat- 
ises undertook to spread its usefulness. The fashion 
lasted a certain time, and would perhaps have grown in- 
different when the discovery of induced electricity, due 
to Faraday, in 1832, called professional attention once 
more to the virtues of the electric fluid, and led to a 
new and interesting range of experiments. Yet it is 
likely that the true systems of electric medical treat- 
ment, after the extraordinary illusions of their earlier 
days had vanished, would at length have sunk into dis- 
use, had they not escaped from the ruts of empiricism. 
With its usual boldness it had first gained them a high 
rank, which it had no power to maintain. It was ex- 
perimental physiology, with its exact analysis of the 
mechanical effects of this fluid upon the springs of the 
organism, which made its application in the healing art 
sure, true and solid, as it now is. In this, as in all 
things, blind art has been the impulse to scientific re- 
search, which in turn steadily enlightens and perfects. 
art. 

It is singular that induction-currents have met with. 
much better fortune than galvanic ones. The latter, 
the use of which introduced electric treatment, have 
gained real importance in physiology and medicine 
only within a few years, and after the reputation of in- 
duction-currents was well established, thanks chiefly 
to the efforts of Duchenne. A German physiologist 
and anatomist, Remak, who died thirty-six years ago, 
was the first to urge the singular remedial virtues of 
the voltaic current. Remak, after devoting twenty 
years to the study of the most difficult questions in. 
embryology and histology, undertook, in 1854, the sys- 
tematic examination and ascertainment of the action of 
continuous currents on the vital economy. He soon 
gained remarkable dexterity in dealing with the electric 
agent, and detecting with the readiest insight the pro- 
per points for applying the battery-poles in each mal- 
ady. Those who witnessed in 1864 his practice at the 
hospital will remember it clearly. The methods of Du- 
chenne were almost the only ones accepted in practice 
in France till Remak came to prove to Paris physicians 
the powers of electrization by constant currents in 
cases where Faraday’s currents had been without ef+ 
fect. The teaching of the Berlin practitioner bore its- 
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fruits. A rising young physician, Hiffelsheim, was be- 
ginning to spread throughout Paris the use of the con- 
stant current as a healing agent when death removed 
him in 1866 in the flower of his age. Another physi- 
cian who benefitted by the lessons of Remak, Onimus, 
resumed the interrupted labors of Hiffelsheim, and is 
now busy in completing the system of the methods of 
electric medical practice by subjecting them to an exact 
knowledge of electro-physiological laws. A few in- 
stances from the mass of facts published on the sub- 
ject will serve to show how far the efficiency of these 
methods has actually been carried. 

Experiment proves that, under certain conditions, 
the electric current contracts the vessels, and thus 
checks the flow of blood into the organs. Now, a great 
number of disorders are marked by a too rapid flow of 
blood by what are known as congestions. Some forms 
of delirium and brain excitement, as also many halluci- 
nations of the different senses, are thus marked, and 
these are entirely cured by the application of 
the electric current to the head. No organ 
possesses a vascular system so delicate and com- 
plex as the brain, nor is there any so sen- 
sitive to the action of causes that modify the circula- 
tion. For this reason disorders seated in the brain are 
peculiarly amenable to electric treatment, and when 
carefully applied it is remedial in brain fevers, mental 
delirium, headaches and sleeplessness. Physicians who 
first employed the current were quite aware of this be- 
nign influence of the galvanic fluid over brain disor- 
ders, and even had the idea of utilizing it in the treat- 
ment of insanity. Experiments in that direction have 
not been continued, but the facts published by Hiffel- 
sheim justify the belief that they would not be barren. 
These facts testify to the benefits that electric currents 
(we mean only continuous ones) may some day yield 
in brain diseases—a point worth the attention of phy- 
sicians for the insane. Till lately it was thought that 
electricity was a powerful stimulant only, but what is 
true of interrupted currents is not true as to currents 
from the battery. Far from being always a stimulant 
the latter may become in certain cases, as Hiffelsheim 
maintained, a sedative and calming agent. This con- 
trol over circulation, joined with the electrolytic power 
of the galvanic current allows its employment in the 
treatment of various kinds of congestions, sterilizations 
and destruction of tissues. A congested state of the 
lymphatic ganglia, the parotid glands, lungs, etc., may 
be relieved by this means, the current acting in such 
cases both on the contractility of the vessels and the 
composition of the humors. 

In cases of paralysis more than any others electricity 
displays all its healing power. Paralysis occurs when- 
ever the motor nerves are separated from the nervous 
centres by any injuring cause, or by any modification of 
texture impairing their sensitiveness. With a de- 
stroyed nerve paralysis is incurable, but in case of its 
disease only its functions can almost always be restored 
by electric treatment. As there is always some degree 
of muscular atrophy in the case, electricity is directed 
upon the nerves and the muscles at once, and the bat- 
tery and the induction current usually employed to- 
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gether. As a rule the first modifies the general nutri-- 
tion and restores nervous excitability, while the last. 
stimulates the contractile power of the muscular fibres. 
The difference of action between the two kinds of cur- 
rents is clear in certain paralyses, in which the muscles 
show no contraction under induction currents, while 
under the influence of constant currents they contract. 
better than the uninjured muscles. Experiments made 
some years ago in Robin’s laboratory on the bodies of 
criminals executed proved that after death muscular 
contraction can still be produced by Volta’s currents, 
though Faraday’s current has no such effect. 

When the motor nerves are in a state of morbid ex~ 
citement they compel either muscular contractions that, 
are lasting, as tonic spasms or intermittent ones. The 
different motor nerves most commonly excited are the 
facial nerves, the nervous branches of the forearm or 
the fingers, which are affected in “writer’s cramp,” and 
the branches ot the spinal nerve, whose irritation occa-. 
sions ticdouloureux, chronic wryneck, etc. Now elec-. 
tricity cures, or at least noticeably benefits, these differ- 
ent morbid states,“and exerts the like influence over- 
neuralgic and neuritic affections, wherever these disor-. 
ders are not the symptoms of other deeper maladies. 
Currents restore the normal activity of nutrition in the. 
diseased nerves and the corresponding muscles; they 
act on rheumatism, too, in the most beneficial way, 
modifying the local circulation, quieting the pain and 
stimulating reflex phenomena, which are followed by 
muscular contractions. Erb, Remak, Hiffelsheim and 
Onimus have proved beyond question this salutary ac- 
tion on swellings of the joints either in acute or chronic 
cases. 

The discoveries respecting the influence of electricity 
over the spinal marrow have been used with advantage 
in the treatment of such disorders as arise from unduly 
excited activity in this organ, such as chorea, St. Vitus’ 
dance, hysteria and other nervous convulsions more or 
less similar. We cite two instances of this sort pub- 
lished by Dr. Onimus, giving an idea of the mode of 
applying the current in such cases. A child twelve 
years old was seized with a frightful attack. Every 
five or six minutes it lost consciousness, rolled on the 
ground, then grew so rigid that none of its limbs could 
be bent. The attack over, it regained its senses, but the 
least impression at all vivid, sufficed to bring on a new 
attack. Ascending currents were first applied to the 
spinal marrow. The child was at once seized with a 
violent crisis. Descending currents were then used for 
fifteen days in succession, after which the little patient 
regained health. A young girl aged seventeen, in an 
hysteric condition, presented very strange symptoms in 
the larynx, the velum of the palate and the facial mus- 
cles, among others a sort of barking, followed by ve- 
hement sniffing and horrible grimaces. By placing the 
positive pole in the patient’s mouth against the arch of’ 
the palate, and the negative pole on the nape of the 
neck, all these morbid affections were completely sub- 
dued. The disposition of the poles in the reverse order- 
on the other hand aggravated them. After sixteen rep 
etitions of electric treatment the young girl was almost 
completely cured, retaining only a muscular twitch oP 
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little importance compared with her former ailments. 
Several cases of tetanus also were treated with com- 
plete success by similar methods. This terrible disease, 
the most fearful of all surgical complications, is due to 
an organism which. produces an acute inflammation of 
the spinal marrow. It is followed by such an alteration 
of the motor nerves that all the muscles of the body 
experience general contraction and a painful rigidity 
that by degrees attacks the vitally essential organs. 
\Vhen an attack of this kind reaches the muscles of the 
chest and heart death occurs through asphyxia. In 
such a case the continuous current is applied over the 
wound for some time so as to sterilize it, and this gen- 
erally restores the motor nerves to their normal state. 
Two other chronic diseases of the spine, the first being 
particularly serious—progressive muscular atrophy and 
locomotive ataxy—often yield to the rational use of 
electricity, or at least are checked in their progress, the 
natural issue of which is death. It is worth remarking 
that these two disorders were discovered and described 
by Duchenne in the course of his researches into 
this method of treatment. Electricity served his pur- 
poses of diagnosis, as it serves in physiology as a 
means of study, taking in that science the place of a 
kind of reactive agent, and revealing functional differ- 
ences that no other process could have detected. To 
it alone, according to the way in which it affects a nerve 
or a muscle, belongs the power, under certain circum- 
stances, of determining the nature and even the degree 
of alteration in nervous or muscular elements. 
_ Aldini said that galvanism afforded a powerful means 
of restoring vitality when suspended by any cause. 
Several physicians at the beginning of this century re- 
stored life by this means to dogs after they had under- 
gone all the processes of drowning and seemed dead. 
Halle and Sue proposed at that period to place galvanic 
machines in the different quarters of Paris, particular- 
ly near the Seine. This wise and useful plan has not 
yet been put into execution, though all experiments 
made since that time confirm the proof of the efficiency 
of electricity in cases of asphyxia and syncope, pro- 
duced either by water or by poisonous gases. The gal- 
vanic current also restores respiration in cases of poi- 
soning by ether or chloroform, even when recovery 
seems hopeless. Surgeons who understand this effect 
remember it whenever chloroform seems dangerous 
to the patient under its influence. The secret lies in its 
oxydizing power. 

Electricity is transformed into heat with great ease. 
If an intense current is passed through a very short 
metallic wire it heats, reddens, and sometimes vapor- 
izes it. This property has been taken advantage of by 
surgeons for the removal of various morbid excres- 
cences. They introduce a metallic blade at the base of 
the tumors or polypi to be extirpated, and when this 
kind of electric knife becomes incandescent, under the 
influence of the galvanic current, or other currents 
they give it such a movement that the diseased part is 
separated by cauterization as neatly as with a cutting 
instrument. This method, which avoids effusion of 
blood, and is attended by only slight pain, has yielded 
excellent results in the hands of Marshall, Middeldorpf, 
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Sedillot and Amussat. Besides this application, in 
which heat plays the chief part, electricity has been 
used to destroy tumors, by a kind of chemical disor- 
ganization of their tissue. Crusell, Ciniselli and Nela- 
ton have made decisive eperiments of this nature. 
Petrequin, Broca and others suggest the same method 
to coagulate the blood contained in sacs, in aneurisms. 
If this novel surgery is not so widely known and used 
as it deserves to be, the reason is that the manipula- 
tion of electric instruments requires much practice and 
dexterity, and surgeons find the classic use of the scal- 
pel more convenient. 

This rapid historical view shows that the method of 
treatment by electricity is useful in very many diseases. 
Whether resorted to to modify the nutritive condition, 
to quicken or check circulation in the small vessels, to 
calm or excite the nerves, to relax or stimulate the 
muscles, to burn or detach tumors, electricity if man- 
aged rationally is destined to do distinguished service 
in the healing art. The range of treatment by heat is 
less considerable, yet of some extent. The examina- 
tion of the medical value of treatment by light has 
scarcely begun, nor has much been done toward the 
study of weight pressure in their relations to medi- 
cal science. At all events, there is now forming and 
gaining increased development alongside of the medic- 
inal use of bodies, a medicinal use of forces—besides 
the physic of drugs, a physic of powers. It is impossi- 
ble to say at present which of the two will definitely 
prevail—more probably both will be called on to render 
valuable services to art. 

The first savants who studied the action of galvanic 
electricity on dead bodies, and saw them recover mo- 
tion, and even an appearance of sensation, supposed 
they had touched the secret of life, likening to the vital 
principle that other force which seems to warm again 
the frozen organs and restore their springs. Slight 
reflection on the facts collected in the foregoing pages 
reveals the thorough illusiveness of such a hope. Not 
only is electricity far from being the whole of life, but 
it cannot even be regarded as one of the elements of 
life, or be compared, for instance, with nerve-force. In 
fact, the eperiments of Helmholz have proved conclu- 
sively that such a comparison contradicts the truth. 
What is the peculiar sign of the vital forces and of 
vital unity, or the definite expression of their simul- 
taneous action in one organism, is precisely organism. 
But electricity has no causal relation with organization 
proper. That is the work of some higher activity. 
That power in action, whatever it be, takes to itself all 
the forces of Nature, but it links them, co-ordinates 
them, and fixing them into special conditions, compels 
their service to the purposes of life. Gravitation, heat, 
light, electricity, all these forces are maintained within 
living beings—only they are there disguised under a 
new phenomenal unity, just as oxygen, hydrogen, car- 
bon, nitrogen and phosphorus that make up a nerve- 
cell vanish in it in a new unity of substance, without 
ceasing to exist in it as distinct chemical elements. The 
inorganic powers of Nature are as essential to life as 
lines and colors are in the composition of the paint- 
er’s picture. What would the picture be without the 
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painter’s soul and labor? The picture is his peculiar - 


work: the physico-chemical forces are the lines and 
colors of that homogeneous and harmonious composi- 
tion which is life. In it they would want meaning or 
power, if they did not in it, by the operation of a mys- 
terious artist, undergo a transformation which raises 
them to a dignity not theirs before, and assigns their 
place in the supreme harmony. Thus, in the infinite 
solidarity of things, there is, as Liebnitz dreamed, a 
constant uprising of the lower toward the higher, a 
steady progress toward the best, a ceaseless aspiration 
toward a fuller and more conscious existence, an im- 
mortal growth toward perfection. 





AN EQUATION OF RESPONSIBILITY. 
By Epwin W. Py tes, M. D., Jersry City, N. J. 


Felluw of the Academy of Medicine, New York, Assistant Sur- 
geon Eye and Ear Infirmary. N. Y. 





That all are “creatures of circumstances” finds re- 
sponse in every experience, but youth is particu- 
larly influenced by its unalterable surroundings, the 
character of which too often decides destinies. 

The medical student’s life is the infancy of his pro- 
fessional career. His selection of a mode of practice 
is not a subject of his own choosing so much as that of 
a predecessor. In his advent he is not prepared to 
wrestle with the much perplexed question of “schools,” 
but later his own individuality becomes an important 
factor. He learns the history of his calling, and notes 
the difference between theory and practice. If he has 
joined a sect in medicine and becomes dissatisfied 
with the character of his diploma, and regrets the limi- 
tations which it imposes upon him, where shall be 
placed the responsibility ? 

There are in the United States 147 homeopathic so- 
cieties, 113 hospitals, 69 dispensaries, 43 journals and 
15,000 practitioners, graduates of 20 colleges. When 
we note the flourishing condition of their institutions, 
and observe among the adherents men of conscience, 
character and understanding, many of whom are suc- 
cessful physicians in the most appreciative circles, the 
conclusion must be, there is a force in their methods 
and in the men themselves. 

Hahnemann has caused more important changes in 
medicine than any other man since the time of Galen, 
but the title invented for his doctrines has to a large 
measure, outlived the practice of his teachings. 

Let us contract two periods of our own recollections. 
We remember when homeopathic medicines were used 
mostly in the 30th and 200th dilutions—now the po- 
tency factor is past resurrection, and the dose no long- 
er “precludes the perception of anything medical.” 

Then, pharmaceutical energies were devoted to “po- 
tentizing,” even to the 40,000th ; now, to manufacturing 
compound tablets, etc., in direct antithesis to the “sin- 
gle remedy,” once “honored in the observance.” 

Then, it was incumbent upon every student to swal- 
low “the trinity of doctrines”; now, a few lectures on 
physiological therapeutics take the place of extreme 
postulates. 
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Then, every form of sickness had to succumb to its 
similimum or die; now, to use medicines for direct 
physiological effects is universal practice, and no long- 
er “heresy.” 

Then, the strongest element in homeopathy was in 
the application of the law of similars ; now, in the dis- 
pensing of goods received from Park, Davis & Co., 
or some kindred manufacturer. 

Then, the graduate was content with the teachings 
of his Alma Mater, but in 1899 300 physicians are tak- 
ing post-graduate courses in the “regular” schools. 

This modern trend is the law of progress and de- 
mands a readjustment of name and curriculum on the 
part of the colleges, not only to make the dual action of 
the prescriber’s hand consistent, but to overcome an in- 
creasing spirit of dissatisfaction among the younger 
alumni. 

Twenty-five years covers many of the most signifi- 
cant changes in medicine and surgery. 

Clinical experience has taught us the self-limitation 
of diseases and hygiene has risen to the dignity of a 
science. New discoveries have given character to 
medical art; they have infused a spirit of exactness and 
have enriched medical literature. 

The miscroscope has revealed new fields of investi- 
gation; bacteriology has revolutionized our methods, 
and pathology has become a veritable pyramid, found- 
ed fact upon fact. Yet, during all this period homeo- 
pathy has been so rooted in the past with a faith and 
adoration in itself so absolute that it has not added to 
our libraries one book of recognized authority upon 
any of these subjects; the application of its fundamen- 
tal law of similars has not developed one new principle 
in preventive medicine; has not given one new method 
to modern surgical evolution, and scarcely one line to 
the general knowledge of the medical world. 

The suggestions of Hahnemann, in perfect asepsis 
and in carfeul regard for the laws of ature, which has 
been looked upon as the real source of cure, struck 
the key-note of what followed in progressive medicine ; 
but his disciples, like the proverbial sons of rich in- 
heritance, have fallen behind in the triumphal march 
of scientific investigators. 


With all our new creations, 

How ever apt their introduction, 

There comes a time when round the world 
There needs to be a reconstruction. 


Homeopathy may be very efficient in its own particu- 
lar line of thought, but it lacks those resources with- 
out which every physician must feel himself shorn of 
influence. Its Matria Medica is its stock-in-trade— 
the child of a century, chaotic, unauthentic, paralyzing. 

For the various toxaemias it offers nothing of prac- 
tical value as compared with the salines; for the 
neuralgias of vaso-motor disturbances, nothing that 
will afford relief like the coal-tar derivatives; for the 
blood discrasia of syphilis, it has no potassium iodide; 
absolutely nothing for iritis; nothing for the dangers 
of post-partum hemorrhage; nothing for convulsions 
of the puerperal state; not an evacuant; not a topical 
application ; not a reliable analgesic; not a trusty hyp- 
notic; not a drug that possesses diagnostic value; not 
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a reference to the pathology of disease, or to bacterio- 
logical products. Weakest in emergent conditions, 
strongest when little is needed. 

Symptoms tell us how the system is responding to 
disease and are in evidence when physical signs are 
‘unavailing. 

The therapeutist can treat successfully affections of 
which the pathologist knows little, as rheumatism, but 
the true bases of therapeutics should rest upon the 
causes of disease rather than upon drug pathogenesis. 

To illustrate: The microscope gives evidence that 
bacteria in the intestines produce toines which are 
absorbed into the circulation, and affect vital organs 
in varying degrees of intensity. The same toxines do 
not produce like symptoms in every one, and from the 
same food different individuals elaborate different tox- 
ines. Simple poisoning may give rise to temporary or 
to prolonged infection or to chemical putrefaction, so 
destructive as to destroy intestinal integriy. Thus in 
one class of cases we have the explosive sick head- 
aches; in another, cholera infantums, fevers, diarrhoes, 
lithaemias, bilious colds or inflamed throats. Such a 
diversity of symptoms are not covered by drug patho- 
genesis, and can be rationally treated only from patho- 
logical bases. 

The modern treatment of enterocolitis most beauti- 
fully illustrates the evolution of medicine and the ne- 
cessity of departing from old usages. The discovery 


of the presence of micro-organisms in the intestines 
has not only given the key to the proper treatment of 


this dreaded malady, but has furnished the prophylac- 
tics as well. Such beneficent knowledge could never be 
attained from the ignis fatuus of symptomatology. 

The New York Homeopathic College has made an 
effort to supplement the deficient materia medica, and 
‘to avoid the errors of symptomatology by introducing 
‘a chair to teach the physiological action and the thera- 
‘peutical uses of all important drugs—a most creditable 
movement that should be imitated by every sister col- 
lege. 

This would supply a need experienced by every grad- 
‘uate. It would make the curriculum the same as in 
ithe “regular” school, plus homeopathic materia medi- 
‘ca. It would give the most liberal education respect- 
ing all medicines and methods that might be demand- 
ed. It would disarm criticism in harmonizing, teach- 
ing and practice which are now discordant. It would 
make the homeopath true to his modern definition of 
himself, viz.: “One who has added to his knowledge 
ef medicine a special knowlege of homeopathic thera- 
peutics.” Special learning of any sort enlarges a doc- 
tor’s sphere of usefulness. He may well acquire famil- 
iarity with foreign language without the accomplish- 
ment changing his nationality or becoming obstrusive. 

The word “homeopath” is correctly applied in desig- 
nating a history in medicine or a specialty in therapeu- 
tics, but incorrectly to hospitals, colleges and individ- 
uals. It debars the latter from rights and privileges 
which should be common to every graduate in medi- 
cine. It signifies only a minor part of his duties, and 
occasions an ostracism that has been drawn out to a 
degree most tiresome and deplorable. 
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These barriers should be broken down, and hence- 
forth division in medicine should no more exist than in 
the exact sciences. Physicians should concentrate ef- 
forts, and disregard “pathies.” This can never be real- 
ized so long as one branch adheres to a name which 
by evolutionary changes and limitations has become a 
misnomer. To drop the word would emancipate many 
alumni whose scientific minds have outgrown narrow 
confines. It would end the gossiping rehearsals among 
the laity which even more than the colleges engender 
sectarian bigotry. It would place the school once 
more in the line of progress by broadening a platform 
upon lines of greatest liberality. It would accord to 
every physician the privileges of all fellowship, and the 
choosing of professional associates upon “personal in- 
tegrity and individual preference.” 

Were it possible to destroy every therapeutic work 
in the homeopathic school] the energy of reconstruc- 
tion would winnow the grain from the chaff and place 
it on a foundation co-equal with the times in which we 
live; but while resting on a narrow base, burdened 
with present liaterature, supported and perpetuated by 
a coterie of self-lauders who proclaim, “we are homeo- 
paths and of the most scientific school,” it will never be 
done. - 

In medicine, as in the commercial world, supply is 
regulated very much by demand. It would have been 
better had the general profession of fifty years ago 
acknowledged the truth for which Hahnemann’s fol- 
lowers contended—that nauseating doses were unnec- 
essary and crude empiricism deleterious. 

The history of medicine illustrates “that modern 
therapeutics only attains perfection when it approaches 
most nearly to the teachings of Hippocrates”; that in 
most instances had simple water been administered, 
and those natural means which automatically operate 
to maintain health, been employed, the sick would 
have been benefitted and the doctors reputations im- 
proved. No system of medicine was ever far wrong 
wherein nature and humane motives predominated. 
These facts have been well observed outside of the pro- 
fession, and by years of education and discussion there 
has risen a demand for a form of homeopathic treat- 
ment that has, unfortunately, given a spirit of com- 
mercialism, for which the physicians are not entirely 
responsible. 

Human nature instinctively hungers after the in- 
credible. The public does not analyze methods. It is 
too often misled by the title “homeopathic doctor.” It 
calls his individuality “homeopathy”; his hygiene, his 
surgery, his combination tablet, his liberal administra- 
tion of “regular” school medicines, and the forces he 
wrings from nature are never divorced from but are 
credited to “homeopathy.” This is manifestly unjust 
and needs correction. The general profession is ac- 
cused of appropriating homeopathic ideas, without giv- 
ing due credit. However much or little, things that are 
Caesar’s should be rendered unto Caesar. Hahnemann 
was not the first to rise above the empiricism of his 
time. Paracelsus, Von Helmont, Stahl, Storck and 
John Hunter, all declared against the errors of Galen 
and foreshadowed the necessity of reform. The simili- 
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tude between the physiological action of certain drugs 
and certain morbid conditions has always been ac- 
knowledged, but never falsely construed to be the law 
of therapeutics. Dr. Baruch has written, “when we 
compare the crudities of Hahnemann with the fatal 
doctrines which have weighed like a nightmare upon 
the practices of our predecessors, we discern very little 
cause for the diatribes that have been launched against 
homeopathy. Medicine is really indebted to Hahne- 
mann for having dared to set his face against the fatal 
spoliative practice which dominated the entire medical 
world.” This is a generous, dignified tribute that 
should not only carry solace, but should stand in mark- 
ed contrast to the medical hide-bound illiteracy of some 
homeopathic journalism. 


Surgeon-General Sternberg, in his address before 
the American Medical Association, sets forth the true 
dignity of our profession. He tells us we are living 
under a new dispensation. Modern medicine has left 
the beaten track to become both progressive and ag- 
gressive. It makes no objections to one’s added knowl- 
edge from whatever source; it places no restriction as 
to mode of treatment, so long as we conform to facts. 
It has no professional rules to. prohibit prescribing 
dilutions, or associating with any class of reputable 
physicians. It does, however, protest against the teach- 
ing of sectarianism. It does object to a conglomerate 
practice under a homeopathic ensign. 

It should be remembered that the “regular” profes- 
sion has given all the later elaborations in which the 
glories of medicine are being won. It has given us the 
discoveries with reference to the causes and the pre- 
vention of infectious diseases; the new methods for 
clinical diagnosis and surgical evolutions ; the remedies 
upon which all must rely in times of greatest therapeu- 
tic need, and that it has filled our libraries with the 
choicest books of authority, to which the world must 
turn for all that is definite in medical knowledge. From 
such a record no student of to-day can afford to be di- 
vorced. 


The Roman Empire was safest under her tyrants, 
but when the Praetorian Guard commenced to make 
and unmake rulers, her fate was sealed. Homeopathy 
was strongest when Hahnemann’s teachings were ab- 
solute; but as the reconstruction of medicine on new 
lines continues, there is little left to constitute it a dis- 
tinct school, and still less to engraft sectarian discord. 


In consideration of these facts, of the diverse 
changes that have been wrought in practice; of the 
total lack of unanimity in belief; of the dependence up- 
on remedies for physiological effects, and of the now 
entered wedge to teach their therapeutical uses, it must 
appeal to every judicial mind as being only wisdom to 
go one step further and retire the word “homeopath” 
to worthy history, and to graduate the student a free, 
untrammeled phisician in the most liberal sense. 

It is the plain duty of all medical colleges to confer 
upon their alumni, diplomas of such character as will 
command recognition from our government and from 


every society and fellowship in the length and breadth 
of our land. is 
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OOMPLETE EXOLUSION OF THE INTESTINE, IN THE 
TREATMENT OF INOPERABLE ABDOMINAL 
TUMORS. 


By Homer I. Ostrom, M. D. 
Surgeon to the Melropolitan Hospital, New York. 

The great strides made in abdominal surgery wthin 
the present decade have narrowed the line between 
tumors that can and those that cannot be removed, 
and many cases that were formerly relegated to the 
domain of palliation only are now successfully oper- 
ated upon. This change is in the main due to two 
causes. First—Our better knowledge of the mor- 
phology, and pathology of malignant growths, their 
origin, their life history, and their post-operative be- 
haviour. Second—Our respectful familiarity with the 
abdominal organs, and their functions, as well as the 
manipulative skill acquired by repeatedly meeting and 
overcoming problems which confront us, even in the 
most straight going operations. Add to this our recog- 
nition of the true functions of the peritoneum, and heed 
to its physiological demands, in our technique. The 
keystone of the arch of abdominal surgery I believe 
to be, our treatment of the peritoneum. 

The exercise of the functions of this great serous 
membrane will always decide for or against the success. 
of any operation we may perform upon parts to which 
it forms a covering. It is our friend, as well as our 
enemy, and we will find the history of abdominal sur- 
gery to be written upon the peritoneum. 

Until we can successfully remove malignant tumors 
from the abdomen—this attainment we must at present 
acknowledge is far from being reached—their existence 
will be regarded as an opprobrium to our art; but 
while we labor in the direction of perfecting radical 
operations, not having accomplished all that we would, 
our second concern should be towards developing such 
means as will offer relief from suffering, and prolong 
life. 

The treatment which I here advocate—I wish to dis~ 
claim any originality for the operation itself—will ac- 
complish no more than this, save possibly by removing: 
irritation, and by controlling the blood supply to the. 
new growth, it ceases to be nourished, and hence is 
arrested in its development. This is known to be a 
physiological fact in the history of tumors generally, 
and may under conditions that still remain obscure, 
check the development of malignant neoplasms. Fib- 
roid tumors, and cancers of the uterus, have in some. 
instances been held under control by ligating the 
uterine arteries, or even higher in the source of blood 
supply of the uterus. But even if this principle is cor- 
rect, our present application of it must be imperfect, 
for new growths are prone to develop adventitious 
blood channels and an entirely new system of blood 
circulation. While, therefore, we are able to cut off 
the normal arterial trunks, the abnormal ones are be- 
yond our reach, save by a technique as extensive as 
that which would remove the entire growth. 

The causes that lead to the fatality of malignant tu- 
mors of the abdomen may be said to be predisposing 
and contributing. The first are inherent in the disease, 
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which from its very nature and essence is incompati- 
ble with the maintenance of organic function, which is 
health. The second, or contributing cause, is marked 
by mechanical interference with the functional activity 
of abdominal organs. Such is the result of pressure 
upon the intestine when the growth is not primarily 
developed in the intestine, or of reduction of its caliber 
when the growth is not in its walls, but increases con- 
centrically. 

Against this latter or contributing cause of the fatal- 
ity of malignant abdominal tumors, I wish to present 
for your consideration and discussion the advisability 
of completely excluding that portion of the intestine 
which is involved, thus shutting off from the fecal cur- 
rent the whole of the diseased area without making 
any attempt to remove the tumor, the object being not 
curative but palliative, and to prolong life with a modi- 
cum degree of suffering, and avert if possible the hor- 
rible death from intestinal obstruction. 

A study of the malignant growths involving the in- 
testine in one way or another, shows us that all por- 
tions are not equally affected. That, excluding the 
stomach, with which organ we are not now concerned, 
the acute curves of the large intestine seem to offer the 
most favorable fields for the development of cancer. 
Just how much the increased obstruction to the pas- 
sage of the fecal mass natural in these locations may 
contribute to the irritation which seems to be an essen- 
tial part of such a pathology is a matter for specula- 
tion; the two contributing facts seem in their con- 
stancy more than a mere coincidence, and may almost 
be regarded as cause and effect. 

The ileo-colic valve, the sigmoid flexure, and the 
rectum, each offersa physiological lodging place for the 
effete mass, and if, as it seems likely, bacilli have to do 
with the growth of cancers, such organisms may, under 
the conditions named, stagnation and irritation, find 
favorable fields and soil for development; it is a fact, 
that in these locations cancer is more frequent than in 
any other parts of the intestinal canal. The mucous 
membrance of the intestines offers a protection against 
the invasion of disease when intact, but when abraded, 
as it is liable to become from irritation, the conditions 
are changed, and the structure becomes a favorite loca- 
tion for the development and growth of the most malig- 
nant neoplasms known to pathology. 

While physiologically any portion of the intestine can 
be cut out and excluded from the length of the canal, 
this is not true anatomically. It would for example, 
be well nigh impossible to successfully attach the trans- 
verse colon to the rectum in the event of the malignant 
growth involving the descending colon; the tension 
would be too great, and the intervening structures in 
such relations as to invite failure. We, therefore, must 
at present acknowledge limitations to even this pallia- 
tive operation, and confine it to those cases in which 
the growth can be excluded by securing continuity be- 
tween portions of the large intestine; more narrowly, 
but not exclusively, to cancer involving the ileo-colic 
region. I say, not exclusively, because non-removable 
tumors may invade portions of the small intestine, 
which will suggest, and warrant, making an anastomo- 
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sis between more remote points of the canal; or the 
colon may be involved, and the small intest:ne secured 
to the sigmoid flexure, thus excluding the entire length 
of the large intestine; but the treatment of malignant 
neoplasms by complete exclusion, will apply mainly to 
cases in which the growth is situated in the region of 
the caecum. 

The operation need present no problems foreign to 
intestinal anastomosis performed under other condi- 
tions. The surgeon of experience in abdominal work 
—and none other shquid undertake this operation— 
will not plan his technique upon hard and fast lines, 
but will decide as he proceeds whether the anastomo- 
sis will be end to end, or lateral: whether it will be ac- 
complished by means of plates—including Murphy's 
button—or sutures. Other things being equal, I pre- 
fer end to end apposition, and silk sutures, the only 
abdominal operation in which I now give the prefer- 
ence over cat-gut. But these, and similar questions, 
each surgeon is best fitted to decide for himself. The 
general rule when operating on malignant growths, 
to cut wide of the line of infiltration, and the more 
general rule in surgery, to avoid tension, will serve to 
indicate the length of the section to be excluded. 

One point in the technique, however, may properly 
arrest us for brief consideration. It is not clear, wheth- 
er or not the portion of the intestine including the 
neoplasm shall be completely or incompletely exclud- 
ed. That is to say, whether the excluded portion shall 
be left in communication with the intestine below the 
anastomosis, and in direct communication with the ex- 
ternal wound, or whether it shall be at once and com- 
pletely shut off from the intestinal canal. Of course, 
end to end anastomosis will necessitate complete ex- 
clusion, but this method of dealing with the intestine is 
secondary to the question under consideration, and 
while complications belonging to the individual opera- 
tion may decide in its favor, and therefore result in end 
to end anastomosis, the latter as an integral feature of 
the operation, is secondary to the question of complete 
or partial exclusion of the diseased portion of the in- 
testine. 

If we would derive the full benefit from this pallia- 
tive treatment of malignant tumors, and happily ac- 
complish more than mere relief from suffering, and 
prolongation of life, we should plan our techrfique with 
a view of cutting off nourishment, and removing irrita- 
tion from the neoplasm, which we acknowledge our- 
selves unable to eradicate. If our operation only estab- 
lishes a communication between healthy portions of the 
canal, thus diverting the main fecal current, but leaving 
the diseased area in connection with the intestine, and 
so forming a permanent fecal fistula, this object is de- 
feated, for while the greater portion of feces will pass 
onward, there will occasionally be a backing up of the 
flow, and in agreement with its frequency, will the local 
irritation continue. 

With this incomplete exclusion, the arterial supply 
also remains, and the nourishment of the growth con- 
tinues almost as free as before the operation. There- 
fore we ask: Why shoud not the operation be 
complete exclusion, as against partial occlusion? 
What advantage is gained by leaving the part which we 
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wish to exclude still in communication with the intes- 
tinal canal? 

Then again, the incomplete operation insures a per- 
manent fistula—for there is little likelihood that this 
will heal spontaneously—with all its hateful sequela. 

I have done this operation twice for the relief of can- 
cer involving the ileo-colic region. In both instances 
an end to end anastomosis of the intestine was made, 
one end of the excluded portion closed, and the other 
secured to the abdominal opening to provide for drain- 
age. One case was comparatively easy ; the other, mis- 
taken before opening the abdomen, for the exudate fol- 
lowing recurrent appendicitis, presented such ad- 
hesions, and general matting together of structures, 
that the technique was most difficult, and emboldens 
me to say, in view of this case, that complications need 
never stand in the way of making end to end anastomo- 
sis of the intestines. Both of these cases were success- 
ful in the object for which the operation was per- 
formed. Suffering was relieved, intestinal obstruction 
averted—an evitable result of cancer in this location— 
and life prolonged, in one instance six months, in the 
other, eleven months. The last case, that in which 
the patient lived almost a year, was perfectly successful, 
inasmuch as the fistula healed completely seven 
months before death, which was the natural result of 
systematic intoxication. In the other case the fistula 
never healed, the discharge consisting of the broken 
down tissue of the neoplasm. This case was far ad- 
vanced at the time of operation; had it been operated 
earlier, the result would probably have been more satis- 
factory. As it was, the intestinal anastomosis left noth- 
ing to be desired, and while in both instances the local 
disease seemed to be arrested, the fatal issue was de- 
layed, was painless, and due to systemic involvement. 

This brings us to the general observation concerning 

malignant growths, frequently made, but I fear, not as 
frequently a basis for our treatment; that suc- 
cess lies in early operations, and that only palliative 
treatment is left for us when the erratic cell growth has 
invaded other than the primary seat of development. 
When will the laity be educated to consult the physician 
upon the first appearance of an abnormal growth in any 
part of the body? and when will the general practitioner 
appreciate the value of referring such cases to the spe- 
cialist? I regard it as a duty, second to none in our 
calling, to impress this matter upon our patients. We 
should not make light of even the least deviation from 
the normal standard of tissue building, or nourishment, 
and we should instruct the people privately, and pub- 
licly, to mark any such departure, and without delay 
obtain expert opinion upon its nature. On the other 
hand, we as surgeons should, by our probity and skill, 
give the general practitioner such confidence in us, as 
to be not only willing but glad to refer such cases to 
our judgment, and to place them in our hands for 
treatment. Such mutual confidence would I believe, 
result in the saving of many lives, for there is little 
doubt that many operable tumors are rendered inoper- 
able by delay in recognizing their true nature, and ap- 
plying the curative treatment, an early and radical oper- 
ation. ’ 
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Though not a part of the original plan of this paper, 
I feel justified in here referring to a further application 
of exclusion of the intestine, that I have had an oppor- 
tunity of making since the title was sent to your chair- 
man. I refer to the closure of fecal fistulae by exclud- 
ing that portion of the intestine which contains the 
fistulous opening. 

Such fistula will occasionally follow the most skill- 
fully performed operations, for we cannot with cer- 
tainly say when a repaired intestine will give away, or 
just the extent to which the intestinal wall is damaged, 
or what the mechanical effect of drainage will be upon 
the parts where pressure is made. Formerly they were 
more frequent than now, as the result of neglected ap- 
pendical abscesses that ruptured externally, but when 
they develop, from whatever cause, they are a source 
of annoyance and chagrin to the surgeon, and of un- 
speakable discomfort to the patient. 

With more frequency than the novitiate expects 
these fistula heal spontaneously, but at other times 
they resist every effort made at closure. Beyond a cer 
tain point, curretting, cauterizing, astringents, and 
packing are useless. The same may be said oi 
attempts made to dissect out the intestine—an almos! 
impossible procedure—and unite the liberated ends 
The mutilation necessary for such an operation is fata! 
to successful surgery, and the tension of the opposing 
ends of the canal so great as to invite failure, 

The case I refer to, which has induced me to depart 
from the origina! plan of this paper to report, was a 
fistula of several years’ standing, the result of appen- 
dectomy for neglected, deep seated suppuration, and a 
gangrenous appendix and caecum: one of the gravest 
cases I have operated upon. 

This fistula resisted every means of treatment | 
could devise, including the classic operation of dissec- 
tion, and anastomosis. The latter, for a time, seemed 
to promise success, but finally the tissues broke down, 
and the previous condition was repeated. I opened 
the abdomen in the right linea alba, about two inches 
inside of the fistulous openings. Without regarding 
the mass of cicatricial tissue at the site of the fistula, | 
sought the ilium, and the ascending colon, cut out com- 
pletely the region of the fistula, and brought these por- 
tions of the intestine together with a lateral implanta- 
tion by means of Murphy’s button, making in the ma 
noeuvre a new caput coli. 

After curetting the old fistulous track, I closed th« 
recent abdominal wound, leaving the fistula open. At 
the time of the operation, soiling of the abdominal cav- 
ity was guarded against, by passing a double ligatur: 
through the mesentery, and around the intestine, be 
fore the latter was incised. There were thus four of 
these ligatures passed. Both ends of the colon were 
closed with purse-string ligatures. The function of the 
intestine continued without interruption, and the fistu 
lous track healed rapidly. 





—Largely increased hospital accommodations are 
being provided in the Philippines to meet the present 
condition. Five hundred hospital tents have been sent 
to Manila and two hundred members of the hospital 
corps and fifty female nurses. 
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THE NEURON THEORY. 


HERMAN GassER, M. v., PLATTEVILLE, WISC. 





ln that blissful state of existence, after a good Sunday 
dinner, sitting on the veranda, when all nature seems 
in harmony and the functions of the body with diges- 
tion are going on with that ease and equilibrium that 
lulls us into the delightful state of reverie or ennui, 
when we “think of nothing” and consciousness is with- 
out intensity or direction, with no concentration of 
thought or determination of effort, we are in the high- 
st and most ideal state of physicial life. It is this com- 
posite state of the body with its diffused consciousness 
and intelligence we may call feeling in its most ideal 
form. 

A local change in this physical organization of the 
body or even an external stimulus of any kind causes a 
<oncentration of this diffuse state of feeling into a sin- 
gle state of feeling that for the time is supreme. We 
are at once engaged in the activity of conscious intelli- 
gence. Our attention is concentrated into a single 
idea. Not only the whole body, but the entire outside 
‘world responds to and influences its. direction until it 
‘has expended its energy. 

From this and experiences similar in kind we are 
justified in formulating the conclusion that a movement 
En a definite direction takes place only when a differ- 
ence of the parts of the body exist. This idea is proba- 
Dly best illustrated by “the larvae of a certain butter- 
‘Qy that hatch in Germany in the fall and hiberate in 
large numbers in a web on trees and shrubs. The 
‘warm spring sun drives the larvae out of their nest, 
‘sand they creep upward on the branches of the tree until 
they reach the highest points, where they find in the 
*young buds their first food.” This is the instinct of 
‘their organized experiences or memories to reach in 
‘the direction of the stimulus of the rays of the sun. 
‘Otherwise they would die. 

The vital processes of the different organs of the 
body have demonstrated that the living element is in 
tthe cells of the body, its structural element. Also, that 
‘the co-ordination and adjustment of all in the brain is 
the state of their equilibration expressed in the term 
«of general vital feeling with all its forms and phases. 
‘We must always have a stimulus and a body that is 
irritable. “The irritability of living substance (says 
‘Verworn) is its capacity of reacting to changes in its 
environment by changes in the equilibrium of its mat- 
tter and its energy.” It, however, happens that at times 
ta small quantity of energy may set free a large quan- 
ttity of the stored up vital energy of the organism, like 
za foreign body in the larynx. The stimulus sets in ac- 
\tivity a whole series of connected vital phenomena like 
the percussion cap, the potential energy of nitro-gly- 
‘cerine. 

In such cases we have a well organized and healthy 
body to react normally to the stimulus of the environ- 
ment. But every day we come in contact with persons 
that give us their conscious testimony that their bodies 
in some local:organ or generally is not performing 
functions in the regular and accustomed way, that 
<ause distress and ‘pain, and we call it disease. 
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‘ All diseases are the result of the changes local and 
general of the cells and organs of the body. In every 
disease with symptoms or states of consciousness and 
feeling similar in character the anatomical and his- 
tological conditions are alike in kind. Symptoms are 
the result of the morbid or changed conditions. Symp- 
toms were and to a large extent are still the essence 
of the case in insanities. The underlying causative 
conditions have been ignored until recent times. To- 
day the underlying morbid condition is the essence of 
the case. The insane states of consciousness we now 
know are the result and not the cause of the histologi- 
cal changes in the brain. While the subjective symp- 
toms of the body in general are the result of its func- 
tions as equilibrated in the brain, “mental” change is 
the result of change of brain with its changed function, 
and in the same sense as jaundice is the result of 
change and function of liver and gall-bladder. Consci- 
ousness is the symptom or synopsis of the organized 
brain function and a change in it will cause changed 
states of consciousness as a result of its perverted func- 
tion. Consciousness is that state of symptom of the 
motor function of the brain that is characterized by its 
amount, rapidity, coherence and frequency, and as they 
vary, so does intelligence and character. Each organ- 
ism is an individual equation, the measure of its reac- 
tion or function on the forces of the outer world. 

With these general considerations let us for purpose 
of illustration, briefly consider a disease with which we 
are all more or less familiar with the cause, conditions 
and symptoms: delirium tremens. It will be our pur- 
pose to delve down into the depths of the changes in 
its anatomy, physiology and psychology as it is un- 
derstood in the light of modern scientific investigation 
in these varying departments. It should be remem- 
bered what is true of this disease is equally as true 
of every other, and in this sense illustrates the general 
scope of modern scientific medicine. 

The prime cause of delirium tremens is the continued 
and excessive use of alcoholic stimulants. The first 
and earliest symptoms of their use is loss of inhibition 
expressed in the forms of volubility and motor ex- 
cesses of all kinds, and when continued for a long time 
eventually brings about an acute chaotic and incohe- 
rent state of conscious and motor actions. What is its 
pathology? Setting aside the changes in the stomach, 
liver and other organs, let us direct our attention to 
the brain. Up to very recently there were no 
changes in the brain except that it was a “wet brain,” 
but the recent studies by the lately discovered methods 
of staining have unraveled an entirely new field of 
nerve-pathology. 

When Nissl announced his differential staining of 
the nerve cell by which its ultimate structure and func- 
tion could be studied in health as well as disease, a 
good advance was made in our knowledge of physiolo- 
gy and pathology, not only of the nervous system but 
of medicine in general. 

In the examination of the cortical cells in the brain 
in a case of death by delirium tremens we notice mark- 
ed changes in their appearance. The chromophilic 
bodies always present in the healthy cortical brain 
cells are almost dissolved out and the whole cell ap- 
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pears somewhat changed. This becomes especially in- 
teresting and suggestive when we remember that this 
definite technique of the same cells in health and dis- 
ease gives us a variable and definite result of their ap- 
pearance, caused by the destructive processes of alco- 
holism. It also gives us a pathological fact that would 
lead us toward the conclusion that the chromophilic 
substance is at least an important part of the inhibitory 
function of the brain cells—that the chaotic motor 
symptoms of acute alcoholismare accomplished by these 
changed states of the inhibitory cortical cells of the 
cortex. But we have a much wider range of evidence 
to support this conclusion; for we have the same 
pathological condition in insolation, rabies, and other 
diseases, the characteristic symptoms of which display 
the same general convulsive tendencies. 

The living nerve cell is alkaline which a few minutes 
after death is acid, and when stained by the methods 
ef Golyi or Nissi have no real resemblance or function 
of the living cell, but the fact that certain nerve cells al- 
ways react in a definite way to chemicals is of good 
value not only in physiology and psychology, but in 
pathology. 

It may also be important to remember that it is the 
substance ofthe cell bodies that undergoes these 
«changes mostly, and that we must attribute the special 
functions of which inhibition is the most important, and 
not to the nucleus as was formerly believed, for it is 
now generally agreed that the prime office of the 
nucleus in all cells alike is to preside over nutrition. 

This not only leads us back to the statement already 
made, that all diseases with symptoms similar in kind 
depend upon the same order of pathological changes, 
‘but from what has been said and from what we know 
of the general function of the nervous system and 
brain, we are justified in the belief that the chromo- 
philic substance is the inhibitory function of the brain 
and cord. 
plastic cells of the body, and adjust and equilibrate all 
the other organs and functions of it by their power of 
inhibition into states of general equilibrium, it becomes 
apparent at once that they must undergo changes 
more easily; and when diseased or changed the char- 
acter of their function becomes changed. Their power 
of inhibition is weakened. This is why we have the 
loss of will” with the chaotic mentality and the con- 
vulsive movements which we find is not only true of 
delirium tremens but all other diseases that produce 
similar functional symptoms. The symptoms are the 
expression of their histological changes. This is why 
‘they are similar in kind. 

We call these pathological because they are destruc- 
‘tive and tend toward death. They are, in fact, their 
‘physiological function—the physics of their organiza- 
tion just as ordinary physiology is the physics or func- 
‘tion of the healthy body. In psychology “it is not rea- 
son which uses passion, it is passion which uses reason 

to reach its end.” 

It seems that in all subjects of investigation the 
phenomena of which are obscure, every special student 
‘invests it with a so-called “classical” nomenclature, that 
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it must be admitted, is always hazy and by which they 
advertise their special studies, but give no clear light to 
the ordinary student. They leave them groping in the 
wilderness of the terms created in their obscure erudi- 
tion. This is so, no doubt, because they still see 
things darkly in spite of their classic terms. 

The brain and nervous system is a part of tke or- 
ganism. Its function holds a certain and definite rela- 
tion with all the other organs and functions of the 
body, and in the same sense as the functions of the 
heart, lungs and liver hold certain definite and continu- 
ous relations with all the other organs and functions of 
the organism. It is and always must be a continuous 
and coherent relation of all. This is the only real and 
intelligent conception we have of life as a whole. 

It was because of such a fundamental conception of 
life that in an address nearly three years ago | stated 
that the neuron theory of Waldeyer was inadequate 
and incomplete for it failed to explain many of the 
familiar experiences in physiology and psychology. It 
will be our purpose to briefly look into its claims. 

The method of Weigert stained the medulary 
sheaths of the nerve fibres to the nerve cells, while the 
method of Golyi stains the nerve cell and its processes 
the medullary sheath. The conclusions of these 
anatomical investigations have been formulated by 
Schafer. 

1. “Every nerve cell is a structural element ana- 
tomically isolated, but physiologically connected. 

2. “Physiological continuity is due to ramified pro- 
cesses and contact of these with other processes; other 
neuron bodies. 

3. “That the same nerve impulses do not necessarily 
pass from one element of a nerve chain to the next, but 
that more probably new impulses, often of a different 
rhythm, are generated in the successive elements of the 
chain.” 

This gives us the “neuron,” or in other words that 
each nerve cell is an anatomical and independent unit 
with a complete nervous mechanism. It is also admit- 
ted that the nerve cell and nerve fibre are anatomically 
alike, that it is an outgrowth of the cell and always car- 
ries “impulses” outward or from the cell. That the 
protoplasmic processes are different or variable in 
structure and function; are the “sense organs” or re- 
ceptive apparatus by coming in contact with other pro- 
cesses. 

If this is true, it must be at once apparent that the 
directions of nervous energy must be centrifugal or 
outward. The question then arises how do they re- 
ceive the sensory impulses? for all the neuron bodies 
are alike! “It follows from this (they say) that the 
passage of a nervous impulse from one cell to another 
must take place through contact or contiguity of the 
nervous elements.” If they are all motor in function 
how does this become possible? This is the weakness 
of the “neuron theory.” It explains, after a fashion, 
the anatomical and physiological connection of the 
motor side of the nervous system but not of the sen- 
sory side. 

There are no connections between the sensory fibres 























































































































14 THE MEDICAL TIMES. 


and dendrons. No evidence of how sensory nerves 

tetrminae and send energy to dendrons. 

If the “end tufts,” “gemmules,” “contact bulbs” or 
“dendrites” have only a motor function how can they 
communicate nervous energy one with another? 

From what we know experimentally of physiological 
time it must be certain that there is a continuous con- 
nection for the transmission of sensory nervous im- 
pulses and motor functions the result of the ordinary 
experiences in life, for education or training 1s but the 
organization of the nerves for the regular and continu- 
ous transmission of sensory impressions into volition. 

The pianist may converse with a friend and yet play 
a difficult but well remembered piece of music. It is im- 
possible to conceive that this activity can be other than 
a continuous and well organized memory, the result of 
practice and training. 

This is why the neuron theory is improbable physio- 
logically and impossible psychologically. They picture 
and formulate sensory connections with the neuron 
bodies, but give no evidence. It is all hypothetical, all 
diagrammatic. That there are neuron bodies in the 
brain is not only possible, but probable. That they 
perform the all important functions attributed to them 
is hardly conceivable. 

General experience is more valuable than hypotheti- 
cal and diagrammatic deductions, especially when they 
have no stronger basis of existence than the imagina- 
tion. The organs of the body, like the liver, lungs, 
stomach, muscles, in common with the heart, brain and 
nerves, are developed in all organisms by a long grad- 
ed and connected process, and are in continuous and 
incessant relations, and this is especially true of the 
nervous system for it co-ordinates, unites and regulates 
them all into a complete entity. 

In the disease now familiarly known as “gastric 
crisis of tabes,” we now know that it is not only a symp- 
tom of tabes, but may be the result of any disease of 
the nervous system that causes exhaustion of it; as 
well as any disease, local or general, by its disturbance 
of nutrition, and especially of the central nervous sys- 
tem. 

As exhaustion of the central nervous system with 
its changed nutrition is especially manifested in the 
functions controlled by the pneumo gastric nerve, and 
as the pneumogastric nerve is more radically and per- 
sistently influenced by the central changes in the ner- 
vous system because it carries the greatest intensity 
and volume of nervous energy in the circulation of the 
nervous system by its direction and control of the 
most permanent active and established functions of the 
organism, the lungs, stomach, heart and liver, it is not 
surprising that the symptom complex known as “gas- 
tric crises” may be the result of any condition of the 
system that causes cerebral exhaustion. 

The neuron theory certainly has by its investigations 
given us a vast amount of facts of incalculable value, 
but the interpretations of them, studied from the 
points of view of the physiologist and psychologist 
show them to be incomplete, and which later investi- 
gations demonstrated erroneous. It was the best evi- 
dence we had in its day. Later investigations have not 
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only demonstrated that the non-fibrillar neuron bodies. 
do not exist as such, but also their fibrillar formation. 

The fibrillar substance is a highly differentiated form 
of protoplasm and not connective tissue and enters in- 
to the formation of the grey matter and is intimately 
connected with nerve cells which they connect from the 
dendrite of one cell to another without passing through 
the cell body, although the majority pass through them. 

In the Bithe preparations the Nissl bodies are dis- 
solved out in the process of staining. In the nerve 
cell and its processes “there exists (says Stewart Paton) 
a definite and specific fibrillar substance which connects. 
the cells with each other as well as with the intercellular 
substance.” This is also the testimony of other investi- 
gators and destroys the “neuron theory.” 

One of the most unfortunate experiences in the work 
of man is the fact that we place too much reliance upon 
the work of great masters. Nothing in the history of 
mankind has been more thoroughly demonstrated than 
the fact that these great masters have, often for long 
periods of time, led mankind intellectually astray. It 
is difficult for us to admit and understand that we are 
all very much constituted alike, not only physically, 
but intellectually ; but in the end it is always simmered 
down to “what do you know” and is it in harmony with 
and will it endure the critical examination? 

To the real student in his pursuit of truth no one 
can win such deep-seated admiration and respect than 
he who will show that his methods lead to erroneous 
conclusions ; for the greatest fact in life after all to him 
is the system of the mystery of existence. While the 
system is assuming a related and tangible form the 
mystery is as profound as in his childhood. 

While we are continually discovering and unraveling 
the forces of nature and thereby enlarging our relations 
to them, and thus increasing the length of our days, 
our comforts, and happiness, we fool ourselves when 
we think we know more of the mystery or reality than: 
our forefathers, or even the ancient students and think- 
ers. 





THE THERAPEUTIOS OF THE BROMIDES. 


By Jos. Apotpuus, M. D., So. ATLanta, Ga. 





The potash salt causes cerebral anaemia as its 
primary influence. It is liable to produce melan- 
cholia, delusions, loss of memory. These are brought 
on by large doses. When they are present as symp- 
toms, small doses are best. Large doses cause passive 
congestion of brain, in small doses it is curative in these 
congestions. When the face is flushed, eyes red, quick 
hard pulse, or if delirium is present along with the- 
flushed face, red eyes, etc., potass. bromide is indicated. 
When the face is pale, pulse quick, soft and weak, use 
bromide of ammonia, which is a stimulant to the vaso- 
motor system. When there is sleeplessness, nervous 
agitation, melancholia symptoms, ammonia bromide- 
will cause restfulness and sleep, possibly small doses- 
of strophanthus may profitably be added. During preg- 
nancy, the flushed face, red and bright eyes, hard pulse, 
potass. bromide and blue cohosh check the bad mental’ 
symptoms and produce sleep. 
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Teething children, when fretful, worrying, nervous, 
eyes bright, pulse quick and hard, gums red, tender, 
swollen, potass. bromide dissolved in milk (5 to 20 grs. 
to fl. oz.), bathe gums and mouth. Change for better is 
soon produced. I have had excellent results when a 
few grains of soda sulphite are added, the combination 
is sedative and anaesthetic to the excited mucous mem- 
brane of the gums and mouth. For the local anaesthe- 
tic effect if the bromides on mucous membranes, the 
soda salt I think more likely to sedate the gums than 
the potass. salt. 

The night terrors of children can be finely controlled 
and cured by the bromide of soda in I to 2 grs., re- 
peated in 3 or 4 hours if required. However, the first 
dose of 2 grs. to a child of 2 to 3 years old most gen- 
erally suffices to cure. 

When there is active congestion of the ovaries and 
uterus, painful menstruation, owing to the excited 
state of central nervous mass presiding over these pel- 
vic organs, these symptoms are finely controlled by 
bromide of sodium. Should the case prove .stubborn, 
I add full doses of viburnum prun; the two are helpful 
to each other in these pelvic troubles and appear to act 
as sedatives to the organs involved. Bromide of potas- 
sium and bromide of ammonia combined in equal quan- 
tities appear to me to afford far better results in treat- 
ing many diseases of the nervous system than either 
alone. In most of these nervous diseases, attended by 
pain in some organs, in restlessness, or dry cough, or 
cough more moist and dependent on irritation of the 
laryngcal nerves, or of the vagus proper, especially the 
fibres that supply the lungs and stomach, I have found 
bromide of sodium and the ammonia salt well adapted 
to controlling and curing the cases. Some cases of 
sleeplessness, in nervous affections, face pale and heart 
weak, I like the ammonia salt, to which I add collin- 
sonia with excellent results, inasmuch as this medicq- 
ment is.a fairly good heart tonic and helpful to the 
bromides. 

Bromide of sodium is certainly preferable to the 
potash salt in all cases of a chronic kind, weak heart, 
quick, soft, compressible or small pulse, pale face, dull- 
ness of eyes, tongue pallid and trembling. This salt 
also is best in all irritations of mucous membranes, 
cough, nervous agitatioris, pain after eating, sense of 
great pressure in stomach, fermentation of food and 
so forth. In these later cases I add sulphite of soda; 


the two are anaesthetic and sedative to mucous mem- 


branes. Weak heart is present. 

Children in the height of dentition are overwhelmed 
many times by a sudden apparent collapse of the ner- 
vous system, or something very nearly this condition. 
There is a sudden burst of diarrhoea, beginning with 
looseness of the bowels, soon running into watery dis- 
charges, offensive in odor, the countenance soon be- 
comes pinched, skin cool, pale and bloodless, yet there 
is a state of passive congestion of the mucous coat of 
the whole intestinal tract. The brain and its mem- 
branes are suffering the same way, heart is weak, pulse 
quick and feeble. These cases are benefited by the 
bromide of ammonia in grain doses, repeated often, 
heat to extremities, if thirst and vomiting are urgent, 
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iced water, as much as the child will take, must be al- 
lowed. Under favorable circumstances, the whole train 
of symptoms are quickly held in check and may be en- 
tirely removed by the medicament. Give the medicine 
regularly. 

Bromide of ammonia is one of the best vasomotor 
stimulants in small doses, it contracts the arterioles, se- 
dates nervous excitement and stimulates capillary cir- 
culation through the cerebro-spinal axis and the sym- 
pathetic, through which later it makes mucous mem- 
branes and glands anaemic and removes congestion. 

Some constitutions are admirably affected by the 
bromides, bad symptoms of a nervous type are re- 
moved by these medicaments, in small doses. Their 
best action is obtained, their therapeutic force being 
spent in diminishing excessive quantities of blood in 
organs, through their vaso-motor action. In large 
doses they do harm by causing paresis of the vaso- 
motor centres, the arterial coats lose their tone, blood 
in colossal quantities enters the tissues, the circulation 
is weak, slow, and congestive. The bromides are dou- 
ble edged swords some times ; we must study each case 
to administer them, so as to be on the alert. I stop their 
use in cases they are not adapted to on account of 
idiosyncracy. Some times large and very full doses of 
the bromide of soda succeed in cases where the am- 
monia salt should have cured. 

In some forms of colic in young children, in which 
the belly is retracted, hard and knotty, the intestine can 
be felt, sometimes seen to undergo contraction into a 
hard ball, often the attacks are periodic. In this class of 
cases I advise grain doses of potash bromide and 1-2 
gr. of quinine, administered every hour, dry heat to ab- 
domen, a few drops of essence of ginger in hot water 
repeated along with the above. In some forms of con- 
stipation in young infants I prefer grain doses of bro- 
mide of soda and a miture of leptandra and rhubarb, 
all combined ; the bromide acts as a nervine to the intes- 
tinal muscles which are suffering a form of paresis, the 
leptandra and rhubarb in small dose cause gentle 
aperient action. I have for years used this treatment in 
this class of cases with satisfaction. 

There is no mistake about the correctness of the 
opinion of some physicians that the bromide of potass. 
in small doses, given in proper cases, removes reflex 
nervous irritation, sedates‘the exalted centres and 
causes restoration to a peaceful state so that the patient 
rests free of pain or excitement. 

I wish to draw attention to the value of bromide of 
soda and gelsemium in pretty fairly full doses in many 
cases of uterine colic and ovarian neuralgia. I have 
repeatedly used this combination with decided satis- 
faction in this class of cases. 

Twenty years ago I treated an old lady for pneu- 
monia; one of the results of the disease was utter rest- 
lessness and sleeplessness, which in point of fact was 
tending rapidly to her death. Every remedy I tried 
was a failure. Finally I gave her 10 grains of bromide 
of ammonia every hour. After taking the fourth dose 
she went into a calm sleep, profound and restful, which 
lasted five hours, from which she awoke quite refreshed 
and a feeling of well being pervaded her whole system, 
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desire for food returned which she relished. From 
this time convalescence was established. This bro- 
mide salt is one of our best remedies in all cases in 
which a stimulant and sedative is desired, especially in 
children. 

The bromide of potassium is a powerful sedative to 
the nervous system. One of its prominent therapeutical 
and physiological properties is to cause anaemia of the 
brain and cord, which soon becomes opposite in effect ; 
the anaemia is turned into a paresis so that the vascular 
area of the nervous mass is in a state of paretic dilata- 
tion and the nervousness is surcharged with blood. 

I have seen some of the worst cases of melancholia 
produced by it and have known the whole muscular 
system to be partly paralyzed, owing to the paresis of 
the nerve centres and weakened circulation. In these 
cases small doses of strychnine and strophanthus act in 
an opposite direction, by stimulating the nervous sys- 
tem and strengthening the heart. 

Before concluding this article I wish to give a short 
synopsis of the physiological action of the bromides. 

Taken as a whole, all the bromides are vasomotor 
stimulants; they act notably in constricting the arte- 
rioles and capillaries of the cerebro spinal axis, making 
them and their membranes anaemic, and to a certain 
extent the mucous membranes are affected in the same 
way. The primary action of the bromide of potash is 
notably in this way. 

Within certain limits the bromides sedatae reflex ac- 
tions and quiet irritation of tissues in virtue of their 
action on the cerebro spinal axis. 

The bromide of potass. is a powerful depressant of 
the cerebro spinal centres in large dose, also when 
smaller doses are too long continued. It lowers the 
tone of the whole arterial system, causes passive con- 
gestions, weakens the heart and a catarrhal state of all 
the mucous membranes appear. 

In the first stage of Bright’s disease attended with 
high blood pressure, hard pulse, strong heart, high ner- 
vous irritation, I believe the bromide of potass in mod- 
erate doses is a valuable remedy, but it must not be 
carried too far for reasons already given, inasmuch as 
when the depressing effects of this bromide are pro- 
duced, recovery from them are slow and often very 
protracted, or not at all. When the face is pale, tongue 
trembling, eyes more or less dull, I escheu the potass. 
salt and use the soda salt with excellent results. There 
are particular cases that call for bromides; in them 
this salt acts some times like magic, removes conges- 
tion, sedate irritation of the nerve centres, produces 
quiet and restfulness; the doses must be small and oft 
repeated ; large doses, though at times remarkably suc- 
cessful, are, in the main, seriously objectionable. In 
many diseases of children I believe the bromide of soda 
is a gem of the highest value and he who knows best 
how and when to use it is truly master of the situation, 
because these medicines, especially the soda or am- 
monia and potass. salts mixed in equal parts, doremove 
erythism of the nervous mass, quiet irritations, and 
cause rest and sleep better than any other medicament 
I know of. I have seen every now and then, an intense- 
ly colliquative and exhausting diarrhoea suddenly burst 
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out in teething children. cured promptly by a mixture 
of bromide of ammonia and potass in 3 grain doses re- 
peated every hour. As soon as the diarrhoea slacked 
the doses were given at intervals of 4 hours, in a few 
hours; the medicament was withdrawn, and the case 
was nearly cured. The cause of this symptom was, no 
doubt, erythism of the brain. 

I believe the bromide of soda far preferable to the 
potash salt, for reasons I won’t stop now to recount, 
but every posted man knows. I also often mix the 
soda and ammonia salts in many of these cases with 
excellent results. The ammonia salt is a fine cerebro- 
spinal stimulant, at the same time. a desirable sedative 
to reflex irritations. 

The bromide of soda is the best correcter to the 
tendency of quinine to cause ringing in the ears, head- 
ache, congestion of the brain and other unpleasant 
symptoms which many of these patients suffer who 
take large doses of quinine. 

I have given 10 grs. of quinine and 20 grs. of soda 
bromide to patients who had congestive chills with 
very happy effect of breaking up the disease. I repeat 
the doses every 2 hours several times, then extend the 
intervals. Patients soon become conscious and the 
algid state is broken up. I have treated scores of cases 
of this kind in this way with uniform success. If this 
chill was difficult to overcome I administered nitro- 
glycerine, which seldom or never failed. This latter 
medicament in 1-100 grain, repeated 2 to 4 hours apart, 
very often arrests pernicios chills, while quinine cures 
them. 


THE FAILURE OF ANTITOXIN IN THE TREATMENT 
OF DIPHTHERIA. 

In a statistical study of the antitoxin treatment of 
diphtheria (abstract of a paper in the Medical Rec- 
ord) he says it must not be forgotten that in late years 
there has been a decline in the death rate of other infec- 
tions diseases than diphtheria, against which no new 
remedy has been directed. Thus while in German cities 
the present mortality from diphtheria is still 41 percent. 
of its former rate, the typhoid fever deathrate is only 35 
per cent. of what it was during 1877 to 1894. In St. 
Petersburg, between 1885 to 1889, the typhoid fever 
mortality was 7 per 10,000 population, and only 4 dur- 
ing 1890 to 1894. 

Kassowitz shows that the scarlet fever mortality in 
the German cities decreased 30 per cent., and that of 
diptheria only 20 per cent. from 1895 to 1896. 

Much of the decrease in the infectious disease mor- 
tality is due to sanitary improvement, and this is one 
factor which is usually ignored when the antitoxin 
question is considered. 

Another thing which should be kept in mind is this: 
Antitoxin statistics are based on the treatment of cases 
which have been diagnosed as being diphtheria by the 
microscope; and comparison is made with the results 
of treatment in the past, of cases which were diagnosed 
on their merits as being examples of clinical diphtheria. 
This factor in increasing the number of cases reported 
and thus reducing the case fatality is admitted by Lotz 
and Tavel, and others, and it is a fatal admission; it 
cuts off the last leg of the antitoxin argument. 
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THE NEW YEAR. 


A flower unblown, a book unread: 
A tree with fruit unharvested: 

A path untrod ; a house whose rooms 
Lack yet the hearts divine perfumes ; 
A landscape whose wide border lies 
In silent shade ‘neath silent skies ; 

A wondrous fountain yet unsealed. 





The attention of our readers is called to the many 
changes which we have inaugurated for the Medical 
Times in beginning the new year. These innovations 
are in the line of progress, and we hope that our read- 
ers will agree with us. 

First, we desire to call attenion to the slight 
change in form which we have adopted, thereby in- 
creasing our space slightly and very much improving 
the appearance of the Journal. Second, the increase of 
editorial notes, which will hereafter be a leading feat- 
ure. Third, the reduction of the subscription price to 
one dollar per annum, which we are able to do, in con- 
sequence of the large increase in this and in our ad- 
vertising departments. 

The “Times,” as is well known, is not published in 
the interest of any mercantile business whatever, but 
by medical men, in behalf of their colleagues. 

It is not published for the purpose of making money, 
its main object being to help its readers in their life 
work, and additional subscribers to its list means in- 
creased value of the publication, and thus the work be- 
comes one of reciprocity. Our readers will observe 
that their efforts in increasing our subscription list will 
return to them in the shape of better material contained 
in its pages, because we shall be able to buy it. We 
expect and intend to double our subscription list with- 
in the next few months, and we will promise that our 
subscribers shall have the first consideration in the way 
of increased value for their money. The sooner this is 
accomplished, the quicker the returns in this direction 
will begin to appear. 
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We hope to have the support and aid of each indivi- 
dual reader in our undertaking. We also want the 
help of our readers in furnishing material for publica- 
tion. Send us short crisp articles, professional experi- 
ence which will help a brother practitioner when in 
need, ask pertinent questions which will lead to profita- 
ble discussion, and do not fail to criticise in writing for 
publication, any article which you may deem worthy, in 
the interest of increasing knowledge. Please bear in 
mind that your interests are our interests and vice 
versa, and that we intend to do our part faithfully. Will 
you do yours? 





A comparison between the beginning and the end 
of the nineteenth century, not taking into consideration 
the underlying torces and the succeeding steps of prog- 
ress, would seem like passing from one world to an- 
other on a much higher plane. But a study of the 
unwinding of the chain of progress, link by link, would 
show no miraculous change, but an expansion of mind, 
an evolution of thought along certain logical lines, the 
recognition of the freedom and strength of the indivi- 
dual will, ever stronger and more enduring as it work- 
ed in harmony with the laws of nature, and through 
them universal freedom and happiness. It is true the 
progress of the nineteenth century in every depart- 
ment of industry and science has been unequalled in the 
history of the world. But is not this the fruitage of 
centuries of thought, germinating, expanding, and 
slowly unfolding as the ages rolled away? The 
thoughtful student of history is not unmindful that the 
great truths foreshadowed by Plato, Socrates, Aristotle 
and other great fathers of close reasoning and logical 
thought were the germs, which have survived the ages, 
of the science, religion and philosophy Which in the 
ripened brain and the quickened thought of the nine- 
teenth century have ripened into such a glorious fruit- 
age of truth, freedom and happiness. 

In religion, the prayer of Homer, centuries before 
Christ, is only second in beauty, in sublimity and con- 
centrated power to the Lord’s Prayer: “O Sovereign 
Jove, asked or unmasked, all good bestow; all evil, 
though implored, deny.” 

What more terse and more comprehensive than the 
aphorism of Hippocrates, which outlined in a few 
words the great lines of thought in the medical world 
of the future and crystalized them into a unit. Sepa- 
rated from each other as they have been, and made the 
based of theories which have been the centre of bitter 
conflict in the medical world through long centuries, 
the close of the nineteenth century finds the medical 
profession uniting under the standard of Hippocrates 
in his grasp of the resources of nature, and fully real- 
izing the illustration of the bundle of fagots, bound 
together, is stronger than each one standing by itself. 
The theology of the world was so materialistic in its 
nature, so permeated with animal passion, so full of 
superstition, as to exert but little abiding force in stim- 
ulating the better nature of humanity and directing it 
along the lines of fredom of action based upon a just 
estimate of the rights of the individual. 

The crisis came at the close of the eighteenth cen- 
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tury, when the whole civilized world was startled at 
the wild burst of vengeance and the cyclone of blood 
which ushered in and marked the progress of the 
French Revolution of 1793. The lethargy of centuries 
was broken. Every mind was active. The very air 
throughout the world vibrated with free thought, kept 
alive by the stirring events which followed, in which 
the boundaries of nations were changed, old dynasties 
wiped out and new ones created. The story of Na- 
poleon’s campaigns in Italy in 1795, in Egypt in 1798, 
at Marengo in 1800, and Austerlitz in 1812, was told 
in every hamlet and hovel throughout the civilized 
world. The elements of superstition and dogmatic au- 
thority received a crushing blow. Thought was 
emancipated, the intellect brightened and. quickened, 
and the germs of great truths, the elements of future 
progress, gathered from the almost silent records of 
the past and set as showing stones in the science, the 
philosophy and the progress of the nineteenth cen- 
tury. 

Hahnemann was thirty-eight at the time of the 
French Revolution, when the mental thraldom of gen- 
erations was shattered as by a whirlwind. Will any 
one question the immense influence for good he exert- 
ed upon the medical thought and progress of the 
world? Errors there undoubtedly were in his philoso- 
phy, but how much were they overbalanced by the 
blow dealt to the gross materialistic philosophy of 
the past, and in bringing out in clear, strong relief 
the spiritual nature of man and the action of the finer 
forces of nature in preventing and relieving human 
suffering. And this is the keynote of the progress of 
the nineteenth century. The line on which every prog- 
' ress is made in science, in all the industries of the 
world, is a careful study of the finer forces of nature 
and their adaptation to the higher development of the 
spiritual and physical nature of man. We see it to-day 
in the closing of one of the great dramas of history. 
Three hundred and fifty years ago the empire of 
Charles V. circled the globe and was the greatest mili- 
tary and political power in the world. The year 1898 
finds all that is left of this mighty empire confined in 
territory to the Spanish peninsula. 

Cabot Lodge, in his history of the war with Spain, 
justly says: “The final expulsion of Spain from the 
Americas and the Philippines is the fit conclusion of 
the long strife between the people who stood for civil 
and religious liberty and those who stood for bigotry 
and tyranny as hideous in their action as ever cursed 
humanity.” 

If we look to the religious world we find the golden 
thoughts of the ancient sages, Hermes, Buddha and 
Krishna, shinging brightly across the gulf of ages, 
their rays mingling wth the prayer of Homer and of 
Christ, forming, with the sermon on the Mount and the 
beatitudes a theology in which love supplants fear, 
leading to the cultivation of good for its own sake and 
the rewards it surely brings. 

The medical world includes in its curriculum of study 
all science utilizing the investigations and the light 
thrown upon the finer forces of nature in solving the 
problem of life. We are looking less to the power of 
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drugs gathered from the mineral, vegetable and animal 
world than to those subtle influences which exist in the 
generative forces of nature, and reach us through the 
sunlight, the atmosphere, the water and the earth, and 
to mental culture in the higher planes of thought. For 
us it is evident that the study of the leading medical 
minds of the world to-day is along the same lines of 
thought, their scientific investigations leading to the 
same results. 

And so, the editors of The Times, in looking back 
through the more than twenty-five years of journalistic 
life at the work they have accomplished, and forward 
to what they hope to do, they can find no more fitting 
sentiment to commence the new century than that 
voiced by the Martyr President on the battlefield of 
Gettysburg, “With malice towards none; with charity 
for all; with firmness in the right, as God gives us 
to see the right, let us try to finish the work we are in.” 





A recent law allows cities of the first class in this 
State, to equip and maintain outside of their cor- 
porate limits and with the approval of the State Board 
of Health, hospitals for the regular treatment of the 
disease known as pulmonary tuberculosis. This seems 
like a wise and beneficent provision, and should be car- 
ried out in accordance with most advanced and practi- 
cal methods. We trust that the money appropriated 
for this purpose will not be squandered in costly build- 
ings, for such are not only unnecessary but not adapt- 
ed for such use. 

What is required is plenty of land in a suitable local- 
ity where detached cottages may be built in such a way, 
that they can be thoroughly disinfected at frequent in- 
tervals, and will admit of that classification of patients 
which is a sine qua non. 

The selection of a site in this vicinity is a point pre- 
senting some difficulties. It should be so located that it 
can be reached with economy as to time and expense. 

The quality of the soil and the natural facilities for 
drainage, the absolute freedom from malarial germs, 
and from long continued dampness, the necessary 
Southern exposure and many other requisites should 
be carefully considered. 

A light sandy soil where the water soon soaks away 
after rain, and consequently a minimum of dampness 
remains, is ideal in this respect. The water supply is 
another important element in the selection, and it must 
be pure and soft. 

There are many other points ‘which will suggest 
themselves when the subject is really under investiga- 
tion by competent minds. 

We trust that this enterprise will not be placed in the 
hands of politicians to develop, but rather that it may 
be submitted to a béard of competent, honest, unpre- 
judiced physicians and laymen, who will work in the 
interest of all concerned, regardless of immortal influ- 
ence. 





The Marine Hospital Service is making experi- 
ments with a Venezuela shrub in the treatment of 
leprosy. It is said upon good authority that cures have 
resulted from its use. 
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A CHANCE FOR THE “ANTIVACKs.” 


“Groff (Medical News, Nov. 25.) gives an account 
of the vaccinating of the natives of Porto Rico, and the 
stamping out of smallpox, which was there endemic. 
The total cost of the work was $32,000, and at the pres- 
ent date not a single case of smallpox is known to the 
military or civil authorities of the island.” 

Now, according to Mr. Tebb and his disciples, vacci- 
nation, on the one hand, does not prevent smallpox, 
while on the other, it is “a more prolific source of con- 
sumption, tumors and cancer, septic and skin diseases 
in their lasting effects, than the worst epidemic of small- 
pox has ever proved to be.” If these assertions ar 
correct, smallpox has not been “stamped out” in Porto 
Rico, but has merely decreased in consequence of im- 
proved sanitary conditions. The general death rate, 
however, will inevitably become higher, owing to a 
much greater prevalence, caused by vaccination, of the 
other diseases above mentioned. This greater prev- 
alence, if it occurs, can be readily verified through offi- 

’ cial statistics, exhibiting the comparative state of health 
upon the island, before and after vaccination (which, 
of course, will be kept up), and the result will be either 
to establish the claims of the anti-Jennerians or to de- 
monstrate their utter absurdity. Why not make a 
clinical object lesson of our new possession, and settle 
this needless controversy at once and forever? 





TOBACCO AND BACTERIA. 


According to a paragraph now going the rounds of 


lay journals, a new function has been discovered for the 
all-pervading microbe, in imparting flavor to tobacco. 
Mr. Clarke Nuttall declares that the characteristic taste 
and smell of the leaf, the peculiar aroma which ren- 
ders it grateful to the smoker’s palate, are due entirely 


to the action of bacteria. The leaves when gathered 
are left for a certain time to dry and wither, after which 
they are stacked together to induce fermentation. It i: 
in this process that the activities of the microbe come 
into play, for myriads of these organisms are evolved, 
converting by their action the decaying mass into the 
“fragrant weed” of commerce. A German bacteriolo- 
gist, Dr. Suchsland, after diligent research, not only 
discovered the secret of the transformation, but suc- 
ceeded in cultivating and transplanting its microscopic 
agents, and by introducing those taken from the finest 
West Indian weed into a heap of poor German tobacco, 
actually converted it into leaf of a very high quality, 
which connoisseurs failed to trace to its lowly origin. 
In Florida, which has started tobacco culture on a large 
scale, and in 1897 exported 160,000,000 of “Havana’ 
cigars, a special laboratory has been established for the 
investigation of the bacteria of tobacco. The question 
is asked whether they may not flourish on other leaves, 
and perhaps transform common cabbage into a 
smoker’s ideal. 





Ambulances and automobiles assume the “right 
of way” in our streets, and the doctor who is in 
a hurry to reach an emergency case, must stand aside 
and allow these vehicles to pass. There should be an 
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ordinance against the clanging of gongs by ambu- 
lances, except in urgent cases, where delay might en- 
danger life—and these are very rare—and there should 
be a heavy fine for deception in this respect. Gongs 
are a noisy nuisance which should not be endured 
silently by the public. In the majority of instances in 
which they are used there is no occasion and it is these 
to which we refer. The public is very gracious and 
thoughtful in allowing “messengers of mercy” the right 
of way, and these agents have no rights which should 
warrant them in abusing the courtesy. 

It is a wonder that some terrible accident has not oc- 
curred in our thoroughfares from the reckless driving 
of these ambulances. There should be some responsi- 
ble supervision in the public interest. 

The automobile seems to have come to stay, and it is 
a great menace to public safety. They have no right 
to rush through our streets ringing gongs or blowing 
horns for a clear passage. What is a long suffering 
public to do for the protection of life and limb? 

Our editorial of last month on the subject of hazing 
brought us many responses, which shows that 
there is more interest felt in the subject than we sup 
posed. 

It was only last year that one instance of hazing did 
great injury to a college class by several months sus- 
pension, and threatened serious complications to the 
institution itself. 

In this case the initiative was with the freshmen, 
who “painted the town,” without remonstrance from 
the faculty. 

The sophomores were encouraged by the juniors 
and seniors to retaliate, which they did, and in conse- 
quence were suspended, greatly to their injury. In this 
case it seems to us that the faculty were to blame for 
not stopping the thing in its incipiency. 

It looks as if the college communities needed a po- 
lice force of its own, to put a stop to disturbances of 
the peace at once, and the presence of such a force 
would undoubtedly prevent the majority of such trou- 
bles. There should be some plan devised for the pro 
tection of our sons when they go to college, and if th 
faculties cannot do it, then the municipal authorities 
should. 

We are pleased to note that through the influence 
of Supt. Col. Mills, hazing has been stopped at the 
Military Academy, West Point, through the voluntary 
action of the students themselves, perhaps induced by 
the fact that the War Department was considering the 
suggestion of Commandant Hein, that to the oath of 
admission should be added a vow that the candidate 
would not haze, or allow any cadet to be hazed. If the 
cadets are not faithful to their vows, then the Depart- 
ment will undoubtedly take the action proposed above 
This is an example for other institutions to follow, and 
we shall be on the lookout for the first to inaugurate 
this reform. 





A leading French paper has taken a plebiscite 
on the question of reform in female costume. 
with the result that every reply denounced the attempt 
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for the masculinizationof women’s dress noticeable dur- 
ing the past few years. While all the ladies questioned 
.argue that while that which is pretty should not pre- 
dominate over the practical in their costumes, they 
nevertheless protest most energetically against the idea 
.of the practical replacing the pretty. In other words, 
they would rather have a shorter life in beautiful and 
graceful costumes, than a longer one if compelled to 
submit to the less beautiful byt more healthy dress. 


THE SOUTH AFRICAN WAR. 


Inasmuch as it is now the heat of summer in South 
Africa the climatic peculiarities at the seat of war are 
beginning to prove important factors in the progress of 
military movements. While the climate cannot be 
worse than during our Cuban campaign or in the Phil- 
ippines the humid months from November to March 
will tell almost as heavily in the destruction of life as 
the fighting. The average temperature is about 72° 
and the maximum 98°, the severe heat waves usually 
breaking up in violent thunder storms resulting in very 
heavy rainfalls. In consequence of such heavy inunda- 
tions a cavalry reconoissance may be rendered impossi- 
ble, while the mobilization of artillery and infantry is 
‘liable to those long delays which have so often in stirr- 
‘ing campaigns been fraught with fatal effect to armies. 
There are two diseases in South Africa prevalent 
among cattle and horses which may create inconve- 
nience and delay in transportation. We mean the rin- 
derpest and the South African horse sickness. The 
rinderpest as described by the London Lancet is a spe- 
cific malignant and highly contagious fever, character- 
ized by acute inflammation of ‘the mucous surfaces. It 
is essentially a bovine disease, and is spread only by 
communication from sick to healthy animals. Statis- 
tices published in 1898 gave the total number of cat- 
tle in Cape Colony prior to the breaking out of the rin- 
-derpest as 1,639,435. Of these 575,864 were destroyed. 
Scientific investigation has done much to reduce the 
fatality of the disease, but it is still an important factor 
‘to be taken into consideration in the present war. 

The horse disease is of a most fatal character. In 
Natal alone during 1892, 13,979 horses fell victims to 
the malady. The origin of the disease has never been 
fully ascertained, but is supposed to arise from a fun- 
gus which forms abundantly during the night when 
there is a heavy dew. 

The war has brought into use in the form of the lyd- 
dite shell one of the most destructive agents of mod- 
ern warfare. Lyddite is obtained by the fusion of picric 
acid, which is in its turn manufactured by the action of 
nitric acid upon phenol. Packed in a shell and fired by 
a fuse the explosion produces such a terrific concussion 
of air that it is not only destructive to life in the imme- 
diate vicinity of the explosion, but has been known to 
kill at a distance of 200 yards. With such terrible de- 
structive agents as have been introduced into modern 
warfare it would seem to be hardly possible for any war 
of long duration, except what might be called a gue- 
rilla warfare with small bodies of swift moving cav- 
alry in mountainous localities. With all the fatality of 
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modern warfare facts will hardly bear out the report 
said to have been made by Lord Methuen that the bat- 
tle of Modder River was the bloodiest one of the cen- 
tury. The number of Boers engaged in this contest 
was about 8,000, while Gen. Methuen was only in com- 
mand of one division of the British army sent to the 
Transvaal, so that if this were the bloodiest battle of 
the century both armies would have been annihilated. 
We should naturally suppose that theincreasing destruc- 
tiveness of weapons of modern warfare and the more 
enlightened views of the public would lead ta such a 
rapid decrease of the war spirit as to speedily substi- 
tute for the carnage of the battlefield the just and logi- 
cal thoughts of the council chamber, but it is a sad com- 
ment on these facts that during the last two years in 
the face of the peace congress which has only recently 
been held, and while the world has been crying peace! 
peace! over 41,000 men have been killed in battle, sad- 
ness and poverty been carried into thousands of 
homes, and untold millions of money drawn from the 
support of human life to its destruction. And yet we 
are told the time will come when men shall beat their 
swords into plowshares and their spears into pruning 
hooks, and thus come war no more. God hasten the 
time. 





WHO IS RESPONSIBLE? 


Every interesting case touching the responsibility 
of the operating surgeon for the proper supervi- 
sion of the patient after the operation has been per- 
formed, has recently been tested in a suit for damages 
against a leading surgeon in Columbus, O. The opera- 
tion was one for colotomy, and was apparently success- 
ful, but after a time the patient died of septic poisoning. 
Upon reopening the wound it was found a pad of ab- 
sorbent gauze had been left accidentally in the abdo- 
men, which was found to be the centre of a suppurative 
uidus in the peritoneal cavity. The surgeon placed the 
blame upon the nurse, who assured him at the time 
that everything had been removed. But this will hardly 
satisfy the court. The surgeon is in command, and is, 
of course, responsible for the work of his assistants. 
If the assistants are careless and incompetent so much 
the more caution and care is required on his part to be 
sure of success. There is an abundance of training 
schools, but not always an abundance of trained nurses, 
and the school which permits a pupil to go out with its 
diploma who has not been thoroughly trained in all the 
details of the profession cannot escape the just censure 
of the public. 





From the standpoint of the physician, the Ladies 
Home Journal of Philadelphia, is the cleanest lay 
journal published, as it excludes from its columns, all 
patent medicine and other obnoxious advertisements. 
Its editor, Mr. Bok, has recently written an able and 
earnest article in respect to the payment of physicians’ 
bills, and our advice to our readers is to obtain a copy 
of this journal, which has shown itself to be our friend, 
in the noble stand it has taken in many respects. 
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THE DEATH OF WASHINGTON. 


The fourteen of December makes the one hun- 
dredth anniversary of the passing from mortal to 
immortal life of the Father of our country, at the age of 
sixty-eight years. As medical men a comparison of the 
practice of the leading physicians of that day, the 
closing of the nineteenth century, and the com- 
amencement of the twentieth will serve as a matter for 
reflection. Comment will hardly be necessary. 

Notwithstanding the exposure of his early years and 
the burdens and responsibilities of the eight years of his 
administration, Washington had shown no signs of 
the infirmities of age. On the 12th of December, 1799, 
he went about his farms on horseback from 10 o’clock 
in the morning until 3 o’clock in the afternoon. Dur- 
ing this period he was exposed to a bitter storm of rain 
and hail. The next day he complained of a sore throat, 
but so far from feeling anything like serious illness, 
he was kept from riding out as usual only by a heavy 
snowstorm. During the night his sickness arrested 
his attention. Between 2 and 3 o’clock on Saturday 
morning, December 14, he awakened Mrs. Washing- 
ton. He then had great difficulty in breathing and 
speaking. Household remedies were applied and the 
bleeder sent for and fourteen ounces of blood taken. 
The family physician did not arrive till about 11 o’clock. 
Two consulting physicians were sent for and the bleed- 
ing was renewed. “But,” the record of the day said, 
“in spite of all that medical skill could do, the disease 
made rapid progress, and the end came between 11 
and 12 o'clock at night, after only about forty-eight 
hours’duration.” From the description given it may 
be supposed the case was only one of acute laryngitis, 
which at that time had not been distinguished by the 
profession from other diseases of the throat. This, it 
will be remembered, was one hundred years ago, and 
the treatment adopted was the popular one of the day. 





The Supreme Court of Ohio according to the 
Cleveland Journal of Medicine “declares that the 
practice of Osteopathy is not to be construed under 
the Ohio Statutes as coming under the provisions regu- 
lating the practice of medicine.” 

We think the decision is sound, the practice is sim- 
Py massage and its operators should not be classed 
as physicians or surgeons. The name is a cloak to cov- 
er another form of quackery, and is difficult to reach 
legally, because of those “dear people” who are so 
exercised in respect to “personal liberty.” It will have 
its day like all other fads, and humbug lots of people. 
The public like some individuals will only learn by ex- 
perience. 





The use of serum for diagnostic purposes in tuber- 
culosis, upon the same plan as with animals, comes to 
us from Chicago. 

The treatment is said to show results in the earliest 
stage. 

There seems to be no reason why the serum treat- 


ment sholud not prove as useful with human beings as 
with cattle. 
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Is THIS THE BEST WAY TO AMERICANIZE OUR 
NEW TERRITORIES? 


J. P. Austin, Chief of the Bureau of Statistics at 
Washington, has given out the following state- 
ment of export of American malt and spirituous liquors 
to the Philippine Islands for the last three fiscal years, 
ending June 30: 

MALT LIQUORS. 
Dozens. Value. 
$663 
337 
71,035 
SPIRITUOUS LIQUORS. 


Proof Gallons. Value. 


—_—— 


$34,571 


17,112 


The exports of 1899 represent the quantity sent since 
the occupation of Manila by our troops. 





The president has made during his entire adminis- 
tration no better appointment than that of sur- 
geon, now Gov. Wood as military governor of Cuba. It 
is no sercet that the duties of Governor Wood will be 
almost wholly of a civil character and thathe would have 
been appointed “Civil Governor” had it not been for 
the objections of the Cubans to the creation of such an 
office. Gov. Wood’s administration of the province of 
Santiago has combined the scientific knowledge of the 
physician with the executive ability of the military lead- 
er and the statesman. Probably there is no American 
so populaar and so largely trusted by the Cubans them- 
selves as their new governor. 





The daily papers of Boston, under large headlines 
which he who runs may read, advertise “Absent Treat- 
ment” with “Ninety-seven per cent. of cases success- 
ful,” using an editorial from the Medical Brief in sup- 
port of its methods. It is not necessary to say that the 
whole scheme is most quackishly put together and dis- 
played, with a view to catching the unwary, and from 
the list of victims we should judge it had caught a 
goodly number. 

People like to be humbugged and there is plenty of 
opportunity for them to be satisfied. 

New York is just now being treated by a magician, 
who claims to cure deafness by some wonderful power 
which savors of this “absent treatment.” 





We have not heard of any one around here who 
was foolish enough to accept the offer of St. 
Luke’s Hospital of Niles, Michigan, to become a mem- 
ber of its Medical Board. The proposition was too 
transparent to deceive even the unwary. 

As a scheme of money-getting it was unprecedented, 
and worked well for its promoters nearer home. There 
is lots of humbuggery without going away from home 
for it. The Cleveland Journal of Medicine is entitled 
to our thanks for an elaborate exposition of the com- 
mercialism of this concern. 
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The fourth annual dinner of the alumni of the 
Ward's Island and Metropolitan Hospitals was 
specially enjoyable. About forty of the members were 
present, all in active practice and occupying high posi- 
tions in the profession. The address of the retiring 
president, Prof. Charles McDowell, M. D., was full of 
ripe thought and valuable suggestions. Under the 
leadership of Dr. Arthur L. Root, the eloquent and 
witty toastmaster, old-time reminiscences from differ- 
ent members with incidents and thoughts drawn from 
the ever busy world of professional life, enlivened 
the company till the small hours in the morning. It 
was stated as an interesting fact that of the one hundred 
and fifty alumni of the medical staff of the hospital 
every one had been more than ordinarily successful in 
practice. Many of them ranking high as specialists, 
teachers and authors, and all of them important factors 
in that stirring, broad stream of scientific, practical, 
progressive medicine which is encircling the world. 
Trained in the school of liberal thought they have 
utilized truth, coming from every source, and have 
upheld the dignity of the physician in the broadest, 
truest sense of the word. 


BIBLIOGRAPHICAL. 


The International Text-Book of Surgery. By Ameri- 
can and British authors. Edited by J. Collins War- 
ren, M. D., LL.D., Professor of Surgery in Har- 
vard Medical School; Surgeon to the Massachu- 
setts General Hospital, and A. Pearce Gould, M. 
S., F. R. C. S., Surgeon to Middlesex Hospital ; 
Lecturer on Practical Surgery and Teacher of 
Operative Surgery, Middlesex Hospital Medical 
School; Member of the Court of Examiners of the 
Royal College of Surgeons, England. Volume I. 
General and Operative Surgery. With 458 illus- 
trations in the text, and nine full-page plates in 
colors. Philadelphia: W. B. Saunders, 1899; pp. 
947; octavo. $5. Vol. II. will be issued January 
I, 1900. 

One would naturally think that there were sufficient 
text-books of surgery already, and so there are, of the 
kind that follow the rut and the antiquated methods. 
Modern surgery, while in the transition stage, is ad- 
vancing so rapidly that it becomes necessary, in order 
to keep abreast of the times, to issue new works and to 
revise old ones with great frequency. In some cases 
it would be better to write a new book than attempt 
to revise even some of the newer ones. 

This book is certainly untrammeled by traditions, and 
the results of modern progress are treated with proper 
discrimination. The text embodies a clear but suc- 
cinct statement of our present knowledge of surgical 
pathology, symptomatology and diagnosis, and such 2 
detailed account of treatment as to form a reliabl 
we have a text-book multum in parvo. 

It has been realized that it is practically impossible 
for one man to write authoritatively upon so vast a 
range of subjects as necessarily are embraced in such 
a work, hence the editors have called to their aid men 
of experience in the various departments; in other 
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words, specialists in the particular branches, so that 
we have a text-book multum in pravo. 

This volume is devoted chiefly to General Surgery, 
and Volume II., to be issued January 1, 1900, will be 
devoted to the various branches of Special Surgery. 

The work opens with Bacteriology, by Professor 
Ernst, of Harvard, and the chapters that follow are 
mostly by different authors and consist of the most 
classical essays than can be produced, in concise form 
for study. 

The illustrations in the text are superbly done, the 
plates are splendid works of art, and the printing is in 
Mr. Saunders’ best style. There can be no doubt that 
this will be a most popular text-book with students and 
a handy guide to the practitioner. 





The Dispensary of the United States of America. By 
Dr. George B. Wood and Dr. Franklin Bache. 
Eighteenth edition. Thoroughly revised and re- 
written—with illustrations. By H. C. Wood, M. 
D., LL.D., Professor of Materia Medica and 
Therapeutics, and of Diseases of the Nervous Sys- 
tem in the University of Pennsylvania; President 
of the Convention of 1890 for the Revision of the 
Pharmacopoeia of the United States; Member of 
the National Academy of Science; Joseph P. Rem- 
ington, Ph. M., F. C. S., Professor of Theory and 
Practice of Pharmacy in the Philadelphia College 
of Pharmacy; First Vice-Chairman of the Com- 
mittee of Revision and Publication of the Pharma- 
copoeia of the United States of America, and Sam- 
uel P. Sadtler, Ph. D., F. C. S., Professor of Chem- 
istry in the Philadelphia College of Pharmacy. 
Philadelphia: J. B. Lippincott Company, 1899; 
pp. 2,000; large octavo. 

Five years is a long time, in this age of progress, 
to wait for a revision of so important a work as this, 
especially when we take into account the extraordinary 
discoveries which have been made, particularly in the 
field of synthetic remedies, and nearly 200 articles have 
been written for this department of the book alone. 

The text of the work has everywhere been gone over, 
carefully revised and condensed. 

Professor Henry Kraemer, of the Philadelphia Col- 
lege of Pharmacy, has thoroughly revised the botany, 
and Professor Rusby his superb article on cinchona. 
The editors are to be congratulated upon the quality 
of their work, and upon their steadfastness in making 
such a volume possible. 

To Professor H. C. Wood the profession owes a 
debt of gratitude for his classical articles in materia 
medica and therapeutics. His essays are not only 
voluminous and exhaustive of his subjects, but they 
are always practical and to the point. No physician or 
pharmacist can afford to be without a copy of this 
standard work. 





Saunders’ Question Compends. Essentials of Medical 
Chemistry, Organic and Inorganic, Containing 
Also Questions of Medical. Physics, Chemical 
Philosophy, Analytical Processes, Toxicology, 
etc. Prepared especially for students of medicine. 
By Lawrence Wolff, M. D., Demonstrator of 
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Chemistry, Jefferson Medical College; Physician 
to the German Hospital, Philadelphia, etc. Fif 
edition, thoroughly revised by Smith Ely Jelliffe, 
M. D., Ph. D., Professor of Pharmacognosy, Col- 
lege of Pharmacy, New York, etc. 

Essentials of Diseases of the Skin, Includin; 
the Syphilodermata. Arranged in the form of 
questions and answers. Prepared especially for 
students of medicine. By Henry W. Stelwagon, 
M. D., Ph. D., Clinical Professor of Dermatology 
in the Jefferson Medical College; Physician to the 
Department for Skin Diseases, Howard Hospital ; 


Dermatologist to the Philadelphia Haspital, etc. 


Fourth edition, thoroughly revised. Illustrataed. 
Philadelphia: W. B. Saunders, 1899. Price $1. 

Mr. Saunders says he has sold over 175,000 of these 
Question-Compends, and this enormous sale is cer- 
tainly indisputable evidence of their value. 

The books under notice are in their fourth and fifth 
editions respectively, and in each case have been 
brought down to date. There can be no doubt that 
the “question and answer” compend is unrivaled as an 
aid to the medical student, and they have came to stay. 
Prof. Stelwagon’s book is illustrated, so that the stu- 
dent may have the special diseases before him as he 
studies, an important point in respect to skin diseases 
especially. 


“The Modern Treatment of Wounds,” by John E. 
Summers, Jr., M. D., Surgeon-in-Chief to the 
Clarkson Memorial Hospital; Attending Surgeon 
Douglas County Hospital. Formerly Professor 
of the Principles and Practice of Surgery and 
Clinical Surgery, Omaha Medical College; Ex- 
President of the Western Surgical and Gynecolog- 
ical Association, the Nebraska State Medical So- 
ciety, and the Omaha Medical Society. Medical 
Publishing Co., Publishers, Omaha, 1899. (Price, 
$1.50). pp. 149. Octavo. 

This is a practical and convenient little book for the 
general practitioner, as it tells him just how to treat 
cases he is constantly coming in contact with. The au- 
thor writes from experience, and is positive that his 
methods are the best, as they seem to be. The text is 
concise and clear with no padding. Illustrative cases of 
an impressive character are given, for the purpose of 
memorizing. 

Asepsis and antisepsis are forcibiy emphasized in all 
cases. The book is worthy a place in any library. 








Young’s self-teaching chessboards.—For the student 
who desires to enter the broader channels of chess the 
best books are by Franklin K. Young.—American 
Chess Magazine. 

Published by Little, Brown & Company, 254 Wash- 
ington street, Boston, Mass. 





The Christmas number of The Saturday Evening 
Post marks a new departure in periodical literature— 
the first successful attempt to give for five cents, 
stories, articles and pictures by the same writers and 
artists who make the high-cost magazines. 
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THE OOMING AGE FOR DECEMBER. 


The December issue of the Coming Age is the most 
brilliant number of this vigorous young review which 
has yet appeared. Among its strong original essays 
we mention as features of special power and interest: 
“The Social Situation in Canada,” by the Rev. Charles 
Aubrey Eaton, of Toronto; “The Republic of Man,” 
by Prof. Nathaniel Schmidt, of Cornell University, 
and “Utopia,” by Prof. A. E. Dolbear, of Tufts Col- 
lege. 

A very popular feature of this number is an elabor- 
ately illustrated paper by the editor, on “The Life and 
Work of F. Edwin Elwell, Sculptor.” 

This periodical illustrates well what may be expected 
of the coming age in literature, and is worthy of the 
attention of those who would keep abreast of the times. 





Two books from the energetic publishers Boericke 
& Tafel are before us and in excellent form. First, 
“Diseases of Children,” by Raue, is attractive especially 
for its straightforward way of expressing the essen- 
tials of diagnosis and treatment. The author’s careful 
and conscientious work coupled with extensive bedside 
experience compels confidence in the teachings of hi 
book. The other book, “The Twelve Tissue Reme- 
dies,” by Boericke & Dewey, presents an earnest ef- 
fort to propagate the interesting theories of Schusler, 
which have arrested the attention of many sincere phy- 
sicians. If the results, both favorable and unfavorable, 
are carefully considered we may find that this peculiar 
system has more merits than the majority of physicians 
are willing to admit. Certainly the two medical men 
who have prepared this book have done much to en- 
courage inquiry. 


CORRESPONDENCE. 


THE LESSON OF THE VICE-PRESIDENT’S DEATH. 








The lesson of the life of the late Mr. Hobart would 
seem to be two-fold, showing the advantage of strict 
probity, energy and enterprise, and the disadvantage of 
submitting to too many course-dinners and taking in 
everything, from soup to nuts. Mr. Hobart was one 
of a large number of splendid and useful men who have 
died prematurely from high-living ; over-eating and un- 
der-exercising produced the disease which caused their 
illness. Their sicknesses, treatment and deaths, might 
well give us another and most valuable lesson, viz.: 
that potent drugs and forced-feeding tend to prevent 
the recovery of all critically sick persons. 

Garfield did not die from the effects of Guiteau‘s bul- 
let; the autopsy showed that the bullet was safely en- 
cysted and was not the cause of death. Garfield died 
of fatty degeneration, ptomaine poisoning from forced- 
feeding and drugs. He was actually fed for pus, the 
product of unassimilated food-substances, which was 
drained away in quarts from day to day. He was con- 
stantly fed day after day until at times, when the 
stomach revolted at the outrage, he was made the vic- 
tim of rectal feeding. In this way he was kept in a 
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feverish state, a state of painful sickness, demanding 
opiates and other potent drugs, and this combination 
finally killed him. 

The same sort of treatment hastened Grant’s death, 
though his may have been a necessarily fatal illness— 
cancer, from his inveterate tobacco-habit. Mrs. Grant 
stated that during his sickness he was made to take 
much more food every day than was his custom in 
health, a criticism which should suffice to satisfy the 
mind of the merest tyro in dietetics that at least this 
part of the treatment was shockingly bad. Neverthe- 
less, this is the treatment still accorded, as a rule, to 


such patients; it was the treatment prescribed in the | 


case of Mr. Hobart. 

Here follow the daily bulletins of the Vice-Presi- 
dent’s progress to the grave: 

Nov. 7th. “Vice-President Hobart was still alive this 
morning, but growing weaker. He did not get as much 
sleep as was hoped. His restlessness and lack of sleep 
during the critical hours of the night offset the good 
effect of the day yesterday, which was the best in a 
week.” [On the previous day it was boasted that he 
had taken ‘more nourishment than usual.’] Later in 
the forenoon Mr. Hobart was unusually bright and 
cheerful; he sat up for some time, and took consider- 
able nourishment.” 

The evening paper reported that the patient had eat- 
en “some soft boiled eggs and oysters during the day.” 

Nov. oth. “Mr. Hobart took a large amount of 
nourishment yesterday in the shape of beef broths, 
milk punches (sic!) and other liquid nourishment, as 
well as a light lunch.” 

Evening report: “He took some solid food, and 
was in good spirits.” 

Nov. roth. “The Vice-President took plenty of nour- 
ishment to-day, including chicken broth and beef tea,” 
[practically identical with urine.] “He took more 
nourishment than at any time since his bad attack of 
nearly two weeks ago.” 

Nov. 11th. “Mr. Hobart sat in a chair this afternoon, 
and was able to eat a hearty meal of raw oysters, steak 
and tea.” 

Nov. 12th. “He has taken solid food with relish to- 
day; he took milk with his meals, and between meals 
was given milk punches. This is a marked change from 
his condition ten days ago. At that time his stomach 
had refused food of all kinds, and for several days he 
lived on grapes and the juice of grape fruit; but it 
soon appeared that his stomach was so congested that 
he could not even take these.” Then, it is well to note, 
he began to mend, continuing to improve until forced- 
feeding was resumed. 

Nov. 13th. “To-day he was able to partake of all of 
his meals at the usual time.” 

Nov. 14th. “Mr. Hobart is now taking three meals 
a day, and his friends are hopeful that he will soon be 
able to be about the house again.” 

Nov. 15th. Vice-President Hobart had another good 
night, and was able to eat breakfast, and was cheerful. 
Ate solid food for breakfast.” 

Nov. 17th. “Slight change for the worse last night— 
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feeling better this morning, though not as well as he 
had been for the three or four previous days. Dr. 
Newton is in constant attendance. Mr. Hobart ate 
solid food this morning.” 

Nov. 18th. Did not pass a restful night. The physi- 
cian had to administer medicine during the night. 
Growing weaker. 

Nov. 19th. At 9 o’clock he took solid food; but less 
than usual, indicating that his stomach trouble has re- 
turned. Gradually growing weaker. 

Nov. 21. Dead. 

Is it probable that a radically different treatment, em- 
bracing therapeutic fasting in some degree, at times, if 
still some error in diet provoked such need; skillful 
hydrotherapy; massage administered by an expert in 
this most potent natural remedy ; the strict avoidance of 
drugs (which under this natural, or physiological, treat- 
ment would not even have seemed indicated)—is it 
probable, we would ask, that this kind of treatment 
would have restored this patient to heaith? In view of 
the vitality he exhibited in staggering through these 
several weeks of mismanagement, I should say that 
there is a strong probability that he would have recov- 
ered under such favorable treatment. 

The disease for which Mr. Hobart was treated, 
myocarditis, required local cooling by means of 
the cold compress, changed as often as necessary— 
a pad about six inches square of coarse linen, four to 
six thicknesses, wrung tightly from ice-water, pressed 
over the region of the heart and allowed to get well 
heated before changing. This gentle cooling of the 
heart-muscle is as simple and practical as the cooling of 
any other point of congestion, the chest, for example, in 
pneumonia; the abdomen, in peritonitis, etc. While 
the daily bulletins described the diet of the distinguish- 
ed patient, and something of the drugs employed, they 
gave no indication of the employment of any physio- 
logical measures, as hydrotherapy, massage, etc. Cer- 
tainly the diet as described was, on his “good days,” ex- 
cessive and badly selected, and well calculated to bring 
on such attacks as that which produced the finish, “an- 
gina pectoris,” commonly regarded as an affection of 
the heart, although the name does not imply this, but 
really, in nine cases out of every ten, stomach-cramp. 
The stomach is contracted into a solid ball, so to say, 
causing the most excruciating pain, an agonizing tor- 
ture, but often speedily relieved in one minute of time 
by means of the cold compress to the spine directly 
back of the stomach, relieving the congestion of the 
“roots” of the nerves whose branches extend to the 
stomach, and unlocking, so to say, the grip upon this 
organ that is causing the abnormal muscular spasm or 
contraction. CHARLES E. PAGE, M. D. 

154 Tremont St., Boston, Nov. 25, 1899. 





THE VALUE OF CLIMATE ON PHYSICIANS. 


Probably no one more fully appreciates the value 
of pure air and an even temperature with change and 
rest, than the overworked physician. 

It is not an easy matter, however, to break away 
from accustomed routine and give up practice. Oppor- 
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‘tunities now and then arise, it is true, where the needed 
change of climate can be had without the sacrifice of 
time. Such an opportunity has come to our knowl- 
edge, where an eminent practitioner with a wide circle 
of friends among physicians, can make for himself a 
permanent or temporary home in Southern California 
under the most attractive circumstances. In the pleas- 
antest and most central part of the residence portion of 
‘the city of San Diego, which stands on the border of a 
beautiful bay overlooking the ocean. A well-known 
literary man is building and improving the grounds 
round a cluster of dwellings, where already is brought 
together a pleasant society. As San Diego is a health 
and pleasure resort of wide and favorable repute, it is 
here that a resident physician whose friends would 
deem it a privilege to send him patients, would prove a 
valuable acquisition to the locality. Particulars may 
be obtained from the office of the Medical Times.* 





EARLY EXPERIMENTS IN SERO-THERAPY. 


The records of lost opportunities serve as warn- 
ings and incentives to those who aim to be forespurr- 
ers among men. They impress the great value of build- 
ing upon the strong foundations of dogged work while 
vividly picturing the tottering and fallen columns of the 
dreamy theorizing of indolent genius. The failures of 
ancient physicians to establish truths which they saw 
darkly cannot be called lost opportunities ; remember- 
ing how fearfully hampered they were by the crude 
ideas and poverty of material incident to their times 
we must accord a just share of the honor which this 
end of the 19th century claims for itself. Considering 
the brilliant lights shed upon our times by the accumu- 
lation of ages of science and art surely we cannot boast 
of proportionably greater wisdom than our fathers 
For even to-day a large portion of the medical world 
stand gazing at the sun until they are blinded by the 
very intensity of the glare so that they cannot follow 
where its kindly light would lead. Jenner’s great dis- 
covery has blazed upon us for a century and yet we re- 
fuse its guiding principle and have made but little, if 
any effort to refine and intensify its powers by remov- 
ing the crude disease producing elements—which have 
so often brought a curse with its blessing. 

Inspired by the labors of the early isopaths and the 
then recent inoculations of the lower animals with 
tubercle, I had for a long time determined to test the 
possibility of finding antagonisms to various maladies 
in identical diseased conditions. During the winter of 
1875 while on duty as consulting physician to our hos- 
pital on Ward’s Island, with the able assistance of Doc- 
tor Charles L. Nichols, now of Worcester, Mass., who 
was then on the hospital staff, I began my first series of 
experiments which were followed in succeeding years 
by more or less fruitless attempts to carry infecting ma- 
terial through the lower animals and after minimizing 
its malignancy, hoping to return to man a curativ: 
serum. 

Twenty-five years ago it was impossible to make 
such experiments,public without incurring violent hos- 
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tility from the press and people, so they were necessar- 
ily hidden behind closed doors. 

After years of groping along these lines I had only 
two cases which gave any encouragement—but as ele- 
ments of doubt were present in both, I gave up the 
contest many years ago as hopeless with the crude 
ideas which directed me. 

To-day, notwithstanding the brilliant results of diph- 
theritic antitoxin which have so grandly sustained the 
law of identity, I believe the future will turn earnestly 
to similarities in taking antitoxins led by the century 
of honor which belongs to vaccination for variola. In- 
vestigators will seek and find similitudes to man’s mala- 
dies even down to the lowest animal and vegetable life. 
It will be a glorious day when earnest laborers in this 
field discover diseased conditions occurring in the ani- 
mal and vegetable kingdoms which cannot transmit 
disease to man, while bearing healing to his body. 

JAMES ROBIE WOOD, M. D., LL. D. 

New York, Dec. 1899. 





THE ATIOLOGY OF CHARITY. 


—_—_ 


By Dr. A. L. BENEDICT. 


Probably if an ancient could visit the world at 
this time he would first of all be surprised at the 
evidences of material progress and, next, at the 
change which has taken place in the attitude of the 
well-to-do toward the poor. All ancient writings, 
sacred and profane, as well as the original meaning of 
the word charity, indicate a more graceful spirit and a 
more tolerant attitude toward the dependent class. 
Otherwise, except for outward customs, social problems 
are about the same to-day as they were in the civilized 
world two thousand years ago, the conditions during 
the middle ages being distinctly retrograde. 

Those who have much to do with charity at the pres- 
ent, are almost unanimous in regarding poverty as a 
disease, theoretically preventable and due to vicious 
tendencies. Amateur philanthropists divide the poor 
into worthy and unworthy. With increasing experi- 
ence, the former class dwindles rapidly till it includes 
only the victims of malignant and repeated misfortunes 
—unless, indeed, we speak of the great majority of the 
self-supporting and independent members of society 
as suffering a worthy poverty. Perhaps the sting of 
deprivation is felt most keenly by those who have never 
seen the poormaster, who have never accepted without 
pay, anything more than the hospitality of a friend or 
the passing courtesy of an equal. 

Why, if the worthy poor scarcely exist, at least in 
such form that they can be benefitted by charity does 
the philanthropic effort continue? Professional phil- 
anthropists can hardly give a satisfactory answer. Most 
of them are pessimistic, they make little claim of be- 
ing able to relieve the ultimate causes of dependency, 
they soon outgrow the self-gratification of giving aid— 
unless in some instances in which benevolence is the 
mask of organization and politics, as in not a few wo- 
men’s societies—they lose the enthusiasm of the 
novice. In short, the philanthropist—excepting al- 




































ways the frauds—is a hero doing his duty for the rea- 
son that it is duty, not because of the stimulation of 
success, patiently wasting his time and effort on the 
ninety-five that the five who do need him may not suf- 
fer. 

Most medical men are called upon to render a large 
proportion of their services as a matter of charity, 
many have also the opportunity to study the dependent 
classes in a more formal manner as the representatives 
of municipal or other organized philanthropy. The 
verdict of most who have had this special experience is, 
we believe in accord with out own, namely, that the 
principal cause of charity-seeking is shiftlessness, with 
or without alcoholism. Alcoholism itself is not the 
overwhelming cause of poverty which extreme temper- 
ance (the expression is no longer a Hibernicism) advo- 
vates would have us believe. Many chronic paupers 
are abstainers or only moderately addicted to drink, and 
drunkenness is very common among the self-support- 
ing poor. Added to shiftlessness, is an ignorance of 
the value of money and of methods of economy, which 
is especially aggravating to the worker for the allevia- 
tion of the dependent class, but for which the latter can 
scarcely be blamed. A dollar is a large sum, fifty dol- 
lars a fortune, to the family which is enured to want; 
what wonder then, if it is squandered for the theatre, 
or a plush album or for photographs, instead of look- 
ing ahead to the possibilities of the future. We must 
always remember that the proletariat is like a child in 
knowledge of money and in lack of appreciation of the 
future. In our opinion, the most hopeful charity is that 
which teaches poor, ignorant mothers common decen- 
cy and cleanliness in the preparation of food and which 
instructs dirty half-grown girls how to sew and per- 
form other necessary household tasks. The struggling, 
thrifty middle class forgets, or never has known, that 
these common arts of housewifery are less familiar to 
the very poor than to the daughters of luxury. Medi- 
cal men often remark that sickness is, relatively, enor- 
mously prevalent among the poor. This is partly due 
to necessary hardship, but partly to ignorance and 
carelessness in preparing food and repairing garments 
or in seeing that children are properly clad. Education 
is quite as practical an aid as alms-giving, in many in- 
stances. Another factor of considerable importance in 
the production of charity-seeking, is dishonesty. We 
do not mean the implicit dishonesty of laziness, but an 
actual desire to “do everybody,” which is manifested 
by begging simply because of lack of courage to steal. 
In comparison with this subclass of dependents, the 
burglar and sneak-thief are respectable and hard-work- 
ing professional men. 

A committee of the New York City Charity Organi- 
zation Seciety has compiled statistics from a careful 
study of 500 charity-seeking families which are of great 
importance not so much because they announce a new 
discovery but because the impression of almost every 
worker in the field of charity receives substantial sup- 
port. Statistics are always more tangible than impres- 
sions though not necessarily any more reliable. The 
500 families included 832 applicants for relief, 782 of 
whom were adults. Most of the applicants were in the 
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fourth decade of life—when the physical forces are at 
their maximum. The absence of old age and infancy 
as causes of charity-seeking must be surprising to- 
those who have retained the old fashioned kindly senti- 
ment toward the poor. Not even indirectly were chil- 
dren the cause of poverty, since more than a quarter of 
the families had no children and the average number 
was only 2.05 per family, much less than the average 
of the self-supporting but needy family. 
The following table speaks for itself: 

Cause of application As proven by in- 


as given by family. vestigation. 
Loss of employment .......... 313 IIS. 
Sickness or accident .......... 226 102 
Physical defect and old age ... 45 27 
Insufficient earnings ..... .... 52 —_— 
Death of wage-earner ........ 40 . 18 
PRE vcnase vescnecedees 40 15, 
ee ee 25 87 
SEED 4h cavcew Wedovtoasd 103 — 
SED sc owcvktéan. haneeses 50 
“FOP INE occ kcdcvssvivedees 86. 


It will be noted that this table supports our state- 
ments quite accurately except in regard to the preval- 
ence of shiftlessness. Loss of employment looks like 
an innocent cause of charity-seeking as does sickness 
and accident. But we are inclined to think that a fur- 
ther analysis of these cases will confirm our own ex- 
perience that industrious and capable workmen are 
rarely out of work long enough to require outside aid 
and that sickness and accident, unless after a long time, 
or a series of misfortunes, are not an adequate cause of 
charity-seeking in the case of honest and hardworking 
laborers and artisans. A. L. B. 





CONGRESS ON “TUBERCULOSIS AND ITS MOD- 
ERN TREATMENT.” 





It has been decided by the management of the Medi- 
co-Legal Society, to devote an extraordinary ses- 
sion to “Studies on Tuberculosis, Its Management and 
Modern Treatment,” on the third Wednesday of Feb- 
ruary, 1900, at a regular meeting in this city; to open a 
full investigation and discussion of the whole subject; 
and to invite the leading American scientists and spe- 
cialists to contribute papers, and to unite in the discus- 
sion of this subject and the most advanced and mod- 
ern treatment of tuberculosis. 

The following questions have been decided upon to 
be submitted for this discussion: 

1. Special hospitals and sanitariums, their construc- 
tion and operation. . 

2. What are the most successful methods of treat- 
ment? 

3. Individualism of certain forms of tuberculosis, 
its importance and necessity. 

4. Is change of climate a necessity for successful 
treatment? 

5. Should the use of anti-toxines be condemned in 
tuberculosis, from a purely sciéntifie point of view? 

It is proposed to announce in the programme the 
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name of one or more experts who will submit a paper 
upon each of these questions. 

As a large number of the specialists are willing to 
take part after the opening meeting, after the dinner 
at the opening session at 7 p. m. on the 3d Wednesday 
to continue the Congress the next day so as to make 
the discussion full and complete. It is proposed not 
to limit the titles of papers to these stated questions 
in case an author desires to submit his views upon any 
other subject that he prefers. 

The great interest in this subject on both sides of the 
Atlantic, which also has been given prominence in the 
Paris Congress of 1900, will make the movement of 
great interest, not only to the profession, but also the 
general public. 

Members and others who are willing to take part are 
requested to write to either of the committee upon 
which of these questions they will submit their views, 
prior to the first of January next, if possible, so that 
the same may be printed and submitted to the others 
who are to take part, in advance of the meeting as is 
the custom in foreign countries. 

The following committee haS been named by the 
Medico-Legal Society, to act as a Committee of Ar- 
rangements for this Congress, with full powers and 
the profession is desired to co-operate by contributing 
papers and taking part in the discussion, and to advise 
either members of the committtee as early as possible. 

THOMAS BASSETT KEYES, M. D., 98 State St., 
Chicago, IIl. 

J. MOUNT BLEYER, M. D., F. R. A. M. S. LL. 
D., 460 Lexington Ave., N. Y. City. 

CLARK BELL, ESQ, 39 Beonduny, N. Y. City. 


~ TRANSLATIONS, ¢ GLEANINGS, ETC. 
RETROSPECTIVE THERAPEUTICS. 


By Alfred K. Hills, M.D. Fellow of the Academy of 
Medicine of New York, &c. 








Paialess Injections of Mercarial Salts. 


E. Bazin, (Sem. Med., March, 1899; Merck’s Arch., 
June, 1899), says that Guaiacol will render the injec- 


tions of mercurial salts painless. The following form- 
ula is employed: 
Sterilized olive oil 
Biniodide of mercury 
Synthetic guaiacol 36 grains. 
The painfulness of intramuscular or subcutaneous in- 
jections of mercurial salts has heretofore militated 
against this valuable means of treating syphilis. The 
mercurial salts cannot be used with cocaine because 
of the precipitation of the latter substance which ren- 
ders it useless as an anesthetic. Even though the lat- 
ter objection were overcome, the continuous employ- 
ment of cocaine would have serious objections which 
cannot apply to guaiacol. 


. Treatment of Ringworm by Suction. 
A most ingenious little appliance for the treatment 
of obstinate cases of ringworm was displayed by Dr. 


20 drachms. 
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Phineas Abraham in a clinical demonstration at the 
London Polyclinic recently. It was born of the recog- 
nition of the fact that in chronic cases of great persis- 
tence, such as we have all had painful experience of, the 
principal stronghold of the tinea is not in the skin of 
the scalp, but deep in the follicles of the hair, into 
which, of course, ordinary ointments rubbed or solu- 
tions painted upon the surface of the skin could hardly 
by any means be got to penetrate. Its principle was 
suggested to Dr. Abraham by the process by which 
blocks for wood paving are saturated with creosote in 
vacuo. This process is imitated in a lesser degree up- 
on the scalp by a small bell-jar with a rubber rim, 
which, after the scalp has been thoroughly cleansed 
with alcohol and ether, is pressed upon the area de- 
sired to be treated and the air within rapidly exhausted 
by a small syringe pump. When the tissues have been 
well sucked up into the cavity of the cup a cock in the 
bottom of a small tube of creosote is opened and the 
drug, in the form of vapor, pours into the vacuolized 
tissues. Dr. Abraham has found it of great practical 
value in sterilizing not merely the surface, but even 
the depths of the hair follicles, and by this means alone 
has succeeded in curing many obstinate cases which 
had defied all other methods of treatment. 


Blue Glass for Diagnosing Eruptions. 

It is a fact not as well known as it should be, says the 
editor of “Medical Council,” that by means of lenses 
of cobalt-blue glasses, held very close to the eyes, skin 
eruptions may be discerned before they are recogniz- 
able by the naked eye. This is specially important in 
some diseases, notably syphilis, where one may await 
the appearance of the rash before beginning specific 
treatment, for by noticing it before it can be seen by 
the naked eye, it is possible, by earlier treatment, to 
avoid the marked eruption that would possibly other- 
wise follow and either expose the patient if he went 
out or confine him indoors until it had disappeared. 
It is necessary to keep the glass as close to the eye as 
possible, so as to shut out all extraneous light rays. 
The efficiency of the blue glass depends upon the ab- 
sorption of red rays, which are confusing and obscure 
the other rays by which the rash is readily distin- 
guished. 

Iodine Treatment (f Chronic Eczema of the Bands. 

Eczema on the hands and fingers chiefly affects 
washerwomen, and not unfrequently women of the bet- 
ter classes. Edlefsen (Therap. Monatshefte, Feb., 
1898) orders a paint consisting of pure iodine 0.1, 
iodide of potassium 0.25, glycerine 12.00; the paint is 
applied every evening, and the hands are enveloped in 
lint. The irritation is always relieved, and in fourteen 
days the disease is generally cured. In the more ob- 
stinate cases boracic ointment was applied in the morn- 
ing, and the iodine paint in the evening. 


Xeroform in Military Surgery. 

Emilio P. Noguera (Rev. De Med. Y Cirur. Practi- 
cas, April 25, 1899; Medicine), states that during the 
Cuban war he treated a large number of wounds with 
this substance. Bullet wounds were cleansed by irriga- 
tion of 1:1000 sublimate solution, and the xeroform 
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was dusted over the points of entrance and exit. 
Sword wounds were irrigated, sutured, and the incision 
covered by a layer of xeroform. In each case there 
was union by the first intention. In contused wounds 
with loss of substance, in which approximation of the 
margins was impossible, healing under the xeroform 
treatment was brought about without the slightest ir- 
regularity. The soft, moist, and spongy granulations 
sometimes noticed with iodoform were never noted 
where xeroform was used. This drug performed a 
valuable service where a large number of wounded had 
collected, by rendering the wounds septic, thus admit- 
ting of some delay in treatment. From his observa- 
tions he concludes that this substance is a powerful 
antiseptic of great value in military surgery; it absorbs 
secretions, sterilizes them, and prevents secondary in- 
fections. As a dressing he regards the substance as 
irreplaceable, as it maintains wounds aseptic for forty- 
eight hours and longer, and permits postponement of 
treatment without danger to the patient. 


Constant Sponging in Reducing Temperature. 

E. Crocker (in the National Hospital Record for Sep- 
tember, 1899; Medicine), says that the full bath can be 
given but seldom, and the cold bath has its limitations, 
but sponging is always admissible and often of much 
more value than either. The temperature is readily 
reduced by this means. Infrequent sponging the writ- 
er thinks is worse than useless. He advises the use 
of water that gives no unpleasant shock to the pa- 
tient; that is, water of an agreeable temperature. He 
says that it is the evaporation of the water which cools 
the skin. The face, neck, hands, arms, feet and legs, 
and so much of the body as can be easily reached, 
should be bathed, not forgetting to turn the patient 
over and bathe the double-heated back; then begin all 
over again, not touching the skin with a towel, but 
allowing it to dry. He says there is a wide difference 
between occasional sponging and sponging practically 
without intermission, never alolwing the body to be- 
come dry and heated. 

Guaiacol Carbonate and Creosotal in Respiratory Diseases. 

Hoelscher (Tagebl. F. Denkongress Zur Bekaempf 
Der Tuberkulose, May 26, p. 7; Med. Rev.) maintains 
that guaiacol-carbonate and creosotal (creosote-car- 
bonate) are of undoubted value in pulmonary phthisis. 
It is essential that during their administration a full 
diet especially rich in albuminoids should be taken, 
since after absorption they are excreted in the urine 
combined with sulphur. Now this is derived only from 
a considerable decomposition of albumins, and unless 
the diet is capable of replacing them, increased debility 
results. Fortunately, the remedies are not caustic like 
free creosote and guaiacol, and even increase the appe- 
tite and assimilation by preventing abnormal fermenta- 
tion. The impregnation of the body with creosote pro- 
duces conditions unfavorable to the development of the 
bacillus, and favors the elimination of the poisonous 
products of tissue metamorphosis, which are labile 
albumins, by withdrawing their sulphur and hastening 
their decomposition. The dark coloration of the urine 
is not a symptom of poisoning, and need not alarm the 


TIMES. 





January, 1900. 





patient during treatment with creosotal, creosote is elim- 
inated by the lungs, asis proved byits odor in the breath. 
Besides increasing the appetite, even in cases with ab- 
solute anorexia, creosotal causes a rapid and often 
enormous increase in weight, a disappearance of the 
fever, night-sweats and weakness, and a diminution. 
in the cough and expectoration, which finally disap- 
pear. The number of bacilli expectorated rapidly de- 
creases. The physical signs of pronounced phthisis 
can be made to disappear in six months, though a long- 
er course is often required. In early apical catarrh, 
with bacilli in the sputum, the physical signs complete- 
ly disappear in two or three months. 

Still more remarkable is the action of creosotal in 
acute pulmonary diseases, such as pneumonia or 
broncho-pneumonia. Pneumonia is cut short by the 
early administration of large doses, the typical crisis oc- 
curring within twenty-four hours, and its duration is- 
noticeably lessened, even when the administration is- 
delayed. The febrile condition is permanent if creo- 
sotal is continued, though the temperature rises again: 
if it is left off before the abnormal physical signs have 
disappeared. The sequelae of acute diseases, especial- 
ly tuberculosis, are avoided when they are treated with 
creosotal. 

The writer thinks that the use of ordinary creosote is 
no longer justifiable, since creosotal, given in drop 
doses, is cheap enough to be generally employed. 


Abortive Treatment Not a Myth. 

“Dr. Edward H. M. Sell said that, looking back 
thirty years, the view was very interesting. About 
thirty years ago this very subject had been discussed 
in the Medical Society of the county of New York, and 
very nearly the same diversity of opinion had existed 
then. At that time the application of ice to the chest 
had been suggested, but the treatment had been very 
quickly abandoned. In those early days he had had 
the audacity at one meeting to speak of the ‘abortive 
treatment of pneumonia,’ and had been severely criti- 
cized, because of his belief in such a possibility. It 
would seem that this was just as much questioned at 
the present time. Dr. Sell then referred to a severe 
case in which, by the use of small doses of tincture of 
aconite and the application of the very old-fashioned 
poultice, he had caused a subsidence of all the symp- 
toms within twenty-four hours.” 

The above is only one among a host of equally valu- 
able therapeutic ideas which would long ago have be- 
come the common property of the whole profession, 
but for the division in its ranks, brought about, “in 
those early days,” by bigotry on one side and extrava- 
gance on the other. 





RETROSPECTIVE DIETETICS. 


Home Modification of Cows’ Milk for Infant Feeding- 
Dr. Henry Dwight Chapin in the New York Medical 
Journal, November 4th, 1899, treats this subject ex- 
haustively and clears up several points that have been 
in dispute for many years. 
“The aim of the present paper,” it is stated, “is to 
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procure a method that will be scientific enough for the 
average case and easy to apply in all cases.” 

After reviewing the condition of the milk trade in 
Greater New York the following directions for hand- 
ling milk and obtaining creams of different strengths 
for diluting purposes are given: 

“Milk should be aerated, strained and cooled to 
about 45 degrees F. if for shipment, otherwise to 60 
degrees F. immediately after milking. Aerating re- 
moves the gases which impart the cow odor to milk, 
and cooling to 45 degrees F. prevents the development 
of lactic acid. The germs of lactic acid thrive at tem- 
peratures between 80 degrees F. and 100 degrees F., 
but are almost inactive at temperatures below 50 de- 
grss F. Milk bottled under these conditions and kept 
below 45 degrees F. should keep in good condition for 
sixty hours after milking. 

“For over thirty years there has been in use in the 
dairy industry what is known as the ‘deep setting’ pro- 
cess of creaming. This process consists in putting 
milk into tall narrow vessels and cooling to about 40 
degrees F. After twelve to twenty-four hours prac- 
tically all the fat of the milk will be found in the creamy 
layer, the skimmed milk often containing no more than 
a fifth of one per cent. fat. Milk bottled in the country 
and kept cool during the twenty-four to thirty-six 
hours before delivery is subjected to the conditions 
necessary for successful ‘deep setting’ creaming, and 
usually contains a layer of cream in the neck of a quart 
bottle between three and four inches deep, measuring 
from the top, or about six fluid ounces (Fig. 1.). The 
line separating cream from skimmed milk is distinct.” 








Fig. 1.—Quart bottle of milk wih dipper in situ. 

Fig. 2.—Dipper holding one ounce. 

Tests showed that the cream was not uniform in 
composition, being about twice as rich in fat near the 
stopper of the bottle as near the skimmed milk, and 
that handling the bottles disturbed the cream very lit- 
tle. 

Unless the creamy layer is distinct when the milk is 
delivered, it is probable that the milk was bottled in 
town. This retards the separation of cream and in- 
creases the chances of contamination. 

“By mixing cream and skimmed milk as it were in 
situ in certain proportions, there is a certain relation 
between fat and proteids that may be used in feeding 
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the infant. In the home modification of milk by means- 
of the bottled milk, the cream is readily and accurately. 
separated from the under milk by means of a dipper 
measuring exactly one fluid ounce (Fig. 2.). Quart 
milk bottles all have substantially the same kind of 
neck, and the dipper has been made to easily fit any of 
these bottles after an inspection of a large number. 
The very top layer of cream is taken off with a tea- 
spoon, and the dipper thus filled and the first ounce re- 
moved, otherwise the milk would spill over when the 
dipper is let down. The successive ounces of cream 
are then easily removed without jarring, siphoning, or 
other manipulation. 

“While it is not easy to test the proteids of milk, 
we are taught on good authority that they nearly equal 
the fat in milks up to four and a half per cent. fat. 
The fat in the mixed milk of a herd of cows seldom 
falls below three per cent. or exceeds five and a half 
per cent. Probably four per cent. is a general average. 

“In practice where it is desired to have fat three 
times the proteids, make a twelve per cent. fat creanm 
by taking the first nine dippers of cream and milk from 
a quart bottle on which the cream has risen, as shown 
in the illustration, and mix. Result nine fluid ounces- 
cream—about twelve per cent. fat, four per cent. pro- 
teids, five per cent. sugar. What is not needed of the 
nine fluid ounces can be put back into the bottle. 

“When it is desired to have fat two times the pro- 
teids, take the first sixteen dipperfuls of cream and 
milk out of a quart bottle and mix. Result sixteen 
fluid ounces cream, about eight per cent. fat, four per 
cent. proteids, five per cent. sugar. What is not need- 
ed of the sixteen fluid ounces can be put back in the 
bottle.” 

Formulas are given for preparing food on the per- 
centage plan, by simply diluting these creams. 

The quantity of sugar to be added equals in most 
cases one twentieth of the desired ounces of food. 

“What is needed in a given case is a dilution of cows’ 
milk that will agree with the baby we are trying to feed. 
Every physician can vary the strength of the milk by 
directing the number of ounces to be dipped out of the 
bottled milk, and thus tentatively reach the strength 
that is suitable for the infant’s digestion. A heaping 
dipperful of granulated sugar weighs an ounce, and a 
dipperful and a half of milk sugar measures apprecia- 
bly the same weight. After having attained the desired 
percentages, the next step is to get the cows’ milk, as 
nearly as possible, in the same physical condition as 
woman’s milk. As is well known, the proportion of 
casein coagulable by acids is greater in cows’ milk 
than in woman’s milk, and the clot in the former case 
is tough and tenacious in character. The best method’ 
of acting on the casein of cow’s milk in the way of at- 
tenuating and modifying the clot is by properly diluting 
the milk with a decoction of the cereals. It is also be- 
lieved that dextrinizing the gruel before thus using it. 
will often prove a distinct gain by enhancing its attenu- 
ating powers and increasing the ease of assimilation. 

“The curdling of milk by gastric juice or rennet must 
not be confused with the precipitation of casein by an 
acid. Rennet is a clotting enzyme which changes casein» 
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into a semifibrous mass that has a strong tendency to 
contract and harden, especially on the outside. Lactic 
acid accelerates the action of rennet, and the rapidity 
with which the curds contract and harden depends 
largely upon the quantity of lactic acid present. Ren- 
net will not coagulate casein in the absence of the salts 
of lime. Milk that has been dialyzed to remove the 
salt oor milk that has been boiled or Pasteurized will 
not coagulate well with rennet. In Pasteurizing or boil- 
ing milk, the albumen is coagulated and seems to en- 
velop the lime salts, as the scum of boiled milk is 
rich in lime. After the addition of limewater and a 
little salt to dialyzed, Pasteurized, or boiled milk, ren- 
net acts with great ease. Limewater contains about 
ten grains Ca (OH) 2 to the pint, so the beneficial re- 
sults obtained by adding a small quantity of limewater 
to milk probably do not come so much from such a 
feeble effort at neutralizing the acidity of the milk as 
by allowing the rennet to act to better advantage. Plain 
gruels and milk, with rennet, form rather gelatinous 
curds. Upon dropping them into a solution of iodine 
and iodide of potassium they will at once be colored 
blue. After washing and breaking the curds, it will 
be seen that the blue color does not extend into the 
curd, and that there is no yellow coloration, showing 
that the proteids are not exposed. In a gruel of the 
same strength, if the starch is dextrinized and mixed 
with milk and rennet, a curd will be formed that falls 
apart upon slight agitation. Drop some of this curd in- 
to the solution of iodine and iodide of potassium and 
it will be colored yellow, showing a larger surface of 
proteids exposed. The reason dextrinized gruel has 
such an effect on the curd is, that, as the starch has 
largely been converted into soluble forms, the gruel is 
composed, in great extent, of the cell walls of the cereal 
from which it was made. This cellulose is very floccu- 
lent, and when dispersed through the curd tends to pre- 
vent contraction; and, as there is little adhesive ma- 
terial present, the curd breaks apart easily. This ex- 
plains why the “flour ball” sometimes gives better re- 
sults than a plain gruel, as the starch is more soluble 
than in plain gruels. It is thus an advantage to change 
the starch, which acts as a coating to the proteids in 
plain gruels, into dextrin, which is soluble, and there- 
by more freely expose the proteids to the action of the 
gastric juice. According to Schiff, dextrin provokes 
the secretion of pepsin, either when absorbed from the 
stomach or injected into the blood; hence this would 
be a theoretical point in favor of dextrinized gruels. 
Pancreatic trypsin is totally inhibited by .o5 per cent. 
of lactic acid, and as there is little ptyalin and trypsin 
secreted by suckling animals, the presence of ferment- 
ing starch may completely derange digestion. 

“The older methods of acting upon the starch of 
cereals by prolonged heating may be superseded by 
dextrinizing with diastase, which is rapid and simple.” 
The following preparations of diastase are procurable: 
“Forbe’s diastase, taka-diastase, Fairchild’s pancreatic 
diastase, and an active glycerite of diastase known as 
Cereo, which is made for dextrinizing gruels.” 

Complete outfit with full directions can be had of 
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Cereo Co., Tappan, N. Y., whose advertisement ap- 
pears in this issue. 


OBITUARY. 


William Briggs Garside, M D., died in Brooklyn, December 
Ist, 1899, of apoplexy. Dr. Garside was a mau of sterling in- 
tegrity, and active in charity and educational work. 


James Alien Carmichael, M.D., died December 26, 1899, of 
acute Bright’s disease, aet 76. Prof. Carmichael was for many 
Years a teacher of anatomy, and in that time he had no superior. 
Like Dr. Oliver Wendel Holmes, he possessed the ability of 
making a ‘‘dry study” full of interest. 


THE NON-SURGICAL TREATMENT OF HEMORRHOIDS. 


By Miuton P. Cree., M. D., Mep. SumMaAry. 





By Milton P. Creel, M. D. Med. Summary. For 
some time I have ceased giving greasy salves and 
have depended entirely upon anusol suppositories. 
These suppositories are composed of anusoli, zinc 
oxide, balsam Peru, oil theobromae and ceratum. 
These ingredients, I think, compose the best supposi- 
tory and the most successful means of treating hemor- 
rhoids at the disposal of the profession. 

I direct my patient to insert one of these supposi- 
tories in the rectum every night before retiring, but in 
those cases where the condition is attended with a great 
deal of pain I have the suppositories used night and 
morning. In cases where the condition is very aggra- 
vated it is best that they be used every eight hours. 

These patients should, if we would get speedy re- 
sults, occupy the recumbent position. In this way we 
get results which are far more satisfactory. When there 
is protrusion of the hemorrhoids from the margin of 
the anus, we can get more favorable results by intro- 
ducing a suppository not only in the rectum, but by 
squeezing one up between our fingers and smearing it 
all over the protruding hemorrhoidal tumors. 

These suppositories give almost instant relief, and 
the piles usually disappear very rapidly, and when the 
patient will adhere to my instructions pertaining to 
diet, exercise and other matters, he generally makes a 
recovery speedily. 





UROTROPIN IN POSTERIOR URETHRITIS. 





By GERALD Darton, M.S.A. Lonp., &c. 





By Gerald Dalton, M.S.A., Lond., &c. Of the many 
new drugs which are from time to time brought be- 
fore the profession, some of which, unfortunately, are 
of little use, uroptropin, as a urinary antiseptic, appears 
to be of great utility. Nicolaier, Kelly, and Wilcox 
have all reported much benefit from its use in cystitis 
and as a uric acid solvent. It may therefore be of some 
interest to record the results of treatment by it of 
gleet caused by posterior urethral troubles. 

In the five cases recounted, most decided and marked 
benefit must be referred to the urotropin alone; the 
local and other treatments having improved matters up 
to a certain point, and then apparently ceased, a state of 
things unfortunately only too common in the cure of 
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these troublesome complaints. In two other cases 
doubtful relief was obtained due, however, in both to 
the patient’s neglect of treatment, and of abstinence of 
excess of acohol. Whilst in several other cases, now 
under observation, a complete cure has not yet result- 
ed, though in no case, up to the present, can I record a 
complete failure of the drug.—The Therapeutist. 





PRENCH MEDICAL SOCIETIES, ACADEMY OF MED- 
ICINE. 


Hemoglobinuric Fever and its Treatment. 

M. Moussios, of Macri, Asia Minor, has, in 10 
years collected 60 observations of bilious hemoglobin- 
uria. He admits that they proceeded from paludism. 
Quinine may provoke slight hemoglobinuria, but not a 
bilious hemoglobinuric fever, and it is very rare when 
quinine of French origin is employed. The pernici- 
ousness of the fever depends, not upon the nature of 
the hematozoa, which is the same in slight or grave 
fevers, but upon individual predisposition, especially 
upon a depression of the organism produced by other 
diseases than paludism or by paludism itself. In the 
bilious hemoglobinuric fever M. Moussious employs 
methylene blue by subcutaneous injections—o gr. 50 
to one gr. daily. 

Leucokeratosis with Epithelioma of the Prepuce.— 
Prof. Le Dentu read a report of the above furnished 
by Tucher and Binaud of Bordeaux. It was the third 
case of the kind, the two others belonging to M. Per- 
rin of Marseilles. The first patient, aged 44, had a pedi- 
culated epithelioma and a leucoplastic plaque implant- 
ed upon the balano-preputial surface and the glans. Ex- 
tirpation of the two lesions was made, diagnosis con- 
firmed histologically. Prof. Le D. thought that the 
epithelioma was developed at the expense of the leuco- 
plastic plate, because he had seen a leucoplastic plaque 
upon the tongue transformed from a simply callous 
or horny condition, to a confirmed epithelioma. In 
another case there was temporary leukokeratosis of 
the glans. In another the callous condition was pre- 
ceded and determined by balanitis. The patient eight 
years previous had leucoplastic epithelioma of the 
tongue, which was operated upon at the beginning and 
the disease had recurred. 

Congenital Absence of the Two Kidneys.—M. Bay- 
er reported an exceptional case. In medical litera- 
ture there is only one other instance, of which this is 
as it were, a reproduction. In the foetus, which was 
born after a normal pregnancy, the two kidneys were 
found on autopsy to be completely deficient, as a con- 
sequence the ureters were wanting, also the renal art- 
eries and urethra diminished in calibre. The suprarenal 
capsules were twice as large as usual at birth. The 
foetus was naturally non viable, but respiratory move- 
ment occurred. 

Poisoning by Santonine.—M. O. Aransohn cited case 
of child of 2 1-2 years to whom 11 pastilles containing 
each 0.23 gr. of santonine were administered in 10 min- 
utes, and afterward cucumber salad and a small glass of 
brandy were absorbed. At the end of an hour there 
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were symptoms of poisoning by santonine, loss of con- 
scidusness, oppression of respiration, clonic convul- 
sions, dilation of pupils, depression of pulse, and poly- 
uria with traces of santonine in urine, recovery in 2 
hours. The rapidity and intensity of the symptoms of 
poisoning explained by the acetic acid of the salad, and 
the alcohol favored the dissolution and absorption of 
the santonine. 

Case of Death from Tickling.—A young country girl 
of 18 years, met in the country two young men who 
subjected her to violent tickling. She was very sensi- 
tive to it and it caused intense laughter which sud- 
denly terminated in death. M. Wacholz, who reported 
the sad case, discussed the cause of death. Was it 
shock or asphyxia? He concluded that it was the first of 
the two, and thus explained it: The laughter consisted 
physiologically of inspirations followed by short ex- 
pirations were forced and to produce them, the muscles 
piations were forced and to produce them, the muscles 
of the abdomen were contracted, and the intestines and 
diaphragm compressed. Prolonged pressure upon the 
diaphragm produced compression of the pneumogas- 
tric and phrenic nerves, and their irritation and par- 
alysis caused death. 

Operative Treatment of Dry Arthritis —-M. Akerman 
gave a description of 9 cases of dry arthritis, five of 
them of the hip, 4 of the knee, treated by the bloody 
method at the “Hospital des Seraphins Stockholm.” 
In some cases, he was satisfied to excise portions of 


the capsule, and polypoid excrescences, in others to 


pare the cartilaginous or osseous borders. Was also 
forced to remove the head of the femur, the neck, great 
trochanter, etc. The method to be pursued, however, 
depends evidently on the locality of the osseous altera- 
tions and their development. The results were excel- 
lent. Pains all disappeared after the operation, 
patients, after recovery from the operation, resumed 
their usual occupations and walked without fatigue. 
This surgical treatment of dry arthritis, should, accord- 
ing to this author, be held to be the best in all cases in 
which conservative methods have failed, and when the 
general condition, age and invasion of polyarthritis, or 
other special reasons present contraindications. 





“The Living Age” for 1900. During the fifty-six 
years of its existence this sterling weekly magazine has 
steadily maintained its high standard. It is a thor- 
oughly satisfactory compilation of the most valuable 
literature of the day, and as such is unrivaled. As pe- 
riodicals of all sorts continue to multiply this magazine 
continues to increase in value, and it has become a ne- 
cessity to the American reader. By its aid alone he 
can, with an economy of time, labor and money other- 
wise impracticable, keep well abreast with the literary 
and scientific progress of the age and with the work of 
the ablest living writers. It is the most comprehensive 
of magazines, and its prospectus for 1900 is well worth 
the attention of all who are selecting their reading mat- 
ter for the new year. 





—It is said that no one has ever seen asthma in users 
of tobacco. 
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MISCELLANY. 





—In colored patients the eruption of scarlet fever 
is a rich purple instead of scarlet. 

—An English medical man has driven his motor-car 
5,000 miles in a year, at a total running expense of 
$130. 

—All hypodermic injections may be rendered less 
painful and be more readily absorbed if the active sub- 
stance is dissolved in saline solution instead of plain 
water. 

—Judge Colt of the U. S. Supreme Court has de- 
cided that imported surgical instruments being “scien- 
tific instruments” within the meaning of the law are not 
dutiable. 

—It was reported from Yokohama, Japan, on Sep- 
tember 18, that Dr. Kitasato had discovered the bacillus 
of dysentery and that he had already performed some 
remarkable cures by inoculation. 

—A Russian journal announces that a society has 
been organized in Moscow to erect and maintain an 
‘asylum for aged and incurably diseased women 
throughout the country who have had a medical train- 
ing. 

—The Administration building of the Loomis Sani- 
tarium for Consumptives, near Liberty, was entirely 
destroyed by fire, October 14; loss, $100,000. None of 
‘the inmates were injured. The burned building, which 
was of stone, was the gift of J. Pierpont Morgan, and 
will be rebuilt. 

—Under the auspices of the University of Chicago 
has been established what is known as the Chicago 
Physiological School. It is intended as a home for 
‘boys and girls who are unable to take their places in 
‘the public schools or to maintain themselves in the av- 
erage class by reason of illness or infirmity. 

—It is not often that a man celebrates his silver wed- 
ding twice in his life, with a different wife each time, 
but the St. Petersburg Med. Woch. relates this of a 
Russian merchant who recently died at Belgorod. He 
is known to have traded at the yearly markets in the 
Ukraine for over a hundred years, and it is claimed 
that he was 140 when he died. 

—The field for women as hospital physicians is stead- 
‘ily widening. Early in October the Hospital Board of 
Govan a district of Glasgow, appointed Miss Augusta 
Boyes, M. D., C.H. B., as resident physician to its Fe- 
‘ver Hospital, at the same time raising the salary at- 
tached to the appointment. Last week the Edinburgh 
Victoria Hospital for Consumptives also appointed a 
‘lady, Dr. Anne Mercer Watson, as resident physician. 

—The Second International Congress of Experi- 
‘mental and Therapeutic Hypnotism is to be held next 
year in Paris, August 12 to 15. The acting president 
will be Dr. Jules Voisin. A number of well-known 


-authorities on the subject of hypnotism have expressec 
-their willingness to be present and read papers. Those 
-who contemplate attending the meeting are asked to 
-communicate with Dr. Berillon, 17 Rue des Beaux 
Arts, Paris. 
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—Among the innumerable international congresses 
to be held in Paris in 1900, the most curious and quiet 
will be the congress of deaf mutes. 

—Dr. Bibb (Texas Med. Jour.) says sponging the 
body with bi-chloride of mercury, 1 to 500 warm dis- 
tiled water solution, every four hours, gives wonderful 
results in smallpox cases. 

—Agnes Nacker is reported by the “Medical News” 
as the first woman doctor admitted to general practice 
in Germany. She resides in Berlin. It has taken the 
Prussian cabinet two years to decide her case. 

—A cemetery for domestic pets has been established 
in Paris, on a small island in the Seine. A young man 
appears at the door in response to a telephone call, with 
a suitable casket for the defunct pet, and transports it 
to the cemetery. 

—An “American Hercules” is now exhibiting in 
London as a champion strong man and rival to San- 
dow. He is said to be a graduate of Harvard Medical 
College, and to have been in actual practice two years. 
He claims to be a grandson of Sitting Bull, the re- 
nowned Sioux medicine chief. 

—The so-called remedies of Count Mattei (“bottled 
electricity”) have been denounced by the Prussian po- 
lice. It appears that upon the death of that worthy, 
the trade was taken up by an apothecary in Geneva, 
and the authorities now intervene to make it publicly 
known that these preparations are worthless. 

—Further experience, the Progress Medical says, is 
confirming the efficacy of Guilloz’s method of treating 
gout by autoconduction of a long-continued high-fre- 
quency current combined with the electrolytic admin- 
istration of lithium directly to the affected joints. Acute 
attacks are aborted and chronic gout attenuated. 

—Beck describes a method of giving oxygen by 
nasal inhalation, which he claims has great advantages 
over the ordinary method of inhaling it by the mouth. 
A patient who underwent this treatment also remarked 
that inhalation in the recumbent position was much 
easier, and its invigorating effects much more quickly 
obtained. 

—A scheme for the formal training of young women 
of refinement and education in the care of young chil- 
dren, has just been set on foot by the ladies of the sani- 
tary association of Liverpool. The new nurses are 
to be taught the proper making and fitting of children’s 
hygienic clothes, the sanitation of the nursery, the prin- 
ciples of feeding, and also the elements of the kinder- 
garten system. A similar institution was organized at 
Norwood in London a couple of years ago, and has 
met with great success. , 

—A new danger is said to be found in Turkish tobac- 
co. A report to the Marine Hospital Service says that 
tuberculosis is spreading rapidly in the Turkish tobac- 
co factories in Constantinople. In order to preserve 
the peculiar odor of Turkish tobacco it must be ex- 
posed to air and light as little as possible ; hence in the 
rooms where these workmen are employed there is 
very little ventilation and the air becomes filled with 
dust, which quickly develops a chronic bronchitis anc 
ultimately tubercular infection. 
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OBSERVATIONS ON SOME FORMS OF PARALYSIS. 


BY GEORGE I. CUTLER, M.D., WEST SWANZEY, N. H. 





tor is called upon to treat in general practice, 

those of the nervous system are generally the 
most difficult to diagnose, study, and comprehend. We 
are tempted, from the want of a better knowledge of 
physiology, pathology, and neurology, to refer many of 
our cases of disorders of the brain, spinal cord, and 
nerves to the specialist rather than attempt to treat them 
ourselves with the expectation of success, or of giving 
satisfaction to the patient or the patient’s friends. 

Those having had much experience in the practice of 
medicine must have had many patients under their care 
affected with different forms of disease belonging to this 
general class, and they remember the discouraging aspect 
of some of those cases in the beginning, and the ill suc- 
cess attending some of them in their treatment. We have 
often been at a loss to know whether the palsy we were 
called upon to treat was the result of some lesion of the 
brain or spinal cord, or whether local or peripheral. 
In one of our former text-books we were instructed that 
if the palsy affects muscles that are supplied by different 
nerves, and such as have no communication with each 
other, we may set down the complaint as having central 
origin. iwad 

The general practitioner cannot give great attention to 
the study and investigation of diseases of this order. If 
he would know something concerning all of them, and 
neglect nothing else belonging to his profession equally 
as practical and important, he might, possibly, be able to 
realize, sooner or later, that he has comparatively but 
little knowledge of any of them. Such has been my ex- 
perience. 

In this brief paper it is proposed to include only a few 
particular forms of paralysis, such as have come under 
my limited observation and are now remembered. It 
would be impossible to consider all the different forms, 
divisions, and subdivisions and theories of etiology ad- 
vanced. The whole belongs to a wide field of science and 
observation which years of study and volumes of writing 
would not exhaust. 

By paralysis we mean a loss, or partial loss, of mus- 
cular action, or a diminution of general or special sensi- 
bility. We can do no better than accept the definition 
given by standard and scientific authors. Paralysis is 
only a symptom of disease. It may appear suddenly or 
develop slowly. When called upon to attend a case, we 
should, as far as possible, determine the cause before 
commencing the treatment. It should be determined, if 
possible, whether the condition is due to some lesion, and 
if so, where it is located, or whether due to some morbid 
condition of the nervous centers. 

We are instructed by Da Costa, in his Medical Diagno- 
sis, that complete paralysis attending most of the diseases 
of the brain or of the spinal cord comes from softening 
oi the central nervous texture. Until the real functions 
of the brain and nerves are better understood we cannot 
expect to have a very perfect knowledge of the pathology 
of paralysis, but it is believed that the true cause may 
often be correctly determined. In some forms we may 
very safely assume that it depends upon an obstruction 
of the nerves, or nervous filaments, which enter into the 
stPucture of the,brain or spinal cord, and that it is this ob- 


A MONG the many diseases which the country doc- 
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struction which restricts or prevents the transmission of 
“volitions or passage of sensitive impressions.” ; 

Palsies may be of organic origin, or they may arise 
from functional disturbance of the nervous system, as 
manifested in ‘nervous exhaustion, and occasionally ob- 
served in hysteria. 

I have preserved in memory one particular case of hys~ 
terical paralysis, which, years ago, fell to my lot to treat. 
No record of the case was made at the time. So similar 
are these types to those of organic paralysis, that I was 
at first puzzled to distinguish the difference, or form a 
correct diagnosis. The patient was an unmarried lady of 
about twenty years, of a decidedly hysterical tendency. 
When first called the patient was found in bed in an al- 
most helpless condition. She had on the day before met 
with a slight fall, which, as | supposed, had caused some 
spinal injury. I found her unable to flex or extend either 
leg, or move the foot to any considerable extent. It was 
observed that the right foot was extended and turned in- 
ward, assuming the equino-varus position. There was a 
partial insensibility of the skin. Later she appeared to 
suffer spinal hyperzsthesia, and would occasionally have 
a cataleptoid attack, much to the terror of her surround- 
ing friends. She afterward lost the power of speech, and 
later lost that of whispering. There was evidently paresis 
of some of the vocal cords, but it did not result in 
atrophy, for she afterwards recovered her speech per- 
fectly. For a time she had no power of articulation, but 
still had perfect use of the tongue. 

The treatment consisted principally of nerve tonics, 
without any use of faradism or electricity. After some 
months of illness and discouragement, this patient finally 
recovered health, all functional derangement having been 
restored. 

A. B., a laborer, age fifty-six, returned home at night 
in his usual good health, except somewhat fatigued from 
hard work and heat of the day. He awoke in the morn- 
ing as well as usual, except he found there was a loss of 
power in one arm in trying to make with it a slight move- 
ment. He described the arm as having the sense of 
tingling, or numbness. He said he thought “his arm 
had fallen asleep from having lain on it during the night, 
and that he should be all right as soon as the blood could 
be made to circulate,” and from what he said I thought 
he had taken a little stimulant for that purpose. The 
flexors and extensors of the arm at this time were weak. 
He could, with some effort, flex the forearm to a right 
angle only, and could barely oppose the thumb and index 
finger. 

This case was seen occasionally for two weeks, at the 
end of which time there was no apparent improvement, 
but almost complete loss of the use of the extensers of 
the hand and forearm, the other muscles of the ex- 
tremities being weak. 

There was partial loss of sensation, extending from the 
hand over the whole arm. There was no real pain but a 
marked tenderness through the deltoid and biceps. 

The paralysis appeared the most complete at the end 
of the third week. Nearly all the brachial plexus seemed 
to be involved. While standing the arm would hang 
helpless by the side and without the least power of flexior! 
of the forearm. 

By use of electricity and occasional application of 
stimulating liniments and giving iodide potassium and 
strychnia, the patient commenced a slow improvement, 
and at the end of six months had made almost complete 
recovery. 

To what form of paralvsis did this case belong, and 
where was the seat of lesion, and what nerves were in- 
volved? 
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This was the question with me. The conclusion was 
that it belonged to a mixed type of brachial paralysis. 

The following case came to me last summer: 

A man of sixty years awoke from a short nap which 
he had taken in the middle of the day, and then first ex- 
perienced a prickling and numb sensation through the 
left arm, upon which he had been lying. He found the 
arm was weak, and that he could raise it only by some ef- 
fort. The forearm could be flexed and supinated, but 
there was an entire loss of the extensors of the forearm. 
The hand was practically useless. The muscles which 
were involved appeared to include the triceps, the flexors 
and extensors of the fingers, and the muscles of the hand. 

I first imagined | had found a case of lead poisoning, 
but finally placed it with those of the lower arm type of 
brachial paralysis. This case appeared to yield to treat- 
ment, and there was recovery within about four months. 

We are all expected to be familiar with the phenome- 
non paralysis which follows an attack of cerebral apo- 
plexy. Pathologists teach us that this is often caused by 
a rupture of cerebral arterioles resulting from degener- 
ation and weakness of the vascular walls, but formerly 
attributed more to the atheromatous conditions of the 
larger blood vessels and to their fatty and calcareous de- 
generation. 

It is not the purpose in this paper to attempt to de- 
scribe these various lesions, and what they have to do in 
producing these conditions. 
common practice, to recognize these cases when we meet 
them face to face, and prescribe such palliative treatment 
as we are able. 

It is not well to give too much encouragement to the 
anxious friends when we find a patient in a condition of 
coma, with an abnormally slow pulse and respiration, 
with an absence of reflex movements and immobility of 
the pupils. These conditions we sometimes find, and al- 
ways consider them as grave symptoms and the sequence 
of some serious lesion of the brain. 

We get many disorders of motion following acute at- 
tacks of this order. We often see pareses affecting the 
muscles of one eye, paralysis of the tongue, and paralysis 
of the limbs, affecting usually the side opposite the seat 
of lesion. 

We get facial paralysis in different forms, and paralysis 
connected with diseases of the spinal cord, as in tabes 
clorsalis and disseminated sclerosis. 

We meet with cases of paralysis agitans, or shaking 
palsy, designated also as VParkinson’s disease. The 
tremor, here, indicates the decline of the motor power 
and is a precursor of the general paralysis which follows. 

It is classed as a neurosis, and is placed among the 
peripheral nervous diseases. It is chronic in form, and 
progressive. 

From all I am able to learn the pathology remains in 
obscurity, judging by the diversity of opinions in regard 
to it. Reports of post-mortem examinations made by the 
most careful observers and pathologists are at variance in 
regard to the locality and character of the lesions dis- 
covered, and are, on the whole, unsatisfactory. 

While some have reported lesions found in the cere- 
bral nervous system, others, in similar cases, after search- 
ing minutely in the same regions, have failed to discover 
those lesions. 

While some have found them in the brain alone, others 
have found them in the spinal cord alone. 

The following case is now under my care: 

M. C., a teamster, 60 years old, some years ago sus- 
tained a fracture of one leg below the knee. The bones 


were repaired, but the leg continued painful for an un- 
(This was not my surgical case.) 


usual length of time. 
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After a time a rhythmical tremor appeared in the foot 
and leg. It would at first discontinue during any volun- 
tary effort and recur during any division of the pa- 
tient’s mind. The tremor appeared next in the hands and 
arms, and could be controlled then only for a few 
seconds by voluntary effort. 

Next appeared those peculiar movements of the 
thumbs and forefingers which have been compared to the 
motions produced by rolling between them a pencil or 
paper ball, and during this the wrist continued to: be 
tHlexed by jerks. 

His will power at the present time cannot control the 
tremor, which appears worse whenever his attention is 
called to his condition. 

His features are beginning to wear a blank-like ex- 
pression except when occasionally excited to smile. 
When standing his head and neck are slightly bent for- 
ward; the elbows are kept apart from the chest; and the 
forearms and arms are in a flexed condition. When he 
attempts to walk he shows a tendency to fall forward as 
if trying to maintain his center of gravity. There is no 
nodding or shaking of the head. There is an apparent 
stiffness of the flexor muscles of the neck, trunk, and 
extremities. 

He has, at present, no trouble with digestion, but is 
much troubled with insomnia. For medicine this patient 
has recently been taking the triple val. pill of quinine, 
iron and zinc, also fluid extract hyoscyamus, from five to 
fifteen drops three times a day. 

The etiology of this affection may not always appear 
clear. We are told in Pepper’s System of Medicine, Vol. 
\., Diseases of the Nervous System, that paralysis 
agitans may follow neuralgic or rheumatic pains in the 
limbs ; that it may be caused by fright or sudden grief 
and prolonge.l exposure to cold and dampness, and that 
it “may follow some mechanical injury,” as in the case 
herein reported. 

Among the different forms of partial paralysis, hemi- 
plegia is one of those most frequently seen. We have no 
difficulty in making our diagnosis, but the different 
lesions which give rise to hemiplegia are too numerous 
to be considered in any brief paper, or by any one except 
specialists. 

If we cannot determine the nature of the lesion, we 
should be able to form an opinion whether the hemi- 
plegia be functional or not. Our text-books tell us that, 
with rare exception, the lesions are intracranial. If not 
within the cranium, they are at the upper portion of the 
spinal cord. 

Miss N. S., age 17, had for three months been a suf- 
ferer from muscular rheumatism, affecting the walls of 
the chest, at first showing preference for the region of 
the heart, where for weeks there was persistent pain. The 
physical signs pointed to endocardial trouble, although 
no distinct heart murmurs were discovered. Later the 
rheumatic pain suddenly left the chest, and appeared in 
the lower extremities, principally in the left leg, where it 
was of a cramp-like nature, and at times almost un- 
endurable. 

he month of July found the patient improving, and 
by August 1, she was considered convalescent, and was 
free from all rheumatic pain and lameness, though some- 
what debilitated, and anzemic from protracted sickness. 

While on the apparent road to good health she had an 
attack early in the morning, August 21, of right hemi- 
plegia with partial aphasia, as she could only with diffi- 
culty call surrounding objects by name, or recall familiar 
words: but she was able to turn in bed, and could walk 
with some assistance. 

I saw the patient again in twenty-four hours.. The case 














February, 1900. 


was then more developed. There was complete loss of 
sensation, and power of voluntary motion in right arm 
and leg; also anesthesia through right side of chest and 
face. Complete aphasia had developed. She had intelli- 
gence, but could not find words with which to express 
ideas. She could swallow only with difficulty. Sphincters 
were not affected, but reflexes of right side were im- 
paired. There was but very little febrile disturbance; 
pulse compressible as usual, and but slightly accelerated. 

Means were taken to promote the circulation and 
maintain nutrition. The remedies included iodide po- 
tassium and strychnia. The patient commenced a slow 
improvement, and at the end of one week was able to 
speak, but in a slow, hesitating manner, and could thus 
express her thoughts and recall many of the most 
familiar words and names. Her intelligence appeared 
unimpaired, but from a peculiar inability she could not 
readily communicate ideas by speech to others. 

She continued for three months to improve, and 
mostly regained the use of the muscles of her right side, 
and the nerves of sensation were nearly normal. After 
this she had another slight hemiplegic attack with 
aphasia, but was not at this time under my treatment or 
observation. As we would expect of such.a paralytic 
case the patient has not regained her health. 

According to my observation, it is very rare that an 
attack of paralysis, however slight, fails to leave its mark 
for years, if not through the remainder of life. 

As this was an interesting case I was anxious to arrive 
at some conclusion as to what morbid condition this at- 
tack depended. Was it one of those rare cases of 
functional hemiplegia, or did it depend wholly, or in part, 
upon some lesion? 

Flint in his Practice of Medicine says that “in a certain 
proportion of cases its functional character may be in- 
ferred from the brief duration, the completeness of re- 
covery, and the absence of symptoms, exclusive of 
paralysis, denoting lesions.” 

The following is from an authority on nervous dis- 
eases : 

“Cerebral embolism is most frequently due to diseases 
of the endocardium and heart valves. Inflammatory or 
atheromatous processes of the endocardium may cause 
a deposit of fibrin, portions of which, as well as frag- 
ments of the softened valves or calcareous concretions, 
become detached and are carried into the cerebral 
arteries.” —Rosenthal, Vol. I, page 75. 

“Paralysis from an embolism may be suspected when 
the hemiplegia is of brief duration, and associated with 
an aortic or mitral murmur. The interruption of the cir- 
culation in a portion of the brain from embolism or 
thrombosis may, however, lead to softening; the 
paralysis, then, persists and is no longer functional.” — 
lint, page 648. 

The diagnosis arrived at was embolism, resulting from 
endocarditis and valvular trouble of the heart, and as a 
sequel to rheumatism of which the patient had an attack 
‘a few months prior. 

W. R., a single man and farmer, age 45, was taken 
early in the morning, April 5, with a sense of prickling 
and numbness in the fingers. It next appeared in the 
toes; this sense of feeling afterward extended to the fore- 
arms and ankles. He managed to keep about the house 
during the day, and to do a few chores about the barn. 
The friends did not at first think seriously of his disabil- 
ity, but considered his illness only slight and due to ex- 
posure to wet and cold a few days before. On retiring at 
night he was unable to rest on account of the prickling 
and numbness which extended through arms and legs. 
He began to realize that he was growing worse. 
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I was called to see him at 2 A. M., the following morn- 
ing after his attack; found him sitting up in a chair 
dressed, in a room, with all the family with whom he 
lived, present. On asking him why he was up at such an 
early hour, his reply was that he did not dare to go to bed 
for fear that if he should happen to close his eyes he 
would never be able to open them again. His facial ex- 
pression was like one trying to keep his eyes open, as 
though they were held down by weights from the upper 
lids. 

On examination I found partial ptosis of left eye. He 
could.only by considerable effort elevate, in a small de- 
gree, the upper lid. He complained of a tightness or 
constriction across the throat. He could take nourish- 
ment in liquid form in small swallows; some of the fluid 
would pour out of the nose. 

On Thursday preceding the attack, the patient assisted 
a neighbor in butchering. This was a cold, stormy day, 
at which time he probably took a sudden cold which, ac- 
cording to my theory, led to this illness, producing a 
morbid condition of the nervous system. 

A mild purgative was first prescribed, followed by 34 
grain sulphate strychnine once in six houts. Iodide of 
potassium was also prescribed. Stimulating applications 
were made to the extremities and friction applied; and 
every effort was made to promote circulation to the parts 
affected, and passive exercise recommended under the 
influence of the will. 

The patient was seen again April 7, at 8 A. M., about 
thirty hours after first visit. He was in bed with head 
and shoulders elevated, and in an almost helpless con- 
dition, unable to swallow food or medicine ; had but very 
little use of muscles of lower extremities. Reflexes very 
much impaired; could barely draw up arms and legs, but 
had lost entire use of the extensor muscles. Had 
marked paresis of both upper eyelids. Eyes one half 
open. No hemiplegia or paraplegia; both sides and both 
extremities alike affected; sensation normal. ‘The 
sphincters were intact. There was marked dysphasia in- 
(licating some disorder of the brain, and not necessarily 
irom defect in the vocal cords. Nourishing enemata 
together with medicines were prescribed with discour- 
aging effect. 

I saw the patient late in the evening of the same day 
in consultation with Dr. I. J. Prouty; the same line of 
treatment was advised; except ice was applied to the 
throat in place of hot fomentations. 

The patient had lost all power of deglutition; not one 
drop of fluid could pass the throat without strangulation. 
At this time the reflexes were absent. The patient was 
found next morning much weaker, with articulation less 
distinct; continued to fail through the day, terminating 
the next morning in coma and death. No autopsy. 

I have reported the foregoing case because it appeared 
as an unusual one considering its form, its beginning, its 
course and termination. As before stated, we are not to 
regard paralysis as a disease, but a symptom. It is due 
to various causes. It may be due to a lesion, or some 
morbid condition of the nervous system. It may result 
from an affection of the nerves at their extremities. It 
may be due to reflex action through the medium of the 
spinal cord. Most commonly it is due to a serious inter- 
ference with the circulation. 

It was a question in this case whether it was not some 
form of Landry’s paralysis as described in our modern 
text-books. We have clinical reports of acute ascending 
paralysis. A case is reported in the American Year Book 
of Medicine and Surgery, 1897, which in some respects is 
strikingly similar : 

“A woman of 36 of negative previous history, was 
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taken November 19, with vomiting. Examination for 
evidences of syphilis was negative. On November 23, 
she rather suddenly lost power in the legs, and on 
November 24, there was added paralysis of left arm and 
paresis of the right. Sensation was normal. 

“On November 25, the pulse was feund to be 100 and 
regular, the temperature 101.4, the respiration 28, the 
urine of a specific gravity of 1.030, free from albumin, 
but containing a few hyaline casts. Both legs and left 
arm were completely paralyzed, and the right arm nearly 
so. There was some left ptosis. Sensation was normal; 
there was no pain or tenderness, the sphincters were in- 
tact, and the reflexes were lost. Dysphagia developed on 
the seventh day in this case and advanced to aphagia; 
there was marked dysphonia. This patient died ten days 
after first attack and six days from the outset of the 
paralysis.” 

Another case is reported in the Annual of the Medical 
Sciences, of 1894, Vol. IL.: 

“A miner, aged 52, had remained lying on damp 
ground, asleep, during five or six hours while in an in- 
toxicated condition. On the following day the extremi- 
ties were very weak; there was pain in the back and 
numbness of the hands and feet ; later, increasing paraly- 
sis without anesthesia, failure of patellar reflexes ; on the 
sixth day the muscles of the abdomen became paralyzed, 
then the intercostal muscles, the upper extremities, and 
finally the muscles of degilutition. Shortly before death, 
on the eighth day, the facial muscles became paralyzed, 
and speech was difficult. The post-mortem showed noth- 
ing particular, save congestion of the spinal meninges.” 

Acute ascending paralysis is briefly described by our 
pathologists and bacteriologists as acute toxemia, in which 
the poisonous agents affect chiefly the nervous system. 

_ The most common seat of the lesion is in the spinal 
cord and in the medulla, and it may be present in the cor- 
tex and in the nerve roots. 

In my case herein reported the clinical evidence goes 
to show that the lesion had its beginning in the per- 
ipheral nerves, induced probably by exposure to cold. 
The disease afterward extended in an unusually rapid 
course to the brain and spinal cord, producing the con- 

dition of paralysis on the second and third days as de- 

scribed. 

It might have been observed that my patient had been 
for years a sufferer from chronic rheumatism, and had in- 
dulged somewhat in stimulants, but there was no evi- 
dence of anything specific connected with the case. 





THE WAY TO EMPLOY COLD IN TYPHOID FEVER. 


BY G. R. JOHNSON, M.D., PHILADELPHIA, PA. 


YPHOID fever has been practically endemic 
T throughout the civilized world for many years. 
Different methods of treatment have been in 

vogue at different times, among these being purging, 
bleeding, and other equally radical measures. Then so- 
called therapeutic nihilists treated the disease without 
drugs and with great reputed success, probably because 
no treatment at all would show a larger per cent. of re- 
coveries than would the barbarous treatment then used. 
But of late the mortality has been reduced from 35 to 40 
per cent. to 7 or 8 per cent. The great reduction is due to 
several reasons: First, people are gradually acquiring 
somewhat of an immunity to the disease ; second, owing 
to our knowledge of its transmission, prophylaxis pre- 
vents the individual from getting such virulent dosage of 
the infection as formerly; third, we know much better 


how to treat the disease. 
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The Brand method of treatment has undoubtedly been 
of the greatest value of any thus far advanced, and to it 
the great decrease in mortality is largely due. Not only 
in itself, but indirectly, this principle of hydrotherapy has. 
been of the greatest possible value. It has shown the 
physician how much can be done without drugs and how 
little they are really needed in the majority of cases. 

The treatment of typhoid fever by the use of cold de- 
pends on the reaction produced, and this must be ob- 
tained in every case or the treatment stopped. Mainly 
for this reason the bath treatment should not be begun 
after the third week, and does the most good when in- 
stituted before the fifth day. The treatment is practically 
that when the patient’s temperature reaches 102}°, he is. 
to be immersed in a tub of water at a temperature of 75°, 
rubbed for fifteen or twenty minutes, dried, put in bed, 
and if needed, a hot water bottle put at the feet and a 
stimulant of whisky given. 

Now the Brand method has undoubtedly saved hun- 
dreds, probably thousands, of lives, yet this is no reason 
for employing it in every case. There should be no 
routine treatment in every case of any disease. The 
thing to do when called to a case of typhoid fever is to 
decide if it is possible to treat the case by hydrotherapy 
without resorting to the plunge bath. In private prac- 
tice the questions of a suitable tub, assistants to put the 
patient into the tub, attend to the bath properly, etc., are- 
serious ones and must be taken into consideration. 
Again, many more people will allow cold in the form of 
sponging to be used than can be persuaded to submit to 
the plunge. However, the Brand bath is exceptionally 
valuable in some cases where they are seen early in the 
attack, where the fever is high and it is almost impossible 
to reduce it by any other means. In these the plunge 
should be used if at all attainable. At the same time 
there are other cases where sponging gives just as good 
results. 

If the plunge is used an ice cap should be applied to 
the head of the patient while he is in the bath or iced 
water poured over the head at intervals, this being also- 
just as necessary when the sponge is being employed. 
In regard to obviating the difficulty of lack of attendants 
by having the patient walk to and from the tub or help 
himself into it, I do not think this is justifiable. It is 
generally held by physicians that it is best to conserve 
the strength of the patient as much as possible during an 
attack of fever, and this is best done by rest in bed. 
Again, it is a dangerous thing for a man in the third week 
of typhoid fever with a degenerated, dilated, and poisoned 
heart to get into the erect or semi-erect position or help 
himself in and out of the tub. If there is great ulcera- 
tion of Peyer’s patches, this change of position may so 
disturb the intestine as to cause hemorrhage. This prin- 
ciple is recognized when friction is used, by the fact that 
the belly is not kneaded, thus avoiding any traumatic 
disturbance of the gut. Assistants should always lift the 
patient into and out of the tub, some excellent devices 
having been suggested for thus carrying the patient. 
After having the bath the patient should not be covered 


too warmly. This should not be necessary if proper 


reaction has taken place, and at any time helps raise the 
temperature and counteracts the effect of the bath. 


If the sponge is decided upon when the temperature is. 


high and obstinate, the patient should be stripped and the 
bed protected by a rubber blanket, over which is placed a 
sheet. Then the nurse takes a piece of ice and sweeps it 
over the body vigorously, at the same time applying fric- 
tion with the other hand, or having this done by another 
nurse. This friction is a most important part of the pro- 


cedure, it increasing the loss of heat by at least 50 per- 
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cent. over the application of cold alone. Pressure should 
not be great, but active friction with the ball of the thumb 
and palm of the hand until the skin is red from the reac- 
tion. If friction cannot be used, then do not apply cold, 
as the two must go together. 

When the sponging is being done particular attention 
should be given to the great muscles of the back, but- 
tocks, and thighs. These are great producers and con- 
servers of heat, and thorough sponging of them has a de- 
cided effect upon the temperature. In this respect 
sponging is a great advantage over the plunge, as these 
muscles cannot be reached nearly so effectively when 
the patient is in a tub. There is also another advantage 
besides the mere reduction of temperature. This thor- 
ough friction stimulates the muscles upon which the pa- 
tient lies nearly all the time, and thus keeps them and the 
more exposed portions of the skin over the bony promi- 
nences in a healthy state, aiding in excretion and greatly 
diminishing the liability to bedsores. 

As before stated, it is difficult to give the plunge bath 
in private houses, and many people will allow the sponge 
who will not the bath. Patients who object to hydro- 
therapy can often be induced to yield to its employment 
by beginning gradually. First a tepid sponging may be 
given, and gradually less tepid water may be used until 
cold water is employed. Then state to the patient or 
friends that the point in the disease has been reached 
when water with pieces of ice in is needed, and finally 
ice water or pieces of ice as described may be used when 
it is found that the patient does not catch cold, as it is 
always feared will be the case. Frequently people will 
think it all right if alcohol is added to the water. This 
may be done, as it also adds to the cooling properties of 
the sponging. 


THE TREATMENT OF TYPHOID FEVER. 


BY STEPHEN THACH, M. D., DECHERD, TEXAS. 


HERE is no disease which calls into operation all 
the faculties of a physician as this one does. He 
must not only medicate, but he must nurse and 

he must nourish. In fact, in my opinion, the medication 
is the least important of the three. 

Some parties will embrace a line of treatment which 
we can lay down and follow in all cases. Whatever 
symptoms are most prominent are the ones to be treated 
in all diseases, and no two cases of this disease will pre- 
sent identical symptoms and more than two individuals 
are identical in appearance and character. Self-limited 
as it is, there is no such thing as cutting it short. We 
must conduct the patient through it as safely as possible, 
assisting nature where we can, removing an obstacle here 
and one there, preventing a complication, if possible, etc. 

In the course of the first few days, if the bowels are 
costive, a small dose of castor oil may be given, after that 
refrain from laxatives. Quinine, I am satisfied, has no 
place as a curative agent in this disease. I am not a be- 
liever in the validity of the antipyretic action of quinine 
in continued fever in large doses, and am glad to be able 
to quote the authority of Sir William Jenner to sustain 
my lack of confidence in it. The reduction of tempera- 
ture is an important item in the treatment, and one which 
is now receiving especial attention. 

In my opinion a temperature ranging below 103° F. 
needs no medication, for it is not dangerous. Even when 
above this we should exercise extreme caution about the 
continued use of antipyretics, for they are dangerous. 
very period in the history of medicine has its fad and 


‘nounced that 1 was coming. 


‘assistance of any.one climbed into bed. 
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its hobby. Once it was fashionable to bleed, and every 
physician carried his pocket lancet ; now it has gone into 
disuse, and how many of you have a lancet in your vest 
pocket? 

The fad of this age is for antipyretics. Do you know 
that most of our modern antipyretics, especially the de- 
rivatives of the coal tar series, are effective in direct pro- 
portion to the depressing effect which they have on the 
heart’s action? Then, is it not dangerous to persist in 
the use of those drugs which so impair the strength of 
that organ whose vitality and power are much needed 
later in the progress of the disease? 

There are three periods in the course of typhoid fever 
when antipyretics are dangerous; first, in the early or 
middle period, where the patients have been moved and 
the temperature is elevated, as a result of exhaustion. I 
have seen a patient moved into the hospital with tem- 
perature higher than would be expected in that stage of 
disease, and in several instances antipyretics were given 
with bad results, and it was not until after two cases had 
terminated fatally that we discovered that nourishment 
and stimulation were needed to reduce that temperature. 
Again, there are certain cases where idiosyncrasies exist 
contraindicating the use of antipyretics, no matter how 
high the temperature goes, unless there is immediate 
danger to life. We have all seen parties who were es- 
pecially susceptible to certain classes of drugs, and I have 
seen parties in whom a minimum dose of an antipyretic 
would produce alarming symptoms of collapse. It is in 
the latter stages of this fever that I think antipyretics are 
especially dangerous, and must be administered with the 
greatest care. It is when the temperature persistently 
remains at the maximum, but there is abatement of all 
other symptoms. At this time the patient is extremely 
exhausted, and hears antipyretics badly. This has been 
impressed on me very forcibly, for the only case of 
typhoid which I ever lost was under these circumstances: 
My patient was in the third week, and abatement of all 
symptoms had begun. I forbade his getting up, for the 
purpose of evacuating the bowels, but he had an extreme 
antipathy to the use of the bed pan. On this morning he 
had been up several times, and was up when it was an- 
Being especially anxious 
that I should not detect him in the act of disobeying my 
strict injunctions he hurriedly and without waiting for the 
When I arrived 
he was breathing rapidly and considerably excited. On 
the application of the thermometer it registered 104}°. 
It had never been above 104° during the attack, and I 
feared pneumonic complication. 1 gave a small anti- 
pyretic, and after one hour’s time I was sent for to see 
my patient in an extreme state of collapse, with tempera- 
ture of 95 2-5°, and a cold, clammy sweat over entire sur- 
face of body. From this condition he never recovered. 
I have not the least doubt but my antipyretic did the 
work. Had I given a stimulant instead it would have re- 
duced that temperature promptly. 

Let me relate to you another case which has occurred 
within the last week. From the 15th to the 18th the 
temperature ranged from 1044° to 105}°. All other 
symptoms were rapidly declining in severity, and I with- 
drew all medication whatever. On evening of twentieth 
day temperature was 105°, and I was tempted to give an 
antipyretic, but remembering my former disaster, I re- 
frained. It began to fall, and by next morning was be- 
low 97°. Now, it was impossible for this decline in tem- 
perature to have been anticipated. Suppose I had, on 
finding that temperature 105}°, begun the use of anti- 
pyretics, and most of us would have done it, the result 
would have been death inevitably. Another burial and 
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another death from typhoid on my list. In my opinion, in 
almost al! fevers when an antipyretic is necessary, water 
is the one par excellence. It is natyre’s antipyretic, the 
one which is most plentiful, most prompt, and most safe. 
We can secure it in a minute, get its effect in five minutes, 
and stop it almost immediately. Not so with drugs; we 
must wait for them to be prepared, wait for them to be 
absorbed and assimilated, and wait for them to be elim- 
inated. If the vital energy is at a low ebb and assimi- 
lation slow, we must wait in vain, probably for hours, for 
an effect, and then probably get combined and accumu- 
lated action of several doses. Water is effectual and 
more satisfactory, given frequently and in whatsoever 
method you choose, internally, by sponge bath, pack or 
immersion. 

Review the treatment of typhoid of half a century ago. 
The doors and all avenues of ventilation were closed, and 
water almost positively forbidden. No wonder the skin 
was found so dry, the temperature so persistently ele- 
vated, and death rate so high. Some years since Dr. 
Griscom, of New Jersey, took charge of a ship load of 
fever patients, and having no hospital facilities, built two 
shanties, and covered them with sails, placing eighty-two 
patients in them. The doctor himself would have re- 
joiced could he have been assured that one-half of them 
would recover. On the first night there was a severe 
thunder storm, and the rain came in torrents. The doc- 
tor walked his study all night mourning the loss of his 
patients. Imagine his surprise the next morning when 
he went out to remove the remaining ones into his resi- 
dence, to find them all not only alive, but assuring him 


that they felt better than at any time during the attack,’ 


though still drenched and saturated with water. They 
were left in these tents, and again did heaven furnish 
_ them the bath which medical science had refused to ad- 
minister. Not one single case out of that entire number 
proved fatal, wonderful to relate. Where was the 
physician at that day who could produce such a record 
in the treatment of fevers? This incident helped to revo- 
lutionize the world in regard to fever treatment. Was 
it not a rebuke sent by heaven to the medical science of 
that day, and an index pointing us to a true treatment? 

The diarrhea, since it is a symptom in the progress of 
the disease, unless excessive, requires no medication. If 
evacuations exceed four or five within the twenty-four 
hours, opiates in small doses should be used, and if they 
prove futile, increase the amount, and add astringents ; 
in extreme cases it may be necessary to use enema of 
opium and starch water with acetate of lead. If hem- 
orrhage occur from the bowels, use astringents by mouth 
and injection. In regard to the use of ergot in intestinal 
hemorrhage of typhoid, I must beg pardon for exhibiting 
the presumption of taking a position diametrically op- 
posed to that of most of the authorities of to-day. I 
hold that it is not only useless, but absolutely harmful, 
and does not check this hemorrhage, but increases it. 
It was only after many failures with this remedy, and 
special study in regard to it, and recent investigation, 
that I have come to this opinion. A hemorrhage of 
sufficient gravity in fever to require a resort to hemo- 
statics to cause its cessation, usually emanates from an 
eroded vessel and one larger than an arteriole. Now, 
we find from our materia medica the constricting ele- 
ment of ergot is limited to arterioles. Now, is it not 
plain that when we use ergot and constrict the arterioles, 
and the source of hemorrhage is from the larger vessels, 
we cause a resistance in front, thus actually augmenting 
the hemorrhage? This fact, though of importance, is 
apparently known to few. It was pointed out some time 
since by Dr. A. G. Smith in relation to hematemesis of 
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gastric ulcers. Why not apply it to all hemorrhages? 
Is it possible that its action in the stomach should differ 
from its action further down the alimentary canal? Cer- 
tainly not. The principle underlying it should govern 
the administration of ergot in all hemorrhages, to use it 
in that produced by capillary oozing, but avoid it in that 
resulting from rupture of a vessel larger than an arte- 
riole. Still another important objection to the employ- 
ment of ergot in intestinal hemorrhage is the fact that 
active peristaltic movements are thereby produced, the 
effects of which would inevitably be to disturb the ulcer- 
ated bowel, to provoke more rapid separation of the 
sloughs, and to aggravate tendencies to bleeding. These 
dangers are not imaginary, but real. Shall we attempt 
to medicate the affections of the glands of Peyer? Since 
to my mind this is only symptomatic of the disease, only 
its palliation is indicated, especially in mild cases; after 
the twelfth day, if defervescence does not take place, and 
restlessness is great, with abdominal tenderness, oil of 
turpentine is recommended both by authority and experi- 
ence. Its special action here I cannot explain. I know 
it is a valuable antiseptic, and the internal antiseptic treat- 
ment is becoming quite popular. The bladder should re- 
ceive attention day by day to prevent or relieve reten- 
tion. All the dejecta should be rendered inert by disin- 
fectants and burned or buried, since it is from this source 
it is generally conveyed. Care must be taken to avoid 
bed sores, and parts threatened should be rubbed well 
with whisky, camphor and olive oil; bed-clothes should 
be kept smooth under the parts, and protect them by the 
adjustment of pillows. Actual excoriations must be 
treated like ulcers with cerates, lime water, poultices, etc. 

We now take up the most important part of the treat- 
ment, namely, the diet. As I have said, we should use 
but little medication. I will say we should use much ali- 
mentation, remembering that in continued fevers there is- 
a constant drain on the vital energy stored up in this or- 
ganism, and unless we replenish often and bountifully, 
this draught will soon exhaust the supply. We may lay 
it down as a rule that a diet containing as little excremen- 
titious matter as possible is the best adapted to these 
cases, for we want no hard fecal matter passing over 
these ulcerated spots, irritating them and promoting 
hemorrhages. Oatmeal gruel, toast water, rice water, are 
excellent diet for first few days, then the addition of 
milk and fruit juices in bountiful quantities; most authori- 
ties prefer sweet milk, while a few use buttermilk exclu- 
sively. I have tried the latter in several cases and found 
that the acid was potent in relieving thirst and allaying 
restlessness. While doing hospital practice I have fre- 
quently used pure beef juice. A patient prostrated with 
typhoid should be waked day and night to take the re- 
quired nourishment, else he may sink for the want of it. 
Shall we give our patients alcoholic stimulants? I have 
seen many cases that did not need it at all; few that 
needed it before the middle or end of second week; after 
that time they may require it in some form, first in wine 
whey, later in whisky or brandy punch. Sir William 
Jenner’s rule is undoubtedly a good one, “in typhoid 
fever refrain from alcohol, if in the case before me I 
doubt the wisdom of giving it, and, when there is a ques- 
tion of a larger or a smaller dose, always give the 
smaller.” 

In summing up the treatment, let me say, since it is 
a specific disease for which we have no specific remedy, 
treat with antiseptics, husband your patient’s strength, 
feed him, bathe him, enforce free ventilation and scrupu- 
lous disinfection, and last, but by no means least, give 
him internally ana externally all the good, fresh, pure, 
cold water his system demands. 
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PNEUMONIA THAT ONLY THREATENS. 
BY GEORGE DUNSMORE, M.D., ST. ALBANS, VT. 


T is no uncommon thing to read in the newspapers of 
| the day of some man of note who is threatened with 

pneumonia. 

This is the kind of pneumonia of which I wish to 
speak. To me it is a new disease, having never heard of 
it until within a few years. Of its causes, symptoms, 
pathology, and treatment I know nothing, as I have 
never had the good or bad fortune to see a case of it. I 
assume that it must be of microbic origin, as every other 
disease now is. I must admit.that I have very dire ap- 
prehensions that it may possibly be classed with the pro- 
fessor’s bug. As the story goes, the professor told the 
boys that he wished them to bring him any rare speci- 
mens of bugs they might find, so that he might name 
them. The boys did as requested, and invariably found 
themselves bringing him bugs so common and so fa- 
miliar to him that the business became monotonous. So 
they concluded to trap him. To this end they caught 
several bugs, and after disembowelling them, carefully 
and methodically made a new bug from them and pre- 
sented it to him with the request that he would name it. 
After looking at it a moment he said, “ Gentlemen, this 
is a Hum-bug.” 

I do not like to appear incredulous, because it might 
place me under the ban of old fogeyism, but I very much 
fear that the bug of this disease is a hum-bug. Let me 
emphasize a point right here; it is the difference between 
a threat and an execution. So long as my enemy only 
threatens to shoot me, I am safe, not even the smell of 
gunpowder on me. 

So a disease that has only threatened has not yet 
struck a blow; when it strikes the threat ceases. 

A threat is something outside of the party threatened. 
It is true that, if the party threatened sees the attacking 
party, he may manifest his apprehension of danger by 
such signs as the onlooker may readily interpret. In 
this case, however, it is only the doctor who sees the 
ghost. It reminds me of a spiritualistic meeting I once 
attended, where, it was said, ghosts of all ages and sizes 
abounded; where their names and the very color of their 
eyes were given. Yet in this shifting phenomenon of 
ghosts the medium, like our doctor, was the only one 
who saw them. Pneumonia, like a club, can leave no 
marks until it strikes, and cannot strike so long as it only 
threatens to strike. 

Now, pneumonia to threaten must have some threaten- 
ing signs, and they must be in it and not in the man. 
Will some one who has seen them tell? Do they come 
in the form of ghosts and shake their gory locks so deft- 
ly that only the physician can see them? 

Croupous pneumonia is the form that usually attacks 
adults, and it does not hail its approach by throwing up 
sky rockets. It comes like a thief in the night. A man 
goes to bed well so far as he knows, is awakened in the 
night with a chill, followed by fever and perhaps pain in 
one or both pleura.. He is not threatened now with 
pneumonia; he has it. It is pneumonia from start to finish. 

Within a year a woman said to me, “You cannot imag- 
ine what a narrow escape I had from pneumonia. The 
doctor said he never saw anyone come so near having it 
and not have it.” I said, “You must have thought of and 
consoled yourself with that old saying, ‘A miss is as good 
as a mile.” On another occasion, not long since, a 
woman of ordinary intelligence, but of a nervous tem- 
perament, said to me: “I was taken sick and sent for a 
doctor; he said I was threatened with pneumonia, and 
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made me three visits that day.” “I suppose you had it 
then,’ I said. “No,no. I was only threatened with it.” 
Query—lIf a threat requires three visits a day, how many 
would the reality need? The power of seeing this ap- 
parition is not given to all doctors alike. It may be a 
question how our doctor of the three visits acquired this 
art. Not through hypnotic or spiritualistic mfluences, 
as the former would imply that he was controlled by his 
patient, and as for the latter, it deals only with the ghosts 
of departed mortals,andnot withthe apparitions of disease. 

May it not be that our doctor is a soothsayer, and 
hence can predict the coming of events? When he pre- 
dicts pneumonia, he differs from the ordinary fortune- 
teller, whose predictions usually brighten and lighten up 
the pathway of life with good cheer and happy days, and 
a long life, and a green old age disturbed by no fear of a 
threatened pneumonia. You may say that our doctor 
has good cheer for himself. Is it not good cheer to 
make three satisfactory visits where one would have 
done? I said satisfactory visits, for any number would 
he satisfactory to the man who is led to believe that 
pneumonia is weaving around him its baneful web. 

Have the medical trees become so productive of fruits 
that their branches have to be supported by such props 
as this? 

It is true we are many and with every prospect of being 
many more. Twenty years ago there were in the village 
(now city) of St. Albans, seven of us—to-day we number 
twenty-one, with an increase in the population of less 
than four hundred. Add to this that we have a body of 
men appointed by the Governor, through no political 
pull or favoritism, but purely on their merits as experts 
(to use their own language) in stamping out the diseases 
of the State at $5.00 per day and expenses. Then think 
of the number of their appointees (all on merit, of 
course), 245, making in round numbers an army of 500 
feet, all stamping, stamping, together. 

Gentlemen, think of an army of 500 feet stamping upon 
a few poor, defenseless microbes. What would, what 
could alone be the outcome? Nothing seems to escape 
the Argus eyes of these men. Even the poor little measly 
microbe, protecting, as it does, adult life from a disease 
incident to childhood, has fallen under their ban. Is it 
any wonder, with such State scavengers running before, 
behind and around us, that we should see visions? 

He who has not the power of discerning the specter of 
a threatening pneumonia will not fail to see visions of 
empty pocket-books and howling creditors. 

Add to these the patent medicines whose advertise- 
ments fill alike the secular and religious press of the 
country. Then consider the never-ending liberality of 
our Legislature in legalizing anything that wants to be 
legalized. And I must say that the more ludicrous the 
object seeking legislation, especially if it has any refer- 
ence to the healing art, the more certain it is of success, 
and the better it takes with the people. 

With all these, and many other, drawbacks, is it any 
wonder that our doctors should see things not visible to 
mortal ken? 


SOME USES OF VERATRUM VIRIDE. 
BY BENJ. L. SIMMONS, M.D., GRANVILLE, TENN. 


PECIFIC veratrum has a remarkably curative force 

S when properly directed. It is not a “cure all,” 
and its indications are not patented. .It is not a 
proprietary article, but a pure, unadulterated prepara- 
tion of veratrum viride. Like all other drugs, the in- 
tensity of its force must be reasonably measured. Like 
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all other medicines, it is not digested, hence, not assimi- 
lated. Like all other medicinal agents, the intensity of 
its force is proportionate to the quantity administered, 
the quality remaining the same. Like all other drugs, it 
has no dual action. The full and frequent pulse, the full 
and bounding pulse, the full, frequent and hard pulse, 
the hard pulse, the hard and wiry pulse, the small and 
hard pulse, each as a rule demands the veratrum force. 
In croup, in meningitis, laryngitis, bronchitis, and pneu- 
monitis, the characteristic pulse being present, the vera- 
trum force is eminently useful. Pneumonia in its first 
stage is oftentimes arrested by it. Chronic diseases with 
evident derangement of the sympathetic nerves should 
receive a graduated quantity of the veratrum force. 

In phthisis, when great dyspnoea is present, and patient 
more or less cyanotic, veratrum, combined with que- 
bracho, is indeed valuable. 


fh PTE rer rT Cene Tree r gtt. xv. 
F, E. Quebracho (P. D. & Co.).............. ijss 
BE, CS oo cncvecdvtsecteresecsesseeeesas 3iv 


M. Sig. Dose a teaspoonful, to be repeated every two 
to three hours. Given in two to four drop doses every 
three to five hours, veratrum ameliorates the symptoms 
of cardiac hypertrophy. 

Combined with specific ipecac and administered every 
fifteen minutes unti! slight nausea is produced, then less 
often, veratrum is a superior agent in active hemorrhage. 

Puerperal eclampsia, epileptiform in nature, and not 
due to urzmia, is often arrested by a free use of veratrum 
hvpodermicallyv. 

Irritation of the sympathetic nerves as marked by a 
tongue, having a clean, dry streak through center of sur- 
face, from base to tip, demands the use of veratrum. 

In all acute diseases ending by crisis, veratrum, when 
indicated, is invaluable. 

Combined with specific gelsemium, it reduces deter- 
mination of blood to the brain when marked by a flushed 
face, bright eyes, and excited carotids. Superficial ery- 
sipelas, having the color of ordinary inflammation, is 
cured by internal and local use of veratrum. 

Sprayed upon the tonsils, it will arrest tonsilitis in the 
stage of engorgement. 

Locally, it is valuable in orchitis, mastitis, etc. 

The suffering due-to a bubo or a phlegmon is miti- 
gated by a local use of it. 

Ordinarily in acute lesions the dose will be the fraction 
of a drop; five to fifteen drops to water four ounces, a 
teaspoonful of the mixture every half to one hour. 

Locally it should be applied undiluted. 





SCHOOLS WRECK THE HEALTH AND HAPPINESS OF 
THOUSANDS. 


“Do American men and women realize that in five 
cities of our country alone there were during the last 
echool term over sixteen thousand children between the 
ages of eight and fourteen taken out of the public schools 
because their nervous systems were wrecked, and their 
minds were incapable of going on any further in the in- 
fernal cramming system which exists to-day in our 
schools?” inquires Edward Bok in the January Ladies’ 
Home Journal. “And these sixteen thousand helpless 
little wrecks,” he continues, “are simply the children we 
know about. Conservative medical men who have given 
their lives to the study of children place the number 
whose health is shattered by overstudy at more than fifty 
thousand each year. It is putting the truth mildly to 
state that, of all American institutions, that which deals 
with the public education of our children is at once the 
most faulty, the most unintelligent and the most cruel.” 
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A PLEA FOR THE EXPLORATORY 
ABDOMINAL INCISION. 


DANIEL J. BAKER, M. D., (LATE HOUSE SURGEON MET 
ROPOLITAN HOSPITAL, N. Y.) PHILADELPHIA, PA. 


Every operator of experience has observed the de- 
plorable condition of patients who have been suf- 
fering from surgical conditions, perhaps for years, yet 
have been prevented from receiving the necessary at- 
tention by the fact that their attending physician has 
either not recognized it as a surgical condition or has 
ignored it; or perhaps he has gone so far as to restrain 
the patient from undergoing surgical treatment ever 
though the patient desired it. Many practitioners seem 
to feel that to call in the expert implies a lack of ability 
on their own part, but I believe that the physician who 
is quick to recognize his inability to diagnose or to 
cope with an obscure condition and at once calls in the 
specialist gains infinitely rather than loses in the esti- 
mation of his patients. 

In the diagnosis of abdominal conditions we are al- 
most entirely deprived of the use of our visual sense 
and, to a great extent, of our tactile sense also. Of 
course there are many such conditions that may be 
diagnosed, but there are not a few others that cannot 
be recognized by either the general practitioner or by 
the expert and in these the only treatment that will re- 
sult for the patient’s good is to explore and determine 
the condition accurately. This will at least enable us to 
treat the case intelligently and affords an opportunity 
for radical treatment that may result in cure or great 
relief. 

This subject opens such an immense field for discus- 
sion that I shall not enter into it, but will simply state 
my opinions and, to substantiate them, cite a few cases 
which I observed as House Surgeon in the female 
surgical ward in the Metropolitan Hospital, New York. 
My visiting surgeon, Dr. Arthur T. Hills, kindly per- 
mitted me to operate some cases in his presence and 
granted me the privilege of presenting this paper. The 
time that elapsed between the dates of admission and 
operation of these cases proves that they were not hur- 
riedly subjected to surgical treatment as the quickest 
method of handling an obscure disorder. Each case 
was carefully examined and received the best internal 
and local treatment possible before operative interfer- 
ence was sanctioned. I began the observation of these 
cases with the ordinary beliefs regarding abdominal 
surgery, but completed it profoundly impressed with 
the truth of the following points: 

1. Surgical cases are surgical from, the beginning. 

2. In obscure cases or where there i is grave doubt 
our duty is to explore. 

3. The sooner the operator is called in, the better, 
from the standpoints of ease of operation and increased 
chances in favor of the patient. 


Case 1.—A woman well past middle life who com- 
plained only of severe pain in both lower extremities 
which were covered with immense varices apparently 
ready to rupture at any point, but especially just below 
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the saphenous opening, where they stood out in 
masses nearly one-half the size of a man’s fist. The 
varices did not disappear even when the patient was in 
bed and were due to obstruction of the return circula- 
tion by a fibroid tumor of the uterus which probably 
weighed twenty pounds and which had been growing 
for fifteen years. Her condition was both deplorable 
and dangerous, but she refused to have the tumor re- 
moved because, six or eight years ago, a physician had 
told her never to permit an operation. I could not but 
feel profound sympathy for this case because the un- 
warranted advice of her former attendant had so influ- 
enced her that she was debarred from receiving the 
benefit of improved surgery. Her abdomen had not 
been examined and therefore no accurate knowledge of 
her condition could have been possessed by the one 
who gave the advice. 


Case 2—A. K. 22. Married, Sweden. House- 
work. Admitted Feb. 4, 1899, with a history of having 
aborted three weeks before. Her uterus was curetted 
by my predecessor, Dr. W. H. Rennie, who reported 
the case to me, when I assumed charge of the ward on 
March 1, as having a retroverted uterus which she wae 
anxious to have treated. About two weeks later, while 
I was trying to improve her general condition, she sud- 
denly developed pleuritis in the lower right chest, later- 
ally. This was readily cured with Bryonia, hut about 
two weeks later similar symptoms returned with no 
accompanying physical signs and this time nothing 
gave relief. Knowing that disorders of pelvic organs 
often give rise to strange reflex symptoms and as ex- 
amination revealed nothing more than the retroverted 
uterus, we decided to explore and at least correct the 
latter condition. The abdomen was opened on April 
24 and the uterus discovered to be firmly bound down 
posteriorly, while on the left side appeared a pus tube 
and cystic ovary. These latter were removed and the 
former stitched to the anterior abdominal wall. On her 
recovery from anaesthesia she announced the absence 
of the chest pain and after a perfect recovery she was 
discharged cured. 


Case 3—R. M. Polish Jewess. 20. Single. Do- 
mestic. Admitted March 24, 1899, suffering from se- 
vere burning and sticking pain in the left hypochon- 
drium. Examination revealed a tumor in that region 
which was about one-half the size of an adult head, very 
resistant but slightly fluctuating and very sensitive. 
There was an almost total suppression of urine that in- 
ternal remedies failed to relieve. What few drops we 
could get contained a thick, stringy, white sediment. 
She grew rapidly worse, so, making a provisional diag- 
nosis of hydro, or pyo-nephrosis, I reported the case 
to Dr. Hills, who sent Dr. W. F. Honan to represent 
him. On April 6 Dr. Honan catheterized both ureters, 
but obtained only a few drops of clear urine from each. 
These were at once examined, with negative results. 
The same night Apis was administered internally and in 
the next twenty-four hours the patient passed forty-two 
ounces of clear, pale urine. The tumor at once disap- 
peared, but she immediately complained of severe but 
indefinite pain in the lower abdomen. Some six or nine 
months before this her uterus and adnexa had been re- 
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moved for reasons unknown to me and therefore we 
suspected pelvic adhesions as the cause of her suffering. 
On April 24 Dr. Stewart opened her abdomen and 
found no adhesions, but an acutely inflamed vermiform 
appendix, which he removed, with immediate cure of 
the symptoms. This case was intensely neurotic and was 
later transferred to the medical ward for treatment of 
that condition. 

Case 4.—B. D. (negress). Age 20. Single. U. S. 
Housework. Admitted March 24, 1899, on the medi- 
cal ward and later transferred. She gave a history of 
sexual intercourse followed by a vaginal discharge and 
burning pain in the pelvis—not localized. Examina- 
tion revealed gonorrhoeal endometritis and a retro- 
verted uterus with partial prolapse. Local treatment 
failing, the uterus was curetted on April 24. From 
this the discharge ceased, but the pain persisted and on 
April 27 the abdomen was opened and an enlarged and 
cystic ovary was removed from the left side and the 
uterine displacement was corrected by ventro-fixation. 
Slow recovery, but complete cure. 

Case 5.—J. S. Aged 20. Married. Austria. But- 
ton-hole worker. Admitted April 7, 1899. Her history 
was that she had begun the life of a prostitute three 
weeks before and had soon after developed a profuse 
vaginal discharge and severe burning in both sides of 
the pelvis. Examination revealed a retroverted uterus 
and the worst case of gonorrhoeal endometritis I ever 
saw. The uterine discharge was so profuse that it was 
impossible to keep her in a state of physical cleanliness. 
Her abdomen was so sensitive that I could not palpate 
it. On April 21 the uterus was curetted with only tem- 
porary cessation of the discharge and no relief of the 
pain. On April 28 the abdomen was opened and the 
uterus and adnexa found to be tightly adherent pos- 
teriorly. They were loosened and two large pus tubes 
revealed and removed. The ovaries were also removed 
because of cystic degeneration and the uterus was 
stitched to the anterior abdominal wall. She gained 
flesh as rapidly as she had previously lost it, but suf- 
fered some pelvic pain, which was best relieved by 
Ignatia. Recovery complete. 

Case 6.—C. P. Age 33. Married (?). U.S. House- 
work. Admitted March 30, 1899. Brought on a stretch- 
er lying in a pool of blood and almost exsanguinated. 
She gave a history of bleeding from the vagina for 
two days, during which time she had been walking 
about the city trying to secure admission to some hos- 
pital. She further stated that, while in our ambulance, 
something in her pelvis suddenly gave way with excru- 
ciating pain and a tremendous gush of blood. Dr. 
Honan was in the operating room and at once exam- 
ined her and removed a five and one-half months foetus 
which had caught by its shoulders in the cervix. As 
the uterus was completely emptied, it was douched and 
the patient put to bed and stimulative treatment adopt- 
ed. On this and the following night we used the sub- 
cutaneous saline infusion with gratifying results. 
Everything went well for a short time, but she de- 
veloped an endometritis for which the uterus was 
curetted on April 21. Following this she complained 
of a severe, indefinite pain in the pelvis, which she 
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could not localize. She deteriorated rapidly and on 
April 27 an old laceration of the cervix was repaired 
and the abdomen opened and a pus tube and cystic 
ovary removed from the right side, along with an 
. acutely inflamed appendix. The uterus being retro- 
verted, this condition was corrected by ventro-fixation. 
She was profoundly shocked, but made a complete re- 
covery under stimulative treatment. The latter opera- 
tion was performed by my senior assistant, Dr. George 
M. Chamberlin. 

Case 7—A. M. Age 63. Married. Germany. 
Housework. Admitted April 12, 1899, on the medical 
ward and later transferred. She was very dull mental- 
ly, but said she had a falling of the womb on every at- 
tempt at defecation, with bearing down and distress in 
the pelvic region at other times. Examination revealed 
a retroverted uterus and a large sensitive mass in the 
left side of the pelvis which could not be outlined be- 
cause of the thickness of her abdominal walls. She 
readily consented to an exploratory operation, which 
was performed on April 30, and resulted in the removal 
of multilocular cysts of both ovaries and ventro-fixa- 
tion of the uterus. The cysts were of the same size and 
about one-half the size of a baseball. She immediately 
improved both mentally and physically and everything 
went well until the eighth day, when she developed sep- 
tic symptoms and a prostration so profound that we 
could not resort to further surgical treatment. In 
spite of all we could do she died on the fifteenth day. 
Autopsy revealed a perfectly united wound and septic 
peritonitis due to rupture of a stitch abscess which had 
developed beneath the abdominal muscles some dis- 
tance to the left of the wound. The thickness of the 
abdominal walls, which contained a three inch layer of 
fat, prevented us from localizing and removing the col- 
lection of pus. 


These cases have not in any sense been selected, but 
are given just as they recurred to my mind. Coming 
as they did just at the close of my hospital experience, 
they convinced me of the truth of the statements made 
earlier in this paper and are presented with the hope 
that some one may also be impressed with the value of 
early surgical treatment in obscure abdominal condi- 
tions. 


1.706 North Nineteenth St. 





—The annual ball of the internes of the various hos- 
pitals of Paris and the medical students -was even more 
“picturesque” this year than usual. In the procession 
the Hospital Enfants Malades was_ represented by a 
band of infants five and six feet tall; the Lourcine by a 
group from the Revolution bearing the guillotine and 
the decapitated body of the king; St. Antoine, by a 
dream of fair women; The Medical Press, by the belle 
of the Quartier Latin decked with specimens of the 
different 216 local medical journals; Bicetre, by a 
negress in the “Costume de Rarahu,” borne on the 
shoulders of a stalwart youth; Lapiboisiere, by a Pro- 
metheus with the vulture preying on his vitals; etc. 
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GLEANINGS. 


Resection of the Cervical Sympathetic in Epilepsy, Exoph- 
thaimic Goiter and Glaucoma.— Jonnesco (Ct#ib. f. Chir., 
February 11, 1899) published a brief article upon 
the above subject two years ago. Since that time 
he has performed the operation upon fifty-four 
patients, making altogether sixty-one patients operated 
upon in this manner. No bad effects were observed 
after the operations. There were no trophic disturb- 
ances, nor was any influence noticeable on the general 
or mental condition of the patient. In ten cases of true 
exophthalmic goiter a cure was six times obtained, and 
an improvement four times. The exophthalmos first dis- 
appeared, then the nervousness and tachycardia, and 
then the goiter. The results upon cases of secondary 
exophthalmic goiter were less satisfactory. Forty-five 
epileptics were operated upon, of whom six died in a 
shorter or longer time, either in an epileptic attack, or 
of some other trouble. Of nineteen patients who were 
observed for a considerable length of time, 55 per cent. 
were cured, 28 per cent. improved, and 15 per cent. were 
not improved. It must not be inferred that the opera- 
tion is indicated in all cases of epilepsy. In old cases 
with either mania or dementia, there are already changes 
in the brain which no operation can help. In recent un- 
complicated cases, on the other hand, there is every rea- 
son to look for a brilliant result. In glaucoma the re- 
sults were equally good. They consisted in lessening 
of the ocular tension, contraction of the pupil, lessening 
or disappearance of the periorbital pain and headache, 
disappearance of.the attacks of the irritative form of the 
disease, and an improvement of vision with increase in 
the field, in those patients in whom atrophy of the pupil- 
lary layer was not absolute. 


The Utilization of Putrid Meat.—In France nothing 
is allowed to go to waste. Meat unfit for food and 
the bodies of animals that have died of disease are ex- 
tensively used for the manufacture of superphosphates. 
The meat is placed in a vat containing sulphuric acid, 
which separates the resulting nitrogenous product from 
the fat. The dead animals are thrown whole into cov- 
ered lead-lined vats full of sulphuric acid of 66° Beaumé. 
If these animals have died of anthrax or glanders they 
are cut up before being thrown in. In the course of 
forty-eight hours the fat alone remains, and the animal- 
ized sulphuric acid, rich in nitrogenous substances, is 
drawn off and sent through an underground conduit to 
the superphosphate factory. Thus, instead of the un- 
sanitary method of burying such putrid substances di- 
rectly in the ground, they are effectually disposed of by 
the complete destruction of all injurious germs; and 
there results a product available in the manufacture of a 
valuable fertilizer. 


Dr. A. Block, the French anthropologist, attacks the 
theory that thick lips are a denotement of sensuality, 
while thin and delicate lips denote spirituality, firmness, 
and elevated character. In a recent paper the scientist 
claims that the shape, size and color of the lips are purely 
race characteristics, and that in the hybrid peoples of Eu- 
rope and America, where there has been such a general 
intermingling of races, a child may well inherit from 
not very remote ancestors lip forms that completely belie 
the actual character of the child, as indicated by the lip 
theory. Dr. Bloch’s investigations satisfy him that really 
thick lips in the white races are always anomalies or 
freaks of nature. 
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Effect of Repeated Coitus on the Seminal Fluid. —Vic- 
tor G. Vecki, in his book on the “Pathology 
and Treatment of Sexual Impotence” (Philadelphia: 
W. B. Saunders), puts forward certain statements 
under the physiology of the sexual act, which have 
roused quite a commotion in the ranks of German old- 
fogydom. He rejects the ordinary views as to the infre- 
quency and insufficient vitality of spermatozoa after re- 
peated coitus. A series of microscopic observations 
have shown him that in vigorous, healthy men coitus, 
after weeks of abstention from the act, is not accompa- 
nied by the ejaculation of seminal fluid teeming, as has 
been said, with abundant and lively spermatozoa, but 
that, on the contrary, they are comparatively rare. Many 
show no manifestation of life, and others are by no 
means active. Repeated coitus is followed by an 
abundance of young, very active spermatozoa. 

Observations on the fluid of seminal emissions, 
though often made within an hour after the event, rarely 
showed many spermatozoa, and the few present were, as 
a rule, not especially active. Spermatozoa seem to de- 
generate while in the seminal vesicles, and it is only after 
these are emptied that really active germinal particles are 
to be found in the seminal fluid. The importance of this 
for certain forms of sterility is evident. This theory, 
too, gives a new biological significance to nocturnal 
emissions that occur normally in the continent. Nature 
is getting rid of germinal material that is no longer in 
proper condition to fulfill its function perfectly, not 
merely wasting, as has been taught, precious reproduc- 
tive elements. 


Leonurus Cardiaca for Suppressed Lochia.—Dr. W. T. 
Church writes to the Med. Standard that he has found 
the above remedy mentioned “in only one work on thera- 
peutics out of half a dozen consulted. This one states 
that ‘motherwort is positive in suppressed lochia from 
any cause.’ My experience corroborates this statement. 
Motherwort has never failed me since I began its use 
several years ago. 

The patient is apparently not weakened by 
motherwort, unless it is by the diaphoresis produced, and 
this aids in the reduction of temperature. The drug is 
also claimed to be a tonic and nervine. I do not, of 
course, advocate its use in cases of extreme weakness, 
where ’stimulation only is indicated. . 

“The fluid extract is the form used, and should be 
given in 3 to 1 drachm doses every four hours, preferably 
with warm drinks. 

“Motherwort is no less highly recommended by the 
author above quoted for amenorrhoea from a cold. I 
have no doubt the result would be satisfactory. There 
is no reason to suppose that it would not also act in case 
the amenorrhoea were due to something else. I do not 
expect such a drug will act in a certain way on the non- 
gravid uterus, and not act at all in case of pregnancy.” 


Apomorphine in Strychnine Poisoning.—Dr. H. B. Stan- 
ley says, im the Medical Summary: “The best way to 
administer it is by hypodermic injection. One-quarter 
grain should be injected into the cellular tissue of a 
strong, healthy man; if given by the mouth at least 4 
grain should be given, and followed by copious draughts 
of water. 

“Even if cramping and convulsions have begun they 
will cease as soon as the remedy begins to act on the 
system. 

“Apomorphine, if given in this way, so as to act any 
time before the respiratory nervous center becomes par- 
alyzed, will prove,a sure antidote.” 
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The Brand Treatment Condemned.—In a paper on the 
diagnosis and treatment of typhoid fever (Charlotte 
Medical Journal, October, 1899), W. C. Sumner de- 
nounces the Brand treatment for the following reasons: 

First—Because it is impracticable for the general prac- 
titioner, and because it is not suitable in those cases 
where it is claimed the heart will not bear the antipyretic 
drugs. Brand himself says of the treatment: “It should 
not be used under any circumstances, unless there is 
proper massage—that in such cases it is not only useless, 
but absolutely dangerous.” Very few of our best phy- 
sicians know much of the art or practice of massage. 
Brand also says it must not be used if we have a weak 
heart, as it exaggerates arterial pressure. 

Second—Because it is absolutely dangerous and crim- 
inal left in the hands of a nurse, such as we have in our 
general practice, who is not capable of judging either 
when it shall be used or when the effect is sufficient to 
discontinue it, and is not capable of intelligently using 
massage. 

Third—Because of the worry, excitement, and shock 
produced by it on the patient. 

I would only use the sponge bath, which is often grate- 
ful to the patient, more practical for general use, less apt 
to do harm, and will help to reduce the temperature 
without worry, excitement or shock. 


Prevention of Hay Fever.—Dr. Alexander Rixa states 
(J. A. M. A.) that as a result of his researches he 
found the primitive and active cause of this peculiar 
disease. He next conceived the idea of rendering the 
soil aseptic in order to prevent the effects of the pollen. 
He describes the method which he adopted in the fol- 
lowing words: 

“About two weeks before the onset of the disease I 
commence to irrigate or sterilize the nasal cavity and the 
post-nasal spaces, using the douche and atomizer, with 
hydrozone, which is a 30-volume aqueous solution of 
peroxide of hydrogen. At the beginning I use it for ir- 
rigation, diluted in the proportion of 1 ounce of hydro- 
zone to 12 ounces of sterilized water. Nearing the pe- 
riod of the expected onset of the disease, I increase the 
dose to 2 or 3 ounces of hydrozone to 12 ounces of the 
sterilized water, according to the severity of the disease, 
using the douche, either tepid or cold, four times a day 
—morning, noon, evening and at bed-time—while dur- 
ing the intervals I use the atomizer, with a solution of 
hydrozone or pure glycerine, or sterilized water, I to 3, 
thus keeping the nares perfectly aseptic during the en- 
tire period, and preventing the outbreak of the disease in 
consequence thereof. 

Incisions into the Hairy Scalp.—Dr.G. Monks (Bos- 
ton Med. and Surg. Journal, February 16), noticing the 
fact that scars in the scalp often seemed to be unduly 
broad, as the result of careful investigations concludes 
that this result is due to the nature of the incision 
(whether accidental or purposive) and its relation to the 
direction of the hair roots. He advises, therefore, that 
whenever it is necessary to make an incision into the 
hairy scalp in the back of the head, and especially when 
it is particularly desirable to conceal the scar, the knife 
should be held in a position at right angles to the sur- 
face of the skin when a vertical incision is to be made, 
but in a position oblique in reference to the skin when- 
ever a transverse incision is contemplated—that is to say, 
as the knife goes through the scalp the blade should be 
kept parallel to the roots of the hair, so as not to divide 
them. This point, he says, may also find its application 
in the treatment of scalp wounds whenever it: becomes 
necessary to trim the raw edges of the wound before 
stitching them together. 
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Glass Brick Walls for Operating and Work Rooms. 
—In building an operating room facing the east and 
close to the street, ¥. Kuhn (Muench. med. Woch., July 
11 and 25, 1899) employed the Falconnier glass bricks, 
which are small cubes or diamonds of glass filled with 
air, and fitted and mortared together like ordinary 
bricks. He found that no windows were required, as 
the light penetrated sufficiently, although it is absolutely 
impossible to see in or through them, even with a light 
inside at night. A skylight above supplies the direct 
light, which is reflected and multiplied by the glass 
walls, without glare. They also modify the temperature 
of the room remarkably, modifying both heat and cold, 
and also deadening the noises without. Still another 
advantage is that these walls do not frost over in win- 
ter, and that they look clean, both out and inside, and 
can be easily be kept aseptic inside, while they are very 
ornamental. 


Bichioride Baths in Smalipox.—This treatment, which 
was suggested to Bibb by Dr. T. O. Osborn 
(Texas Med. Jour., J. A. M. A.) was tried by the former 
with great success in fifty-five cases, only two of which 
died, both complicated cases, and in the early stage of 
the disease. Drs. Lowry and Parsons, who have used it 
in several hundred cases in Mexico, have informed him 
that neither has lost a case since they began it. He 
thinks the facts warrant the following conclusions: 
1. Bichloride of mercury is the rational treatment of 
variola. 2. Its use will prevent itching, foul odors, pus- 
tulation, abscesses and pitting. 3. It will greatly lessen 
the mortality and suffering from one of the most loath- 
some diseases that affect the human race. 4. It should 
be expected to destroy the variolous virus in the vesicles 
and pustules, thus rendering the scabs and scales harm- 


‘less, reducing thereby to the minimum the dangers of in- 


fection from a given case of smallpox. 


Hot Air in Therapeutics.—In the Memphis Lancet for 
November, 1899 (Phil. M.J.), the subject of superheated 
air is treated by Goltman, who believes from his experi- 
ence and that of others that under no other method will 
hydrops articuli, functional ankylosis resulting from 
wearing of apparatus, plastic synovitis, tendosynovitis 
and sprain disappear as rapidly as after treatment with 
superheated air, especially when the conditions are 
acute. The destruction of tubercle bacilli by high tem- 
perature makes it worthy of mention that a case of lupus 
and another of tuberculous arthritis were apparently 
cured by this treatment. In arthritis deformans it re- 
lieves the pain, but if over-used it may do harm, and he 
has almost abandoned its use in this affection. He has 
on several occasions reduced swelling to the extent of 
2} inches with one application. 


Hay Fever, we are told by Dr. Rixa, of New York, 
can be prevented by douching and spraying the nasal 
cavity and post-nasal spaces with solutions of hydrogen 
peroxide of suitable strength. He begins irrigating with 
one part of Hydrozone (aqua hydrogenii dioxidi—Mar- 
chand), i. ¢., a thirty volume solution of hydrogen perox- 
ide to twelve parts of sterilized water. As the period of 
the expected onset of the disease approaches he in- 
creases the strength from one part to two or three parts 
in twelve, using it either tepid or cold, four times a day. 
In the intervening time he uses the atomizer with a solu- 
tion composed of Hydrozone and glycerine, or Hydro- 
zone, in sterilized water, one part to three. The author 
declares that, as a rule, this line of treatment is sufficient 
to avert the attack and keep the patient in comfort. 
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A Fallacy of Rest-Cure Treatment—George M. Gould 
(Jrnl. A. M. A., Sept. 9, 1899) declares that the 
following should be emphasized in regard to the rest- 
cure: 

1. It is positively criminal negligence to ignore eye 
strain in any case requiring the rest-cure treatment. 

2. It is not enough to know that the oculist has ex- 
amined the eyes, especially if it has been done without 
a mydriatic. 

3. To mydriaticize a pair of eyes for a month or two 
would often do more good, would certainly be more log- 
ical, would be an infinitely better means of differential 
diagnosis in obscure nerve trouble and functional nutri- 
tional diseases than to put the patient’s body to bed for 
the same time. 


Ox Blood as a Remedy.—Blech (Pharm. Zeit.) rec- 
ommends ox blood as a useful therapeutic agent. The 
blood is caught direct in an antiseptic vessel and beaten 
for a few minutes with a sterilized glass rod to prevent 
coagulation. It is then bottled into sterilized flasks. 
Certain commercial preparations consist of ox blood 
prepared in this way, to which a little whiskey and dried 
white of egg has been added. For internal use a little 
salt and pepper improve the taste,and boric acid (1:1,000) 
tends towards its preservation. This preparation is an 
excellent tonic and blood enricher; the dose is 15-30 
gms., 4 to 6 times per diem, before meals. For obstinate 
ulcers the external application of a tampon of gauze, sat- 
urated with the preparation, is productive of highly ben- 
eficial results. 





—According to the Montevideo correspondent of 
the London Times, the discovery has been made that 
a syndicate exists in that city which makes a practice 
of insuring the lives of poor people and afterward kill- 
ing them for the insurance money. It is said that the 
syndicate has policies covering the sum of $150,000, 
and that at least one American company has been 
affected. 

—Brudenell Carter (Phila. Med. Jour.) has used 

acoin solution I to 100 by subjunctival injection to pro- 
duce local anesthesia in ophthalmic practice, and finds. 
it a non-poisonous local anesthetic of very prolonged 
action. It is also strongly antiseptic and keeps well in. 
the dark. It is believed that its use will greatly facili- 
tate the treatment of some of the more intractable in- 
flammatory affections of the eye. 
A laborer on a roofed pier in the Eastern District 
of Brooklyn has presented, says the Philadelphia Medi- 
cal Journal, an additional detail to the records of bone 
fractures. He was accidentally swept off his high 
perch by a canting piece of timber, and fell a distance 
of 18 feet, striking on his hands and knees on the floor 
of soft pine. The injuries which he sustained were a 
fracture in each leg above the knee, a broken knee- 
cap, and grave internal injuries. The ragged end of 
the bone in the left thigh pierced the flesh and skin, 
and was forced a distance of an inch and a quarter into 
the plank. As.the man rolled over, a two-inch sec- 
tion of the bone was snapped off and remained fast in 
the piece of timber. It yet remains uncertain what shall 
be done for the patient in the way of restoring the miss- 
ing bone. It was necessary to use a chisel in remov- 
ing the bone from the plank. 
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The purest treasure mortal times afford 
Is spotless reputation, that away 
Men are but gilded loam or painted clay.—Shakespeare. 





A PLEA FOR EXACTNESS IN THERAPEUTICS. 


T is impossible for one with any knowledge of the 

| use of curative means to attend a meeting of phy- 

siciaris and listen to the differences of opinion in 

respect to therapeutic methods without being compelled 

to admit that, if these disagreements are well-founded, 

there is little use in attempting to treat patients with 
drugs at all. 

It is no wonder that 
“Christian Scientists.” 

The medical student and the layman who reads or 
listens to such statements could come to no other con- 
clusion but that there is no consensus of opinion or ex- 
actness in therapeutics, and that the medical profession 
is “all at sea” in respect to the use of drugs as therapeutic 
The medical profession has a great responsi- 
bility at this point. All will admit that there is more 
exactness in every other branch of medicine than in 
therapeutics, and it is to remedy this defect that we now 
appeal. The time was—and is now, to considerable ex- 
tent—that the chief aim of drug therapeutics was to 
patch up, to gloss over, to ameliorate conditions in any 
way to suit the moment, regardless of consequences. 
Such practice is the cause of much of the therapeutic 
shiftlessness which accounts for present conditions and 
failures. 

Anyone who has had to do with medical students 
knows how poorly equipped with drug weapons they are 
when they emerge from college. A few formulz for use 
in common diseases is about the extent of their knowl- 
edge. 

They know next to nothing of the physiological action 
of drugs, or when they should be exhibited in case of 
‘diseases; hence, the charlatanic manner in which much of 
the prescribing of drugs is made. No student should be 
graduated without a good knowledge of physiological 
materia medica, the science of drug action; then he will 


the majority have become 


agents. 


THE MEDICAL TIMES. 45 





have a foundation for the empiricism which is sure to fol- 
low, and he will not generalize from limited facts. 

The selection of curative means ought to be as im- 
portant as the diagnosis of the disease; but, practically, it 
is not, and we regret to admit that the best diagnosticians 
are often the worst prescribers. 

Those who have made a proper study of drug effects 
will never propose to “throw medicine to the dogs,” for 
they will have better use for it. Such study as we sug- 
gest will prevent practitioners from becoming attached 
to fads and antagonistic to drug uses. Many have be- 
come disgusted with drug prescribing because of the un- 
certainty of selection, and we do not wonder. Some 
have become sectarians because of massive and 
tain dosage; and all of us can but regret that there is not 
more exactness in therapeutic methods. 

The physician of any experience knows well that if he 
is to succeed he must individualize his drugs and his 
dosage to meet his case. There are certain rules which 
must be followed, or the practice of medicine becomes a 
farce. 

Why is it, for instance, that we observe such wonderful 
results with a certain drug in some cases of a particular 
disease, and in other cases of the same disease no results 
at all? This fact is evidence that something is wrong 
with our diagnosis, and that we have failed to match the 
genius of the drug with that of the diseased individual, 
and shows also that we should treat individuals, as well 
as diseases. 

When physicians become familiar with higher thera- 
peutics success will be so enhanced that laymen will not 
monopolize the bulk of ordinary practice as they are 
doing at present, because one must be an expert to un- 
derstand it. 

We cannot expect exactness in therapeutics unless we 
possess reliable and substantial reasons for the use of a 
drug, and feel sure that it fits the individual patient in 
hand. We think no reader will try to confute the state- 
ment that there is no drug that will cure every case of 


uncer- 


any given disease; hence, specifics are for individuals, 
and not for diseases. Quinine is not the sole specific in 
malarial fever; neither are mercury and potassium iodide 
the only remedies that will cure syphilis. 

It is not an easy matter, we will admit, to adjust drugs 
to diseased conditions, and that is why we are demanding 
more thorough study by those who are to administer 
them, and it is sufficient argument that the inexperienced 
should not attempt it. There is no short road to ex- 
actness in prescribing drugs, and each one will have to 
work it out for themselves. The first step is the careful 
study of physiological effects of drugs upon human be- 
ings, in order to ascertain their finer shades of action; 
and with this knowledge it will be much easier to regu- 
late the dosage, which must vary with different individ- 
uals; and the dose will also depend upon the result de- 
sired from its administration. 

It is already recognized by many that the size of the 
dose is an important element in our consideration. If a 
certain result is desired we administer a larger dose; if 
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an opposite effect is the one we want a smaller dose is 
exhibited; and if this is done upon absolutely scientific 
grounds, there may be no doubt as to the result. What 
we want is a therapeutic revival, and great good to hu- 
manity would come from such a movement. 

It would restore confidence in the physician, which 
has been lost through his own misgivings as to 
his ability; and we confidently assert that this is one of 
the main causes of the present chaotic state of general 
practice as it exists to-day. It is ignorance upon the 
lines we have indicated which is largely responsible. 





THE ELIXIR OF LIFE. 


S the dream of the alchemist about to be realized, not 
| perhaps to its fullest extent, but in so great a degree 
that human life can be prolonged far beyond its 
usual limits? A report comes from the Pasteur Insti- 
tute in Paris that Professor Menchnikoff, the distin- 
guished Russian savant, a name so well known in the 
scientific world as to be entitled to respect and the re- 
sults of his experiments to a candid hearing, has discov- 
ered a new “Elixir of Life.” 

Professor Menchnikoff’sidea is that he can so stimulate 
the blood corpuscles, in case of localized disease, by 
means of special serums, that they will arrest the decay 
of tissues, overcoming the poisonous influences in them, 
and bring them back to a normal condition. 

But Professor Menchnikoff goes still further, and 
claims that these serums are not alone applicable to dis- 
eased conditions, but by a stimulation of the cells in old 
age the more active functions of the blood will be re- 
stored, with a consequent improvement of tissue and the 
lengthening to an unknown degree the span of human 
life. The idea has been considered so important that an 
entire section of the Pasteur Institute, which has wel- 
comed the eminent biologist for many years, and where 
much of his work has been. done, has been utilized in the 
work of finding the specific serum for each organ, with, 
it is said, astonishing results. 

We are indebted to a correspondent of the London 
Morning Post for an account of the discovery. ‘“M. 
Bordot, one of the Professor’s pupils in 1898, pub- 
lished the results of a curious experiment, which con- 
sisted of injecting the blood of a rabbit into a guinea- 
pig. Later he injected the blood of the guinea-pig into a 
rabbit and the latter died. Professor Menchnikoff 
sought the causes of the phenomenon and was con- 
vinced that the blood of the guinea-pig injected into the 
rabbit or other vertebrate animal elaborates the poison 
that weakens the red globules of the blood and makes 
them the prey of the phagocytes. Starting from this fact, 
that the poison elaborated in the guinea-pig is fatal in 
large doses, Professor Menchnikoff argues that the 
action in small doses must be stimulating. On this is 
based the action of all medicines, such as strychnine and 
arsenic. He therefore began to inject into rabbits feeble 
solutions of previously injected guinea-pig’s blood. A 
cubic millimeter of the blood of the rabbits thus treated 
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contained before the injections 3,000,000 red globules. 
In three or four days the number increased to 8,000,000.” 


It will be seen that Professor Menchnikoff’s recent in- 
vestigations are but a continuation of his revelations of 
the function of phagocytes, now generally accepted by 
physiologists under the name of the “Phagocytosis The- 
ory of Menchnikoff.” The theory of their function is 
founded upon the fact that the amaboid leucocytes are 
known to inject foreign particles with which they come 
in contact. The leucocytes, white globule or phagocytes, 
by virtue of their mobility, are found everywhere—in the 
blood, in ali the organs and in all parts of the body. 
Their power of making amaboid movements has given 
them the name of the “wandering cells.” All sorts of 
bodies that pass within the reach of the leucocytes are 
seized and incorporated by them, provided they are 
small and inert enough to be enveloped. The nature of 
the body is of but little import. Whatever it may be it is 
swallowed and quickly inclosed within the mass of the 
leucocyte and submitted to the dissolving action of its 
juices, or, in a way, eaten. Hence the name “phagocyte,” 
or devouring cell, given to the enveloping white globule, 
and phagocytosis to the disease. 

These “wandering” cells are the scavengers of the hu- 
man body, the means which nature employs to protect 
the system against the ravages of bacteria and microbes, 
the seeds of local and general disease which, but for these 
all-devouring “wandering cells,” might prove fatal. The 
human system in all its parts is a battle ground on which 
a fierce war is constantly in action. The phagocytes or 
leucocytes (white cells) are among the most important 
defences of life, eating up bacteria and microbes, and 
making the current of life pure and strong. They help 
to maintain the normal composition of the blood plasma 
as to proteid. 

As to the origin of the leucocytes, it is known that they 
increase in number, while in the circulation undergoing 
multiplication by kargokinesis; but the greater number 
are probably produced in the lymph-glands and in the 
lymphoid tissue of the body, whence they get into the 
lymph stream, and virtually are brought into the blood. 

In infectious diseases M. Menchnikoff has shown 
the protective part performed by the leucocytary phago- 
cytes. The white globules, as seen under the microscope, 
rushto meet the bacterides of inflammation that are intro- 
duced through any wound, absorb them and render them 
powerless to harm. It may sometimes occur that the 
poison secreted by a microbe will paralyze and kill; and 
microbes, unless care has been taken by the inoculation 
of a virus, at first attenuated and afterward gradually in- 
creasing in virulence, to create an immunity in the phag- 
ocyte, to make it refractory to the poison and capable of 
swallowing the toxic bacterium without suffering from 
it. Sometimes the leucocytes are poisoned by the bac- 
teria they have incorporated when they undergo fatty de- 
generation and become pus globules. 


It will be seen that the recent experiments of Menchni- 
koff, from which he hopes to obtain such far-reaching re- 
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sults, have been simply the evolution of previous ideas 
carried out along the same lines. Is it not only possible 
but even probable, that life may be still further pro- 
longed through the careful study of its laws reaching 
the causes of change and decay? 





IS CANCER OF VEGETABLE ORIGIN? 


N alleged discovery of considerable interest bearing 
A upon the etiology of cancer is announced by Dr. 
A. Cartaz, in a recent communication to La 
Nature. He states that Dr. Fiessinger, a French country 
physician, who has been investigating this disease for 
many years, early became convinced that it is highly con- 
tagious, being transmitted in families, and even through 
the medium of infected houses. He also went so far as 
to maintain that it is especially frequent in sylvan dis- 
tricts, and that the majority of its victims are found 
among gamekeepers, foresters, orchardists, and other 
dwellers and laborers in the woods, rather than in villages 
and large towns. 

Following out his theory, M. Fiessinger endeavored 
to discover the insect which was the carrier of the para- 
sitic cancer-germ—for such a germ,of course,must exist. 
It occurred to him that thecommoncanker (carcinoma, as 
it is technically called) on the bark of trees, most nearly 
resembled the malignant neoplasms so fatal to animals 
and man. These morbid growths appear on full-grown 
trees as the result of a wound, however inflicted, and it is 
a fact well known to woodsmen that they are decidedly 
contagious, forest-trees thus affected being usually found 
grouped together. Such excrescences have very much 
the appearance of cancer, and run in all respects a similar 
course. Treatment in both cases is the same—lopping off 
the diseased branches, and, in man, excision of the in- 
fected tissues. 

A case in which the contagion in question was ap- 
parently conveyed from the vegetable kingdom to man is 
developed at the seat of injury, recurred after operation, 
while pruning a cankered apple tree, chanced to cut him- 
self on the lip with his knife. Before long an epithelioma 
developed at the seat of injury, recurred after operation, 
and speedily proved fatal. 

From close study of arboreal cancer, M. Fiessinger 
concluded that it originates in a penetration of the bark 
by various species of fungi, one of which is known as 
nectria ditissima. The question next arose: Does human 
cancer contain spores, and, if so, may they not be the 
same as those of the disease in trees? There seemed 
nothing to forbid the supposition, and quite lately it was 
fully confirmed by the independent researches of another. 
The microbe germ of human cancer, discovered oy 
M.Bra. Fiessinger’s idea of the contagious nature of can- 
cer—an idea already beginning to gain ground among 
pathologists—was thus proved to be correct. But this 
was not all. Bra’s cancer-germ, when carefully examined, 
turned out to be identical with nectria ditissima, the 
above-mentioned: parasite of tree-canker. Inoculation of 
animals with this later organism gave rise to an ulcer, 
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which gradually changed into genuine carcinoma. And, 
conversely, Bra inserted cultures from human and animal 
cancer-germs (it mattered not which) beneath the bark 
of trees, and produced the cankerous lesions, in which 
were found spores of the same nectria ditissima. 

These observations are said to have been completely 
verified by subsequent investigators. If correctly re- 
ported, they establish an intimate etiological connection 
between animal and vegetable cancer. M. Fiessinger's 
notion that the disease has the same origin in all cases, 
and that only dwellers in woods and gardens are exposed 
to the primary infection, is far from being borne out by 
the health statistics of large cities. Yet he is certainly to 
be congratulated on the net results of his ingenuity and 


perseverance. 





SCIENTIFIC CONGRESS. 
session at the recent 
We glean from 


EVERAL societies were in 
scientific congress in New Haven. 
the subjects discussed a few items, not specially 

new, but still of interest to the profession. Professor At- 

water gave the result of experiments in which the nutri- 
tive action of alcohol is compared with that of sugar, 
starch and other ingredients in ordinary food. These ex- 
periments, he says, show that alcohol, when taken in mod- 
erate quantities, resembles fat, sugar and starch, inas- 
much, like them, it cannot yield tissues, but does yield 
energy. It cannot be used to build up the body machine 


or repair it when worn out by constant use, but it can 


and does serve for food. Professor Atwater reached the 
conclusion, now generally obtained in scientific and ob- 
serving circles, that alcohol is an excellent thing for 
young people, in good health, to let alone, but as a to rd 
in special cases alcohol answers many useful purposes. 

Dr. E. W. Scripture, of Yale, described a new anes- 
thetic produced by applying a sinusoidal current of elec- 
tricity of high frequency longitudinally along the nerves. 
The instrument used is known as the Kennelly attunator 
and is run at a very high rate of speed. Dr. Scripture is 
still working on his experiments, and feels assured that 
at an early day to perfect his machinery for pr« ducing 
anesthesia in an entirelv satisfactory form by electricity 


without danger. 


HE retirement of Surgeon-General Tyson, on ac- 
count of age, from the marine service with the 
full rank of Rear Admiral, removes from active 

medical duty one of the most efficient medical officers in 
the medical department of the Army or Navy. Rear Ad- 
miral Tyson entered the service as assistant surgeon m 
1863, and was with Admiral Farragut for two years. The 
various positions held by the Admiral have been filled 
with marked ability, and on his retirement from office it 
must be with a feeling of pride and gratification that he 
has brought the medical corps and the naval hospitals of 
his country to such a high state of perfection. Admiral 
Tyson will make his home in New York, his native State. 



















































































































ALCOHOLIC SERUM. 


The attention of the profession has been directed for 
many years to some remedy, not injurious, which will 
not only act as a substitute upon the nervous system for 
the stimulating effects of alcohol in it:; various forms, but 
do away with that intense craving for it, which the victim 
of alcohol often finds irresistible. We are indebted to the 
London Lancet for an abstract of an exceedingly interest- 
ing paper read in December of last year before the Acad- 
emy of Medicine, in Paris, by MM. Broca, Sapelir and 
Thibaut, men well known in the scientific world, on the 
discovery of a so-called anti-alcoholic serum, which M. 
Broca and his colleagues propose to call “anti-ethylene.” 
The paper has been referred by the Academy to a spe- 
cial committee for further and more minute investiga- 
tion, which will report at an early day. 

The three observers in question started from the prin- 
ciple that in alcoholic intoxication, as in morphia intoxi- 
cation, there is a preliminary period which is character- 
ized by gradual toleration of the drug and a feeling of 
desire for the poison. On the other hand, it is well 
known that certain organic poisons, more especially 
those produced by microbes, form in the organism anti- 
toxins, which represent the elements of resistance which 
the organism offers to infection. These anti-toxins, in- 
jected into another organism, place that organism in a 
state of being able to resist the corresponding poison. 

The observers therefore determined to make research 
on these principles into the action of alcohol. They pro- 


.duced tolerance to alcohol in the horse by giving it by the 


mouth, and then found that the serum of this horse, in- 
jected into other animals which had been made tolerant 
and fond of alcohol, produced in the animals in question 
such a distaste to alcohol that they preferred to give up 
both eating and drinking rather than continue to take al- 
cohol. The injection of this serum in large doses has pro- 
duced neither in animals nor man any unpleasant symp- 
toms, either local or general. 

Clinical experiments made upon drunkards had given 
most interesting and somewhat inconceivable results. 
The drunkard treated with anti-ethyline lost all his taste 
for alcohol; he no longer cared for brandy, rum, or ab- 
sinthe, but he preserved a liking for wine, and his ap- 
petite and strength returned. Up to the present anti-ethy- 
line seems powerless to make any improvement in the 
organic alterations produced by the action of alcohol. 





The medical profession in Pennsylvania is in an uproar 
over the detection of fraud in the State examination for 
the license to practice. It was done by collusion between 
a student and the office where the questions were printed. 
Interesting developments are promised. 





The Montefiore Home has established a sanitarium for 
the treatment of phthisis cases, on its farm at Bedford 
Station, Westchester County, New York, at an altitude 
of 475 ft. This institution shows by its report that it is 
doing good work. 
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MARK TWAIN ON CHRISTIAN SCIENCE. 


HE great humorist in a recent magazine article gave 
- his experience of Christian Science treatment in a 
severe injury he received while traveling in Italy. 
During the treatment Mark Twain, always eager to learn, 
had surgical discussions with his physician, seeking 
earnestly to get at the real philosophy of the treatment, 
of which he gives a graphic specimen. 

At that point the Stubenmadchen trod on the cat’s tail, 
and the cat let fly a frenzy of cat-profanity. I asked, with 
caution: 

“Ts a cat’s opinion about pain valuable?” 

“A cat has no opinion; opinions proceed from mind 
only; the lower animals, being eternally perishable, have 
‘not been granted mind; without mind, opinion is impos- 
sible.” 

“She merely imagined she felt a pain—the cat?” 

“She cannot imagine a pain, for imagination is an ef- 
fect of mind; without mind there is no imagination. A 
cat has no imagination.” 

“Then she had a real pain?” 

“IT have already told you there is no such thing as real 
pain.” 

“It is strange and interesting. I do wonder what was 
the matter with the cat. Because, there being no such 
thing as real pain, and she not being able to imagine an 
imaginary one, it would seem that God in his pity has 
compensated the cat with some kind of a mysterious 
emotion usable when her tail is trodden on which for the 
moment joins cat and Christian in one common brother- 
hood of —” 

She broke in with an irritated— 

“Peace! The cat feels nothing, the Christian feels noth- 
ing. Your empty and foolish imaginings are profana- 
tion and blasphemy, and can do you an injury.” 





Magnetism of the Earth. 


R. HENRY A. ROWLAND, professor of physics, 
Johns Hopkins University, claims to have made 
a discovery which, if true, will be of the greatest 
importance to the scientific world. The discovery gives 
an explanation of the cause of the magnetism of the 
earth. Professor Rowland shows by experiment that 
magnetism is developed in a rapidly revolving body and 
is convinced that the principle holds good for the earth 
and other heavenly bodies as they revolve through space. 
The experiments are only in their infancy, but have 
proved so satisfactory that they will be continued. 





Dr. Schenk, professor at the University of Vienna, who 
published a book in which he asserted that, after twenty 
years of experiment, he had discovered the secret of 
exercising an influence over animals and men so as to fix 
the sex of offspring, has received permission from the 
Minister of the Interior to retire on a pension, as the re- 
sult of a demand by the medical faculty for his dismissal 
for the alleged frivolous publication of scientific matter 
constituting a form of self-advertisement. 
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HEADACHES DUE TO EYE STRAIN. 


AMES COLE HANCOCK sums up a paper on the 
| above subject (Med. Record, November 4, 1899), 
as follows: 

The conditions bringing about a so-called “eye head- 
ache” appear to be an undue stimulation of the nerve 
centers of nerves supplying the intrinsic and extrinsic 
muscles of the eye, causing a reflex vasomotor action re- 
ferred to the meninges and producing congestion. 

It has been suggested that confusion of images also 
plays an important part in the causation of these head- 
aches, and that there is no known instance in which they 
have followed excessive use of other than ocular muscles. 
The confusion of images may be an important contribut- 
ing cause, but the muscular reflex probably plays the 
most important part. Although continued muscular exer- 
tion in general does not cause headache, it is probable 
that excessive and continued contraction of any muscle 
supplied by cranial nerves would do so. Obviously, ex- 
<ept in the case of the ocular muscles, it is difficult to 
gather evidence in support of this theory. 

In all the conditions mentioned above, even including 
those due to purely reflex causes through the nervous 
system—by way of exclusion, a thorough examination 
of the eyes should be insisted upon, and this can be made 
only when the ciliary muscle is completely paralyzed. 

In hypermetropia glasses should be worn for reading 
and other close work only, unless distant vision is im- 
paired; in myopia for distance when present in marked 
degree, and for reading when the book is habitually held 
nearer the face than thirteen inches. 

For muscular insufficiency prisms are worn and the 
weak muscles exercised. Operations are often necessary. 

In astigmatism, glasses should be worn constantly, for 
here a complete correction, even temporarily, is quite im- 
possible. 





HE diabolical outrage of hanging in effigy the 
T superintendent of one of our large city hospitals, 
was promptly met by the Commissioner of 
Charities in the summary dismissal of the entire House 
Staff, which in a body made themselves responsible for 
the action. This just punishment should have a good 
influence in stopping such horse-play, particularly in in- 
stitutions conducted for the sick and dying. We regret 
to say that members of House Staffs generally have little 
appreciation of the dignity of the position they occupy, 
or the knowledge which may be obtained from such ser- 
vice. When a student graduates in medicine, he should 
take on true manhood, and leave his boyish pranks be- 
hind. If he fails in his conduct, the sooner he is made 
aware of the fact, the better for all concerned. 





W. B. Saunders will issue early in February the Amer- 
ican Year Book of Medicine and Surgery in two vol- 
umes, volume I treating of General Medicine, and vol- 
ume 2 of General Surgery. The volumes can be had sep- 
arately, price $3.00 each. 
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A SINGLE REQUISITION FOR MEDICINE. 


HE Army and Navy Journal gives the items of a 
7. single requisition of the medical officer at Manila 
for medical and surgical supplies: 7,500,000 
grains of quinine, 20 tons of Epsom salts, 5,000 bot- 
tles of paregoric, 3,000 bottles of iodoform dressing, 
8,000 bottles of collodium, 5,000 bottles of chloro- 
form, 2,500 tins of ether, 16,000 bottles of bismuth, 
7,000 bottles of alcohol, 10,000 quart bottles of whisky, 
and 12,000 yards of plaster. There were also 600,000 
compound cathartic pills, 1,000,000 tablets of strychnine, 
1,600,000 tablets of sodium salicylate, 625,000 tablets of 
salol. Of surgical dressings there were 50,000 yards of 
plain gauze, 5,000 yards of unbleached muslin, 50,000 
sterilized bandages, 4,000 pounds of absorbent cotton, 
and 96,oco roller bandages. 





HE tuberculous test used by the faculty of the Ohio 
Agricultural Experiment Station reveals the fact 
that in cattle the tubercle bacillus first obtains its 

foothold in some of the minor glands, and may exist there 
for years before any other organ is affected, and it is only 
in advanced cases the lungs become diseased. So long 
as the injection is localized in one or two organs there is 
no evidence that any unwholesome effect is being pro- 
duced in the beast, and the inspectors pass the meat as 
sound. 

Tuberculosis, it will be seen from these facts, is a 
very different complaint from pleuro-pneumonia or 
Texas fever, in which from the first instant the whole 
system is saturated with fever. 





HE’ Secretary of War, in his recent report, says 
T “the significance of the annual death rate from 
disease in the Philippines (17.20 per 1,000) may be 
better appreciated by comparison with the rate in some 
of our well-known American cities. The death rate in 
Washington is 20.74, in Boston 20.09, in San Francisco 
19.41, in New York 19.28, and in Baltimore 19.10.” This 
comparison, of course, is unintentionally misleading, as 
our army in the Philippines are in the prime of life, all 
of them picked men, while the death rate in the cities 
mentioned includes the entire population, infants and old 
people, among whom the fatality of disease is much the 
greatest. 





The New York Academy of Medicine begins the new 
year free from debt, with its club hguse valued at $284,- 
426.59, and a library, etc., fund of $85,059.44. 

This is a showing upon which the Fellows may con- 
gratulate themselves. In addition to the above the Acad- 
emy owns a superb medical library, open to the public 
on liberal terms. Of course such a library is not used by 
laymen to much extent, but it is of great service to phy- 
sicians, and its use is not restricted to members. The in- 
come each year from the fund is used in the purchase of 
books. This institution is an honor to the profession 
and is worthy the membership of all who are eligible. 
















































































































ON THE USE OF HYDROTHERAPEUTICS. 


Dr. Jas. J. Putnam contributes zn interesting paper 
to the Boston Medical and Surgical Journal on this 
subject. 

In conclusion he gives the following points on which 
he thinks physicians hold fallacious opinions : 


(1) Is a “shock,” as from sudden application of cold 
water, useful or objectionable? The latter view is often 
maintained, both by patients and physicians, but the 
former is correct, provided only that the shock is pro- 
portioned to the habits, and the capacity for reaction. 
Patients are apt to dislike the “shock” of cold water, 
and if they are feeble or nervous it may, if severe, 
frighten or fatigue them. For this reason when an un- 
familiar method is first used the application should be 
as warm as 85 degrees to go degrees. This will feel 
cold if the skin has previously been warmed to 100 de- 
grees or higher. On the other hand, the common prac- 
tice of letting cold water run gradually into a previous- 
ly warm bath, so that the temperature is slowly lowered 
and “shock” avoided, is an objectionable one, and much 
less likely to be followed by a good reaction than a 
more sudden change, especially if the latter is associat- 
ed with smart friction, as in the case of the drip-sheet 
or forcible cold affusion given by another person. It 
is not easy for a patient to make a thoroughly satisfac- 
tory cold application unaided, except by an immersion- 
bath, since otherwise, at the best, only half the body 
can be bathed and rubbed at one time. The immersion- 
bath at low enough temperatures to be thoroughly 
stimulating is very refreshing to vigorous persons who 
are thoroughly habituated to it, but less safe for feeble 
persons. If the latter must take their bath unaided, 
rubbing with a large, dripping-wet towel is perhaps the 
best method. 


(2) Hot baths, at temperatures considerably above 
that of the body, have primary effects similar to those 
exerted by cold baths, but secondary reactions are lia- 
ble to occur, leaving the skin pale and cool and the 
arterial tone low, and, moreover, the skin is for a 
time after them abnormally sensitive to slight cold. It 
is risky, on these accounts, to take hot baths at bed- 
time, because the primary heat of the skin leads the 
patient to underestimate the amount of clothing which 
will be required later and he may wake to find himself 
chilled. These dangers are diminished if sufficient time 
is taken to allow of complete cooling before going to 
bed, or if the hot bath is followed by a dashing or rub- 
bing with cold water. Of course there are cases, how- 
ever, where the sedative action of a prolonged warm 
bath is very useful. - Massage given during warm baths 
is useful for elderly people with arterio-sclerosis— 
(Jacobi). 

(3) It is a mistake to suppose that shivering is nec- 
‘essarily a sign that the body is becoming chilled to an 
objectionable degree. Shivering frequently occurs 
when one rises from bed on a cold morning, and yet 
wholly disappears, together with the sense of coldness 
that accompanies it, after a plunge into very cold water. 
Even blueness of the finger-tips is not necessarily a dan- 
ger sign, since it is usually due to local changes in the 
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cutaneous circulation, and not to weakness of the heart. 

(4) Children do not require as low temperature as 
adults to develop such a degree of reaction as can be 
expected from them, and do not stand severe cold as 
well. 

(5) Where the reaction on the part of the vasomotor 
system is to be limited to a small portion of the body, 
lower temperatures and more prolonged applications 
can be used than where the whole surface of the body is 
to be exposed. 

(6) Where drip-sheets, or sheet-baths, or wet packs 
are to be used, coarse linen sheets or damask table- 
cloths are better than cotton sheets, as being more ab- 
sorbent and affording better surfaces for friction. 

(7) The mechanical impact of a stream of water de- 
livered under high pressure in the form of a douche 
adds greatly to the stimulant effect, and insures a bet- 
ter reaction. Nevertheless, a feeble patient has to be 
accustomed gradually to high pressures, as to low 
temperatures, and at first relatively short applications 
are necessary. In a well-appointed institution greater 
and readier variability, and thus better results, can be 
obtained than in a private house. 

(8) Especial caution is necessary in applying baths, 
tending to produce much reaction, to elderly persons, 
or to any persons with brittle arteries or with disease 
of the heart. 





—Professional Convenience.—Patient: I say, doc- 
tor, just what is this “grip” anyway ? 

Doctor: Why, my good fellow, that’s the name we 
doctors have for everything nowadays but appendicitis. 

Patient: Ah! and what is appendicitis? 

Doetor: Why, that’s the name we have for every- 
thing but the “grip.” —Judge. 

—aA little anecdote of Virchow is going the rounds 
on the occasion of his 78th birthday, October 18. He 
was examining a medical student who had remained 
dumb to question after question, until asked: “Is re- 
generation of the brain possible?” When he energeti- 
cally replied in the affirmative. “Well, then,” Virchow 
observed, “there is hope for you yet.” 


—The mere fact that the beneficiary of a decedent 
was his medical adviser, the third appellant division 
of the Supreme Court of New York holds, in re. Cor- 
nell’s will, does not raise any presumption of undue 
influence, at least in a case where the beneficiary is not 
present at the transaction, and the will is drawn from 
instructions given by the testator himself. 


—The memorial erected to young Dr. Mueller, the 
victim of the laboratory plague at Vienna last year, 
consists of a bronze bust on a. marble pedestal, with 
relief representing Marcus Curtius, the Roman hero. It 
is erected in the eighth court of the General Hospital, 
near Nothnagel’s clinic, in which he was an assistant. 
Nothnagel delivered an address at the unveiling of the 
statue. 





Michael Foster, of London, will deliver the next 
course of Lane Medical Lectures at San Francisco 


in 1900. 
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THE SurGicaL Diseases OF THE GENITO-URINARY 
TRACT, VENEREAL AND SEXUAL Diseases. A Text- 
book for Students and Practitioners. By G. Frank 
Lydston, M.D., Professor of the Surgical Diseases 
of the Genito-Urinary Organs and Syphiology in the 
Medical Department of the State University of IIli- 
nois; Professor of Criminal Anthropology in the 
Kent College of Law; Surgeon-in-Chief of the Gen- 
ito-Urinary Department of the West Side Dispensary; 
Fellow of the American Academy of’ Political 
and .Social Science; Delegate from the United 
States to the International Congress for the Preven- 
tion of Syphilis and the Venereal Diseases, held at 
Brussels, Belgium, September 5, 1899, etc.  Illus- 
trated with 233 engravings; 6} x 9} inches. Pages 
xvi—1024. Extra cloth, $5.00 net; sheep or half- 
Russia, $5.75 net. The F. A. Davis Co., publish- 
ers, 1914-16 Cherry street, Philadelphia. 

The versatile author says, in his preface,that he has em- 
braced this opportunity for airing a few of his heresies, 
in juxtaposition with as much of the accepted and stand- 
ard teachings, as it is practicable to present in a work 
chiefly designed for the student and the general practi- 
tioner, rather than the specialist, and it has been his en- 
deavor to give a practical survey of his subject upon lines 
marked out in his course of lectures. The text is dis- 
tinctly stated, and easily read, both of which are import- 
ant points, particularly in a text-book, if it is to meet the 
popular demand, and it is not easy to attain these ends. 
We have no hesitation in saying that Dr. Lydston pos- 
sesses the qualities required in a successful writer, and 
his volume before us must become standard. 





AN AMERICAN TEXT Book oF SURGERY, FOR PRACTI- 
TIONERS AND STUDENTS. “Edited by William W. 
Keen, M.D., LL.D., and J. William White, M.D., 
Ph.D. Third Edition, thoroughly revised. 1899. 
Philadelphia: W. B. Saunders, pp. 1,228, large oc- 
tavo ; cloth, $7. 


It is sufficient endorsement of this superb work that 
29,000 copies of it have been sold, and that it has been 
adopted as a text-book by over 100 medical colleges. 
The present edition introduces many new topics, includ- 
ing orrho- (serum) therapy; leucocytosis, post-operative 
insanity; the use of dry heat at high temperatures ; Krén- 
lein’s method of locating the cerebral fissures; Hoffa’s 
and Lorenz’s operations for congenital dislocations of 
the hip; Alli’s researches on dislocations of the hip-joint; 
lumbar puncture; the forcible reposition of the spine in 
Pott’s disease ; the treatment of exophthalmic goiter ; the 
surgery of typhoid fever; gastrectomy and other opera- 
tions on the stomach ; several new methods of operating 
upon the intestines; the use of Kelly’s rectal specula ; the 
surgery of the ureter; Schleich’s infiltration method and 
the use of eucaine for local anesthesia; Krause’s method 
of skin-grafting; the newer methods of disinfecting the 
hands ; the use of gloves, etc. Many sections have been 
revised and enlarged, and the text has been generally 
changed and improved, making it necessary for the up- 
to-date surgeon to possess this edition. There are also 
several new illustrations. 

The work has been done by a corps of authors selected 
for special fitness in the respective fields. 

Mr. Saunders deserves great credit for his efforts to 
make such a work possible, and for the physical part 
which is in the printer’s best art. 
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A Treatise on the Principles 
and Practice of Gynecology. By E. C. Dudley, 
A.M., M.D., Professor of Gynecology in the 
Northwestern University Medical School, Chicago. 
New (2d) edition. In one very handsome octavo 
volume of 717 pages, with 453 engravings. Cloth, 
$5, net. Lea Brothers. 


DuDLEY’s GYNECOLOGY. 


The author has succeeded admirably in his aim to 
cover the entire subject from a practical standpoint, and 
yet to avoid all speculative and theoretical views. The 
arrangement is primarily pathological and secondarily 
regional, a plan which gives the student and practitioner 
all the obvious advantages derived from the natural 
method of understanding first the disease itself, and 
thereby its effects in variuus organs and their treatment. 
The information conveyed by the book is equally mod- 
ern and up to date. The new edition is the result of a 
searching revision, visible not alone on every page, but 
also in the addition of seventy-eight pages, thirty-one 
new engravings and six new full-page plates. The illustra- 
tions form a special feature, not only in their abundance 
and originality, but also in their teaching power. Colors 
have been freely used in the text pictures as well as in the 
plates. The volume is convenient in size, and its price is 
fully represented in its value. 





Lectures Uron THE PRINCIPLES OF SURGERY, DELIv- 
ERED AT THE UNIVERSITY OF MiIcHIGAN. By Chas. 
B. Nancrede, A.M., M.D., LL.D., Professor of 
Surgery and of Clinical Surgery; Emeritus Professor 
of General and Orthopedic Surgery, Philadelphia 
Polyclinic; Senior Vice-President of the American 
Surgical Association; Corresponding Member of the 
Royal Academy of Medicine of Rome; Member of 
the American Academy of Medicine; late Major and 
Chief Surgeon, U. S. V., etc. With an Appendix 
containing a résumé of the principal views held con- 
cerning inflammation, by Wm. A. Spitzley, D.D., 
M.D., Senior Assistant in Surgery, University of 
Michigan. Illustrated. Philadelphia: W. B. Saund- 
ers, 1899; pp. 398; $2.50; octavo. 


This is the best book on the “Principles of Surgery” 
for the under-graduate that we have yet seen. The text 
is in pure, readable English, not only easily understood, 
but fascinatingly stated, so that one does not tire of the 
subject in reading. It is sufficiently comprehensive, and 
is not burdened with obsolete teachings of the past. We 
have no hesitation in commending this book, partic- 
ularly to students, and it will be found useful to others. 
Mr. Saunders has done his part as usual. 





EssENTIALS OF PuysicAL DIAGNOSIS OF THE THORAX. 
By Arthur M. Corwin, A.M., M.D., Instructor of 
Physical Diagnosis in Rush Medical College; At- 
tending Physician to the Central Free Dispensary ; 
Department of Rhinology, Laryngology and Dis- 
eases of the Chest. Third Edition, revised, and en- 
larged. Philadelphia: W. B. Saunders, 1899, pp. 
220, 12mo. 

The gist of the science of physical diagnosis as applied 
to the thorax, has been arranged systematically for the 
use of students. The fact that a third edition has been 
called for, is evidence that the work has been appreciated. 

We are surprised to find that no mention is made of the 
Phonendoscope. 

The book will be found useful. 

































































































AN ATLAS OF THE BACTERIA PATHOGENIC IN MaAn, 
WITH DESCRIPTIONS OF THEIR MORPHOLOGY AND 
Moves or Microscopic EXAMINATION. By Sam- 
uel G. Shattuck, F.R.C.S., joint lecturer on Path- 
ology and Bacteriology, St. Thomas Medical 
School, London; Pathological Curator of the 
Museum of the Royal College of Surgeons, Lon- 
don, with an introductory chapter on Bacteriology; 
Its Practical Value to the General Practitioner. 
By W. Wayne Babcock, M.D., Pathologist to the 
Kensington Hospital for Women; Clinical Patholo- 
gist to the Medico-Chirurgical Hospital; Demon- 
strator of Pathology and Bacteriology in the Med- 
ico-Chirurgical College of Philadelphia. Sixteen 
full-page colored plates. E. B. Treat & Co., New 
York; pp. 82; 12mo; $1. 


This Atlas was originally published in the “Interna- 
tional Medical Annual” in two sections, one in the year 
1898, the other in 1899, and in compliance with requests, 
the publishers have reprinted the articles in book-form, 
greatly to the convenience of those who desire to use it. 
The text is succinct and practical, and the plates are 
works of art. The book will be found sufficient for most 
purposes of the general practitioner. 





HEMORRHOIDS AND OTHER NON-MALIGNANT RECTAL 
DIsEASES; DIAGNOSIS AND TREATMENT. By W. P. 
Agnew, M.D. Fourth edition. Pacific Press Pub- 
lishing Co., San Francisco, Cal., 1899; pp. 214; 
octavo. 

The general practitioner, with this book in hand, .will 
not hesitate to treat piles by means of carbolic acid injec- 
tions, as the author has pointed out in an easily-under- 
stood and practical way his own observations and experi- 
‘-ence in applying what he believes to be a “greatly su- 
perior method.” He says that all pile tumors are alike 
amenable to this treatment, regardless of anything, and 
in ten years has never produced an alarming symptom, 
secondary hemorrhage, or sloughing, other than the pile 
itself. “I have yet to report my first failure.” The tech- 
nique of the operation and the management of the case 
is clearly set forth. Non-malignant rectal affections are 
concisely and practically considered, with a view to aid- 
ing the general practitioner to compete with “the itiner- 
ant and advertising local specialist.” The general practi- 
tioner will make no mistake in adding this little volume 
to his library, providing: he has to do with such lesions. 





NOTES ON THE MODERN TREATMENT OF FRAcTURES. By 
John B. Roberts, A.M., M.D., Professor of Surgery 
in the Philadelphia Polyclinic; Miitter Lecturer in 
Surgical Pathology of the College of Physicians of 
Philadelphia. With thirty-nine illustrations. New 
York: D. Appleton & Company, 1899; pp. 162; 
octavo. 

The author, in his preface, well says that “no injuries 
require more careful and judicious treatment than frac- 
tures; and in no branch of surgical therapeutics is the 
exercise of common-sense followed by more satisfac- 
tory results.” There is no doubt that routine treatment 
has been the cause of many a disaster, and that strict indi- 
vidualization of each case is as necessary as in the treat- 
ment of any lesion with drugs. The volume consists of 
essays presented by the author at different times, revised 
to accord with present views. Dr. Roberts is an inde- 
pendent thinker, a thorough searcher for truth, an able 
surgeon, and no doubt his little work will meet with a 
hearty reception. 
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PROGRESSIVE Mepicine. Volume IV. A Quarterly 
Digest of Advances, Discoveries and Improvements 
in the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare, M.D. Octavo, handsomely 
bound in cloth, 398 pages, 51 engravings and 5 
plates. Lea Brothers & Co., Philadelphia and New 
York. 


These volumes differ in an essential particular from 
the year books and annuals, inasmuch as the essays are 
in narrative form, and the information gives the outcome 
of the author’s personal experience, and may, therefore, 
be considered as original contributions of a very practical 
character, in which the chaff has been winnowed from the 
grain. The present volume contains articles on diseases 
of the digestive track, genito-urinary diseases in the male, 
fractures, dislocations, amputations, etc.; diseases of the 
kidneys, physiology, anatomy, hygiene, practical thera- 
peutics, etc. 





Lea’s Serres OF Pocket Text-sooxs. Edited by B. 
B. Gallaudet, M.D. 

Cotiins & RucKWELL’s Puysiotocy. In one hand- 
some 12mo volume of 316 pages. With 153 illus- 
trations. Cloth, $1.50, net. 


This volume covers a much larger field than is usual 
in the smaller works of physiology. In each section, in 
addition to the purely physiological aspects, pertinent 
histological considerations are discussed, such as those 
of the cell in general, and of the neurons in the nervous 
system, and whenever practicable the application of 
physiological principles is also illustrated. 

Nichols & Vale’s Histology and Pathology is the sec- 
ond of Lea’s series of pocket text-books of the same 
size as the preceding volume. The writers have been very 
successful in presenting the essential facts in relation to 
the normal and pathological anatomy and histology of 
man in a systematic and easy way. 

The part on normal histology is written entirely by 
Dr. John Benjamin Nichols, and that on pathology by 
Dr. Frank Palmer Vale. 





CHRISTIAN SciENCE. An exposition of Mrs. Eddy’s 
wonderful discovery, including its legal aspect. A 
plea for children and other helpless sick. By Wil- 
liam A. Purrington. Price $1.00. New York: E. B. 
Treat & Co., 1900. 


The author has gathered in this little volume several 
important papers from the North American Review, 
the Medical Record, the New York Daily Sun, and 
other journals, expounding the dangerous teachings of 
Christian Science and the theory and limitation of medi- 
cal legislation. The papers have not been altered from 
their original form. 





REFRACTION AND HOW TO REFRACT. Including sections 
from optics, retinoscopy, the fitting of eye glasses, 
etc. By James Thorington, A.M., M.D. . Two 
hundred illustrations, thirteen of which are colored. 
Octavo, 301 pages. Cloth, $1.50. P. Blakiston’s 
Son & Co., Philadelphia. 

It is needless to say that in the hands of so eminent a 
teacher as Prof. Thorington the work is well done and 
will prove of great value, especially to the general physi- 
cian. 
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BoTANICAL MATERIA MEDICA AND PHARMACOLOGY. 
Drucs CONSIDERED FROM A BOTANICAL, PHARM- 
ACEUTICAL, PHYSIOLOGICAL, THERAPEUTICAL, AND 
ToxicoLocicaL Stanppoint. By S. H. Aurand, 
M.D. Chicago: P. H. Mallen & Co., 1899; 
pp. 406; octavo. 

In this book the author has arranged and compiled in 
condensed form the principal practical points of over 
one hundred of the more useful vegetable drugs of the 
Materia Medica. The object has been to make the text 
convenient for ready reference. 





TuBERCULOSIS OR ConsumpTION. By H. H. Spiers, 
M.D., Ravenna, Ohio; pp. 94, paper covers. 

The author of this little brochure does not agree with 
established views on this subject, and claims that the 
death-rate is in direct ratio to the suspension of at- 
mospheric influence. 

A milk-diet and out-door exercise are his remedies— 
the bicycle a preventive. 

Copies may be had by addressing the author. 


‘CORRESPONDENCE. 
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TUBERCULOSIS AND INSOMNIA. 


Concerning the value of the oil extracted from the 
livers of the cod (Gadus morrhua) it is no longer neces- 
sary to enter upon any proof. No matter what theory 
of tuberculosis may be held by the practitioner, no mat- 
ter what course of treatment is in consequence followed, 
there exists no doubt of the value of pure cod-liver oil as 
a tissue builder for the repair of the waste which con- 
sumption implies; it is a recognized adjunct to any and all 
remedies which may be exhibited for the treatment of 
this serious disease. The only points which need atten- 
tion now in the discussion of cod-liver oil are those 
whch are involved in the consideration of its tolerability 
by the palate and the stomach. The following concise 
case reports touch upon this and one other point, and are 
presented for their interest in elucidating the matters at 
issue. After a careful examination of several oil prod- 
ucts, the pure oil itself being repugnant to the palate in 
two cases and not retained by the stomach in the third, 
the treatment settled on the use of the Waterbury 
Metabolized Oil. This is a natural oil which has been 
subjected to treatment, producing slowly but permanent- 
ly a true chemical union of the various ingredients. It 
consists of the four following ingredients in 25-per-cent. 
parts, namely, metabolized oil, hematic hypophosphites 
compound, malt extract, and aromatics, including a 
sufficiency of wild cherry to give a pronounced flavor. 
The metabolism of the oil is accomplished by a dual pro- 
cess, first the addition of pancreas and later the addition 
of a ferment derived from the spleen. 

Case I—J. F., aged 63, male. Tuberculosis of prob- 
ably one year’s course, solidification of lower third of left 
lung, less strongly marked affection of right lung, spu- 
tum characteristica!ly tuberculous, pulse reedy and rapid, 
night sweats, great distress at night and inability to get 
to sleep. Exhibited cod liver oil metabolized (Water- 
bury) after failing to conquer the palate repugnance to 
unmodified oil; doses, one tablespoonful three times a 
(ay after meals, after one week increased by the addition 
of a fourth tablespoonful at night. Increase of weight : 
first week one pound, second week three pounds, third 
week four pounds, and succeeding weeks from three to 








four pounds, until the total increase of about 25 pounds 
was reached and held. The symptoms of inability to 
sleep were met by the exhibition of Chloretone (Parke, 
Davis & Co.) at first in doses of 9 grains in tablets, but 
reduced later to 3 grains. This produced comfortable 
sleep and absence of nocturnal cough, the action of the 
heart was not depressed, and the digestive functions were 
not interfered with. 

Case II.—S. B., aged 52, female. Tuberculosis of 
gradual development after the menopause. Lung con- 
aitions sugnuy more pronounced than in the preceding 
case, other symptoms identical. In addition to positive 
medication the patient was placed on Waterbury metabol- 
ized oil and chloretone in 3-grain doses. Weight in- 
creased in seven weeks from 109 pounds to 141 pounds, 
and during the use of the oil, which has been continued 
to the present, the body weight has remained quite con- 
stantly just under 140 pounds. The chloretone was 
continued until the habit of sleep was fully established in 
about three weeks; since that time it has been adminis- 
tered but once a week, and then only as a precautionary 
measure. 

Case III.—S. P. A., aged 27, male. This was a most 
interesting case, because of the clearly defined tubercular 
diathesis and very bad family history. This young man 
shortly after maturity developed consumption, and when 
he came under this treatment presented all the classical 
symptoms in the highest degree. His stomach would 
not retain unmodified oil, and a great repugnance to it 
was manifested. Placed under Waterbury’s oil the diffi- 
culty vanished, and a complete tolerance was shown from 
the first. The dose in this case was a wineglassful four” 
times a day. In the first week a checking of the loss of 
weight was seen; after the second week an actual gain 
was noted, which has continued steadily, with much bet- 
ter general condition. A very great insomnia existing, 
the patient was placed under nightly doses of chloretone, 
at first 15 grains, until it was observed that the hypnotic 
effect followed within an hour; the dose was then gradu- 
ally reduced to 3 grains, and it is expected that in no 
long time the dosage will be susceptible of reduction to a 
single precautionary tablet at weekly intervals. 

The foregoing cases indicate a wide sphere of useful- 
ness for Waterbury’s metabolized oil and chloretone in 
conjunction. \. K. P. Harvey, M.D. 

Somersworth, N. H. 


THE TREATMENT OF SEASICKNESS. 


in the Journal of the Amer. Med. As 

sociation of March 25, 1899, a paper by Dr. Taylor 
concerning the treatment of seasickness. My own ex- 
perience while surgeon on one of the largest lines of emi- 
grant steamers may be worth while recording in this con- 
nection. To begin with, the recommendation for cal- 
omel and saline purging before going to sea would be 
enough to keep many people on land. To go on board. 
ship deliberately prepared for something out of the usual 
order is to invite thoughts of seasickness. Afloat or 
ashore one should always endeavor to be in good health, 
and nothing more than this is required to enjoy a delight- 
ful sea voyage. The less one thinks of the possibilities of 
offerings to Neptune the better. No bromide of sodium 
or potassium fads are worth mentioning. No bandages 
for the bowels except in the case of pregnant women, and 
then only as a comfortable support. No nightmare of 
colored glasses. No special diet beyond remembering 
that “excess is the cemetery of all enjoyment.” For dis- 
turbed digestion do not give calomel or salts. A mild 
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aperient, a half hour before breakfast once or twice on the 
voyage across—or on long voyages, once a week is usu- 
ally sufficient. Nervous cases are not benefited by hypo- 
dermic injections of morphia at sea or on shore. It is a 
good idea to get used to cabin smells very gradually, 
especially the first day or two, and it 1s well to remain 
on deck dozing or reading something of keen interest. 
To spend all the time possible on deck every day and 
evening is almost always good advice. 

Avoid mixtures of foods. Coffee, toast, oatmeal, 
eggs—bacon will answer for breakfast—*preceded with 
oranges or apples. Plain soup, meat, potatoes, dessert 
{if not too sweet), red wine or champagne. I have found 
champagne with cracked ice an invaluable remedy for 
sensitive people at sea, and J have kept patients alive on 
this treatment on deck when they seemed very ill. 


Belladonna plasters are peculiarly unsuited for many 
cases, and are in my experience nauseating to well 
people even on shore. Many people come on board 
worn out with excitement, agg plastered beyond reason. 
The discomforts of seasickness, while most distressing, 
are seldom dangerous, and the resulting good health and 
good spirits are observable by the third or fourth day out. 
Capsicum plasters to the epigastrium I have found need- 
less torture, but when insisted upon can be furnished as 
a faith cure. Seasickness is a disorder, and is not due to 
the imagination, however much the mind may assist in 
collecting the demoralization. 


“The most generally accepted theory of the causation 
of seasickness is that which attributes it to an influence 


‘on the circulation of the cerebral cortex produced by the 


oscillation of the ship, thus accounting for the gastric 
symptoms. This will not, however, explain all cases of 
naupathia. Rubenstein (Rev. /nt. Med. and Chir.) has 


‘often observed that symptoms of mal-de-mer—for in- 





stance, paleness of the face,and especially of the lips—de- 
velop in some persons when the sea is calm and the vessel 
moves with scarcely any oscillation.” I am unable to 
state from what journal I obtained this quotation, but 
my experiences coincide with the statement, but I do not 
agree with Rubenstein that the “cause of the malady is 
the irritation of the retina, caused by the solar rays re- 
flected from the water’—as in stormy, cloudy weather, 
and even in the darkness, naupathia is present. We have 
only to remember experiences on the English channel 
from Ostend to Dover, from Dover to Calais, from 
Southampton to Havre—and on the “choppy” journey 
from Leith to Rotterdam—to convince us that mal-de- 
mer is a sickness caused by being at sea. But we must 
not lose sight of the fact that much of the nausea is 
caused by profound disgust from smells and nauseating 
sights and sounds which would make us almost as sick 
on shore. ay oe 








given the hospital which bears his name the sum 

of $200,000, in order to perpetuate the same. It 
would be a gracious act if the college connected with 
this hospital, in honor of its great benefactor and in jus- 
tice to its students, would assume this name, and thus 
remove a cause of complaint of many of its alumni who 
consider themselves handicapped by a sectarian name. 
This change would solve the matter. 


| "e family of the late Roswell P. Flower has 


*Our correspondent is wrong in advising fruit acid before 
the meal which contains starch, as it will make the stomach acid 
when it ought to be alkaline! This seems like a small matter, 
but in our experience it is an important one. A. K. H. 


THE MEDICAL TIMES. 








February, 1900. 





“WHAT IS A HOMEOPATHIC PHYSICIAN?” 
To the Editors of THe MepicaL TIMEs: 


The following definition was adopted by the Amer- 
ican Institute of Homeopathy at its last annual 
meeting: “I define a homeopathic physician as 
one who adds to his knowledge of medicine a special 
knowledge of homeopathic therapeutics. All that 
pertains to the great field of medical learning is his by 
tradition, by inheritance, by right.” The same idea 
was expressed in more concise and epigrammatic 
form by Dr. Chas. E. Walton, ex-president of the 
institute, in a recent address, when he said of the homeo- 
pathic physician that “he is a compound of all that is 
good in all systems.” The “sparkling and forceful” 
speaker (we quote from the Medical Era) also remarked 
that “when the administration of an attenuated medicine 
is followed by a cure, it may be a coincidence; but the 
fact is, homeopathy makes a specialty of coincidences.” 
He reminded his audience that “two-thirds of all acute 
diseases will recover on nothing—and plenty of it;” and 
that, “after the science of homeopathy has been taught, 
its successful application resides in the man behind the 
prescription.” Here, then, we have the formal text— 
the official utterance—and the “scintillating” commen- 
tary. Taken together they throw a very convincing 
light upon the present relative situation of the erstwhile 
contending “schools.” Less than a generation ago what 
Dr. Walion now puts forward as homeopathy’s dis- 
tinctive merit was precisely the gist of the old school’s 
heaviest charge against the system; and precisely what 
such champions as Carroll Dunham were earnestly en- 
gaged in refuting. It was the patient’s superstitious 
faith, and the personal influence of “the man behind the 
prescription”—these and these alone—which were the 
efficient causes of every homeopathic cure. And now 
leading representatives of homeopathy openly declare 
that these allegations are perfectly true, and recognized 
as such by all homeopathists! What must next follow 
upon this change of front is already clearly apparent. 
Editor Porter, to be sure, protests that, although “the 
term ‘homeopathic’ will undoubtedly be dropped some 
time as the name of a distinct school of medicine, that 
time will never come until our old school friends will ad- 
mit the truth of the homeopathic law,” etc. No doubt 
our virtuous colleague—like Donna Julia, who, “whis- 
pering she would ne’er consent, consented”—will keep 
up this kind of resistance almost to the last. Bro. Fou- 
lon, however, that veteran of the Clinical Reporter, 
boldly acknowledges that this pretended barrier is down 
already. “The law of similars,” he says, “is admitted by 
our antagonists as practically correct.” In proof of 
which, I need only refer to Dr. Ewart’s explanation of 
his proposed treatment of heart disease by carbonic acid, 
as reported by the London correspondent of the Thera- 
peutic Gazette, in the December number of that journal. 

After Dr. Pyle’s admirable presentation of the case in 
last month’s Timzs, it would be superfluous for me to 
offer any further argument in favor of “retiring the word 
‘homeopath’ and graduating the student a free, untram- 
melled physician in the most liberal sense.” 

“There’s a good time coming, boys; 
Wait a little longer!” 
GEorGE L, FREEMAN, M.D. 


Glen Head, N. Y., Jan. 20, 1900. 
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RETROSPECTIVE THERAPEUTICS. 


By Alfred K. Hillis, M.D., Fellow of the Academy of 
Medicine of New York, Etc. 


‘Treatment of Heart Disease by Inhalation of Carbonic 
‘Acid Gas.—Ewart, of London (Therap. Gas., Dec. 15, 
1899,) maintains that this treatment brings within 
the scope of Nauheim therapeutics a considerable num- 
ber of cases that would otherwise be set down as unfit; 
indeed, he attributes much of the efficacy of the Nauheim 
bath treatment to the incidental inhalation of carbonic 
acid gas.’ Whereas Balnear treatment exercises its 
greatest influence over the period of recuperation, the in- 
halation treatment is indicated in the stage of failing car- 
diac energy. Ewart lays it down that those cases will 
derive most benefit in which the elements of respiratory 
<listress and cardiac pain predominate. Like many other 
drugs that in large doses possess a toxic and baneful ef- 
fect, carbonic acid gas has in lesser doses an active phy- 
siological effect. lt would seem that none of the car- 
bonic gas inhaled passes directly into the blood-stream, 
but by raising the partial pressure of that gas in the lung 
prevents the liberation of some portion of the same gas 
already in the blood. Short of the asphyxial state in- 
duced by large doses of an irrespirable gas, Ewart 
enumerates the following as the chief physiological ef- 
fects of smaller doses of carbonic acid gas, inhaled ex- 
perimentally in moderate concentration: (1) A feeling of 
internal warmth, and after a time some flushing; (2) a 
strong desire to breathe, and particularly to breathe out; 
43) an excited state of the circulation, which may amount 
to throbbing or palpitation; (4) a slight giddiness and 
headache supervening after a while in some susceptible 
subjects; (5) general anesthesia is not brought about by 
moderate inhalations; (6) cutaneous anesthesia has not 
been obtained: as a result of the inhalation, but only by 
the local action of the gas upon the skin. Side by side 
with these effects of inhalation of carbonic acid gas on 
the healthy subject, Ewart sets the observations of its 
effects on patients with cardiac symptoms. The subjec- 
tive effects are: (1) Rapid diminution or cessation of 
cardiac distress or pain; (2) a feeling of increased free- 
<lom of respiration. The objective effects are: (3) A vis- 
ible increase in the depth of respiration; (4) a marked 
improvement of the pulse; (5) an obvious improvement 
both in the complexion and expression of more than 
transitory duration; (6) by systematic repetition pro- 
gressive improvement in the patient’s general condition, 
as well as in the cardiac and respiratory functions. Thus 
it will be seen that the direct effect wpon the cardio-vas- 
cular system is reinforced by the greater range of respira- 
tory movements, which, so to say, open up wider chan- 
bes. by which the blood may find its way through the 
ungs. 


Phototheraphy.—J. W. Kime writes to the Journ. of 
the American Med. Association that he has had construct- 
ed a metallic reflector that pours a volume of concen- 
trated sunshine over the entire thorax and abdomen, 
which is as hot as the patient can bear. The heat rays 
are excluded as much as possible. This reflector is used 
in the same manner in which Archimedes is said to have 
fired the Roman ships. 

He has already reported cases of lupus thus cured. 
Since then he has treated two additional cases of lupus. 
both of which were cured by a single treatment, each of 
about five minutes’ duration. The bacilli are destroyed 
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by the intensity of the light, and the ulcer becomes a 
simple one and soon heals. Abrams of San Francisco 
has also reported cures of lupus by the use of a five-inch 
lens. 

Besides the specific action of the light on the morbid 
process in the lung substance, no small amount of the 
benefit derived is believed to be through the blood which 
has passed in immediate contact with the strongly con- 
densed sunlight while circulating through the skin of the 
chest and abdomen. The patients, if not too far ad- 
vanced in the so-called third stage of tuberculosis, soon 
acquire better color, the cough disappears, the tempera- 
ture declines, and in time reaches the normal; night 
sweats cease, rales disappear, and there is increase in the 
body weight. 

The intense light concentrated by the twelve-inch lens 
Kime now uses by moving the lens rapidly over the 
chest to prevent burning, and yet permitting of deep 
penetration of the actinic rays into the substance of the 
lungs. This he calls a sort of sun massage. 


Therapeutics of Kola—tIn a paper presented at the 
last annual meeting of the American Medical Associa- 
tion (J. A. M. A., Nov., 1899,) Dr. Charles C. Yarbor- 
ough directs attention to kola, the seed or nut of ster- 
culia acuminata, as “one of the most valuable drugs of 
our newer Materia Medica.” Its stimulation, he claims, 
is peculiar, in that it is tonic in effect and does not leave 
the secondary depression and “all-gone” feeling which, 
like the after-effects of the ordinary stimulants, is calcu- 
lated to gradually develop into an irresistible desire for 
a continuation of the use of the drug. Thus kola is not 
a habit-forming drug, a point of inestimable value in its 
favor. 

There are thousands of habitués of stimulant drug 
in this country to-day, in a most deplorable condition, 
the victims of an unconquerable habit dating its com- 
mencement from the use of a physician’s prescription 
calling for the drug to which the victim is addicted. 
Among these may be mentioned as most prominent the 
inebriates of alcohol and coca. Being cognizant of this 
lamentable truth, the physician should hesitate and con- 
sider well before prescribing one of these mischievous 
drugs. 

There may be rare cases where the peculiar stimulant 
effects of either one or both of these drugs are indis- 
pensable, but the writer holds, and thinks his position 
fully supported by clinical evidence, that the happy stimu- 
lation of kola would be highly satisfactory in the great 
majority of cases where a general stimulant is indicated. 
This being the case, kola should be one of the most fre- 
quently used drugs, since a large proportion of cases 
treated by the general practitioner are of an asthenic 
type, and call for the use of some supportive and stimu- 
lant treatment. Kola is admirably adapted to such a 
class of cases, for its co-operating tonic action maintains 
its beneficent stimulation. 

The physiologic action of kola is analogous to that of 
caffein, but, in its fresh state especially, differs in that it 
is more pronounced and prolonged. Whatever may be 
the true reason therefor, the fact remains that the fresh, 
undried kola is by far the most effective and preferable. 
The failure of some physicians to get good results from 
the use of kola has no doubt been due, in some in- 
stances, to the employment of preparations representing 
the dried drug. 

The success of kola has been particularly noteworthy 
in the treatment of that obstinate disease of childhood— 
pertussis. Blocker reports that he has used it in a large 
number of cases with surprisingly good results—the at- 
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tack being cut short and the child’s condition rapidly im- 
proved. 

In asthma, kola has proved itself to be peculiarly ben- 
eficial, relieving many cases, some permanently, where 
other medicinal agents have failed. 

Kola is a decided diuretic, and, as such, is highly ser- 
viceable in Bright’s disease, cardiac and renal dropsies, 
rheumatic and rheumatoid conditions, and in all cases 
where a stimulus to diuresis is indicated, particularly in 
those characterized by atonic conditions. 

As a cardiac tonic, it ranks well with digitalis. Kola, 
unlike digitalis, does not have a cumulative action; 
hence it is a good substitute for digitalis, and may be 
used whenever the latter is indicated, or the two may be 
advantageously combined. Kola is, then, of service in 
cardiac diseases, in cases of shock with collapse, de- 
lirium tremens, etc. 

Melancholia is another morbid manifestation which is 
by no means rare in which kola gives admirable results. 
There have been cases, apparently irremediable, that 
have been entirely cured by the timely use of kola. The 
value of kola in this disease is gradually becoming more 
widely and better known, and, as a result, it is now used 
in nearly all of the leading institutions for the treatment 
of mental disease. 

In alcoholism and morphinism, the effects of kola as 
a stimulant and supportive are of great service in sus- 
taining the system against shock from gradually reducing 
or interdicting the use of alcohol or morphine, respec- 
tively. 

Kola is of value in combating and preventing surgi- 
cal shock. Administered before and after a surgical 

operation, is power of conserving strength and exerting 
a tonic influence on the nervous system will certainly 
render the patient less liable to collapse. It has been 
used by some of our leading surgeons for this purpose, 
and invariably with success. 

Uterine inertia, when due to nervous exhaustion or 
occurring in weakly, debilitated women, has been found 
to be amenable to the action of kola. Kola is also use- 
ful in normal parturition, to sustain the strength of the 
patient and stimulate the uterus to its best action. 

The sustaining, strength-conserving power of Kola, 
its characteristic action, makes it, then, of great import- 
ance as a therapeutic agent. It renders it peculiarly ap- 
plicable to all those conditions where fatigue and ex- 
haustion are prominent. Many physicians take advan- 
tage of this property of the drug to sustain themselves 
through extra and long-continued work, and especially 
if their duties call for loss of sleep. 


“Rational” Treatment of Typhoid Fever.—lage (S/. 
Louis Med. Gaz., Oct., 1899) criticises the manner in 
which cold baths are used in the treatment of typhoid, 
saying that they should never be employed for the 
purpose of directly reducing the temperature, but in or- 
der to remove the cause of fever and pain. This can 
never be accomplished by the use of antipyretic drugs. 
In addition to the cold baths, of which the writer gives 
as many as six the first day, the patient is kept on a 
strictly water-diet for several days, until he is convales- 
cent and absolutely hungry. During this time abso- 
lutely nothing is given but soft, fresh water, in large 
quantities. In every case of extremely high tempera- 
ture there is practically a loss of all the dissolving and 
preserving fluids, saliva, gastric juice, etc., and in place 
of digestion there is only fermentation and putrefaction 
of ingested food, with consequent blood-poisoning. 
This is the explanation of the unsatisfactory results ob- 
tained by some physicians who have made use of the 
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cold bath, the advantages of the bath in their hands hav- 
ing been overbalanced by the disadvantages of the food 
given, as many physicians employ forced feeding as a 
routine practice. If no food is given it will not be neces- 
sary to continue the baths in most cases for more than a 
few days. Page gives the history of a patient to whom 
six baths were given the first day, and two on the sec- 
ond day. It was not found necessary to give any baths 
after that, and in a week the patient was thoroughly con- 
valescent. 


Milk Serum in Restorative Therapeutics.—After four 
years of tests and experiments, Gimbert and Ta- 
jasque, of Cannes, now announce (Bull. d. l’'Acad. 
Méd. (Paris), July 11; J. A. M. A.) that in milk serum 
we have a new product “as natural, as alive, and as com- 
plete as biologic chemistry is able to produce,” which 
modifies in the most favorable manner, attenuating or 
curing all diseases accompanied by debility and gener- 
ally defective nutrition. It has no vaccinating or im- 
munizing qualities, and is absolutely non-toxic and 
harmless. Although readily absorbed by all the nat- 
ural channels, the hypodermic method has been preferred 
as better adapted for comparative tests. It has proved 
a most valuable vehicle for arsenic, strychnine, mercury, 
etc. Gimbert has now a long list of tuberculous and 
other patients cured with this new seropathy, which he 
is soon to publish. The serum is prepared by coagulat- 
ing the milk; the curd is dried in the oven and ground 
to a powder, mixed with a little calcium carbonate and 
put over the water-bath for a few hours with the whey, 
first filtered and sterilized at 120° C. When the serum 
is sufficiently saturated it is filtered, a little carbolic acid 
added to preserve it, and sterilized again after bottling. 
No reaction occurs with the Tajasque serum under ordi- 
nary conditions. 


Suggestion Therapeutics in Internal Medicine. —A. Hof- 
mann describes eleven cases in detail, treated by 
suggestion alone. It was strikingly successful in habit- 
ual constipation and insomnia, hysteric cramps and 
neurasthenic headache. Each case was followed up, and 
no possible ill-effects of the treatment could be discov- 
ered; the patients were cured as perfectly as could have 
been accomplished with drugs, while the deleterious ef- 
fects of the latter were avoided. Hofmann considers it 
the duty of the physician to try suggestion in case of 
failure of other methods, observing that the lack of 
knowledge of the true nature of electricity has not de- 
terred us from applying it in therapeutics, and we should 
resort to hypnosis in the same spirit. 


Glycerino-Phosphate of Soda in Nervous Diseases.— 
Kahane (Klin. therap. Woch.) believes that this drug 
theoretically answers all a nerve restorant should, being 
a direct factor in the making up of lecithin—which, 
chemically, is neurin distearyl-glycerin phosphate—and 
meeting the requirements better than drugs commonly 
used in neurotic cases, such as bromides, valerian, etc.. 
that afford only temporary relief. It is best administered 
in combination with soda, potassa, ‘lime, magnesia, etc., 
the dose being from about 2 to Io grains, three times a 
day. The salts of the alkalies are soluble in water, mak- 
ing it easy to combine with other remedies. 





The J. B. Lippincott Company announces that they 
have secured new quarters at 624 Chestnut street, Phila- 
delohia, since their destructive fire, and that soon they 
will have a full supply of their important publications in 
the latest types. 
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Dr. Thos. J. Mays (Med. Council) recommends the 
following treatment of phthisis pulmonalis: 

“Five minims of a 2} per cent. solution of pure silver 
nitrate (Merck’s) is the usual dose. The point which has 
been selected for its administration is immediately over 
or slightly behind the pulsating carotid artery in the 
region of the neck, midway between the angle of the 
lower jaw and the clavicle. In order to avoid puncturing 
the carotid artery, or its neighboring jugular vein, it is 
important to lift the skin between the thumb and the 
forefinger of the left hand and introduce the needle just 
under the elevated skin. The silver solution alone pro- 
duces considerable local pain immediately after its injec- 
tion, and in order to avoid this, it is very necessary to 
precede it with an injection of 5 minims of a 2} per cent. 
solution of cocain. hydrochlorate. 

“The following plan has thus far been found most 
practical for the introduction of these agents: Inject the 
cocain solution, detach the syringe from the needle and 
let the latter remain in the puncture. Wash out the 
syringe with water, draw the silver solution into the 
syringe, attach the latter to the needle, and throw in the 
required amount.” 

Dr. Brodnax recommends two grs. of nitrate of silver 
to the ounce for injection in cystitis. 





RETROSPECTIVE DIETETICS. 


The Patient Stomach.—The following feeling remarks, 
which we find in the Medical Press and Circular, derive 
additional interest just now from what is reported as to 
the cause of a certain high official’s probably fatal illness: 

“The rush of modern civilization leaves little time for 
the average man to think of anything outside the imme- 
diate tether of his own absorbing pursuits. He is con- 
tent to eat, drink, sleep, and take his pleasures as they 
come, without encroaching upon the period of his scant 
recreations by such solid labor as that involved in con- 
tinuous thinking. In this way eating and drinking are 
regarded much as breathing, or the complex nervous and 
muscular acts that take place in walking or talking; all 
are accepted as matters of course. Indeed, it is just this 
easy way of treating vital functions that only too often 
leads to theif abuse. Let the reader pause for a few 
moments and think how he treats, and has been in the 
habit of treating, his own patient stomach. Does he be- 
gin the day with a heavy breakfast, including several cups 
of strong tea? Does he take a meat luncheon, with wine 
or other alcoholic drink? Does he indulge in afternoon 
tea, and wind up with a dinner of half a dozen courses, 
tempered with more alcohol? Ifa man, does he distrib- 
ute odd alcoholic drinks over the whole day’s pro- 
gram? Is tobacco included in the daily trials of the 
stomach? A steady course of public dinners would, in 
time, ruin the digestion of a rhinoceros or an ostrich. 
The three square meals a day of the average country 
house quickly upset the digestion of the visitor who is 
used to think highly and live plainly. Indeed, no great 
intellectual activity can be permanently associated with 
gluttony. The amount of abuse the modern civilized 
stomach can withstand is an eternal monument to the 
Sete powers of the evolutional survival of the 

ttest.’ 

“Pure Foods.""—The Washington correspondent of the 
Brooklyn Eagle states that the chemists of the Depart- 
ment of Agriculture have of late been giving attention 
to the numerous breakfast foods that are being sq act- 
ively pushed before the purchasing public. Samples 
were obtained of the advertised brands and _ repeated 
analyses made, with the result, the correspondent states, 
‘that the official report, which will be issued before long, 
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will show that the makers of these preparations have 
been so enterprising in advertising their wares as to for- 
get to stick closely to facts.” While the analyses proved 
that there was practically no adulteration, they found 
that there was no discoverable relation between quality 
and prices. Some of these preparations are sold at four 
or five times the cost of others of the same constitution 
and equal merit. Oatmeal in bulk, for example, was 
found in composition, and, as far as could be judged, in 
quality and flavor, as good as that sold in packages at a 
much higher rate. It is well in these days of food and 
diet fads to keep in mind the commercial reasons for the 
existence of the numerous preparations advertised as 
“health foods,” etc. The forthcoming report of Dr. 
Wiley will be of interest to medical men, who are so 
often consulted in regard to these articles. 


Coal Oil in Drinking Water.—Dr. I. E. Shute, of 
Opelousas, La., calls attention, in the Medical Summary, 
to the use of coal-oil in drinking water. “Some years 
ago,” he says, “I saw a creole pour coal-oil into his cis- 
tern, and on inquiring for what purpose, was informed 
that the coal-oil prevented all insects from entering the 
water, and would clean out the ‘wiggletails’ and wood 
lice, so I went to experimenting. 

“YT took a barrel of rain water, full of ‘wiggletails’ and 
wood lice, poured in a tablespoonful of coal-oil, stirred 
up the water, and in an hour afterward no living insect 
was to be found in the barrel, the water being as clear 
as crystal oil, the oil only showing on top and the taste 
sweet and pure. I believe it purifies the water as well as 
prevents the formation of germs. I defy anyone to find 
a cistern among the creoles of St. Landry Parish that 
does not contain coal-oil. I am now in the habit, 
when called to a case of fever, of asking if their water has 
been ‘coal-oiled,’ and if not I order an ordinary goblet- 
ful of the oil to a large cistern. Also, I believe it prevents 
all diseases originating in impure water.” 


Dieting in Pregnancy.—Bedford Fenwick, in a clin- 
ical lecture on this subject (Med. Times and Hospital 
Gaz., September, 1899), earnestly advises a preventive 
method which he has invariably employed in the preg- 
nancy of patients who had any degree of pelvic contrac- 
tion, or other condition which caused dystocia. 

Practically, the system to which he alludes is based 
upon the exclusion from the diet, as far as possible, of 
starchy and saccharine foods and the restriction of fluids. 
In other respects but little change is made, and nitro- 
genous foods are given in moderation. The following 
is a fair example of the dietary which he has for some 
years used, with excellent results, in private practice: 

For Breakfast—A small teacupful of tea or coffee, an 
egg, and two slices of toast. 

For Lunch.—Any kind of meat, game, or fish, green 
vegetables, one slice of toast or a dry biscuit, cheese, one 
wineglassful of wine, milk, or any other fluid, excepting 
malt liquors.. 

At Afternoon Tea—A small teacupful of tea or cof- 
fee, with one slice of bread and butter, or cake. 

For Dinner.—The same as for luncheon. 

The quantity of fluid to be taken during each day is, 
therefore, restricted to about fifteen ounces, and some 
patients at first find it impossible to satisfy their thirst 
with this quantity. The addition of a small quantity of 
lime-juice and effervescing water is sometimes useful, or 
the patient may be advised to suck thin slices of lemon if 
the thirst is considerable. 

The result of this dietary is that no superfluous fat is 
developed on the fetus, and the bones, although firm, 
are undoubtedly more soft, and the bones of the head 
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are, therefore, more easily moulded than is the case 
when the mother is taking an ordinary diet. The prac- 
tical result of this system, in the lecturer’s experience, 
has been that women who had previously had extremely 
difficult labors, and who, in many instances, had never 
borne a living child, have subsequently had compara- 
tively easy times, and have had living and healthy chil- 
dren at full term. 

The only drawback, beyond the sensation of thirst, is 
that these patients exhibit a tendency to early rupture 
of the membranes; and thus the first stage of labor 
seems to be more tedious and painful than it would be 
if the membranes remained intact, and the hydraulic in- 
fluence of the amniotic fluid were available for the dila- 
tion of the cervix. During the last week of pregnancy 
in these cases—that is to say, as soon as the uterus be- 
gins to fall in the pelvis—the patient should be advised 
not to leave the house, but to rest as much 4s possible on 
the couch during the day, so as to avoid any strain or 
over-exertion which might precipitate the rupture of the 
membranes. 

How Brain-Workers Should Eat.—It is all right, says 
a writer in the Sanitary Record (Med. Rec.), for the man 
who labors all day in the open air to eat freely; but the 
man of sedentary habits, the brain-worker, must adapt 
his way of living to his needs. He must be well nour- 
ished, for the brain is incapable of good work unless 
well supplied with pure blood, but such a man cannot 
possibly furnish vital force to digest three large meals 
daily. If he tries it, nature will protest at every step. 
The chemical changes of digestion will be imperfectly 
performed. The stomach will neither secrete freely nor 
churn the food with cheerful alacrity; the pyloric orifice 
contracts and allows such chyme to pass with grudging 
reluctance; the intestinal lacteals are ashamed to absorb 
such miserable pabulum, which chokes, irritates and 
congests them, so the large meal remains in the digestive 
organs to ferment, putrefy, and steep the individual in 
foul gases and depraved secretions. But the system can 
furnish enough vital force to convert a small meal into 
pabulum of high standard, which will be absorbed with- 
out difficulty. Three such small meals are not enough 
to keep the individual properly nourished, however; four 
to six will be required. Each should consist of but one 
or, at most, two articles of food, the diet to be varied by 
changes at meals. The portion of food served must be 
small; the patient must stop as soon as the appetite is 
satisfied, and gaseous distention is proof positive -that 
the meals are still too large or too close together. 


Feeding Children of Weak Digestion. —Archives of 
Pediatrics (Nov., 1899; J. A. M. A.) says: “The general 
practitioner is still altogether too prone to give ready- 
made foods, and to fall back upon that stronghold of ig- 
norance, that ‘there are many children who cannot take 
milk.’” The writer refers to the error of prescribing too 
strong mixtures for children whose digestive powers are 
below the average, and says: “The key to success lies in 
putting the strength of the mixture down at once to 1.5 
per cent. of fat and .75 per cent. of proteids, or even 
lower. The sugar strength is of less importance. The 
strength of the mixture should then be changed every 
two or three days until it has reached a satisfactory 
point. Many specialists, in feeding these children of 
weak digestion, put the mixture down to very small per- 
centages, notwithstanding the fears of the mother that 
the child will not get sufficient food. This is, moreover, 
the secret of the easy digestion of condensed milk. Ina 
one-in-twelve dilution of condensed milk, the strength 
most commonly used, we have a food that contains but 
one-eighth the amount of fat and one-third the amount 
of proteid found in normal breast milk. The fact that 
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children do no worse on these excessively weak con- 
densed milk mixtures is but one of many proofs that 
they commonly receive more food than they require. If 
the doctor who is wedded to the use of condensed milk 
would not make his fresh milk mixtures four or five 
times as strong as his condensed milk mixtures, he 
would be much better satisfied with fresh milk.” 


OBITUARY. 


DR. WILLIAM A. HAMMOND. 


Former Surgeon-General William A. Hammond, 
U. S. A., died very suddenly at his residence in Wash- 
ington, January 5. Dr. William Alexander Hammond 
was born in Annapolis, Md., Aug. 28, 1828. He was 
graduated from the medical department of the University 
of the City of New York, and entered the United 
States army in 1849 as an assistant surgeon, with the 
rank of first lieutenant. In October, 1860, he resigned 
to accept the professorship of anatomy and physiology 
in the University of Maryland, but at the beginning of 
the civil war he again entered the army and was assigned 
to the organization of general hospitals in Hagerstown, 
Frederick and Baltimore. In April, 1862, he received 
the commission of surgeon-general of the army, with 
the rank of brigadier general. He established the Army 
Medical Museum by special order, and suggested the 
plan of the “Medical and Surgical History of the Re- 
bellion.” Charges of irregularities in the award of liquor 
contracts were made against him, and he was tried by 
court-martial and dismissed from the army in August, 
1864. He then removed to New York, where he be- 
gan the practice of his profession, and made a specialty 
of diseases of the nervous system. 

In 1867-73 he was professor of diseases of the mind 
and nervous system in Bellevue Hospital Medical Col- 
lege, and then was elected to a similar chair in the medi- 
cal department of the University of the City of New 
York. He remained there until 1882, when he became 
one of the founders of the New York Post-Graduate 
Medical School. In 1870 he became physician at the New 
York State Hospital for diseases of the nervous system. 
In 1878 a bill was submitted to Congress authorizing the 
President to review the proceedings of the court- 
martial. This measure was passed by the House 
unanimously and by the Senate with but one dis- 
senting vote. In August, 1879, it was approved by the 
President, and Dr. Hammond was restored to his place 
on the rolls of the army as surgeon-general and brigadier 
general on the retired list. He founded and edited the 
Maryland and Virginia Medical Journal, was one of the 
originators of the New York Medical Journal, and estab- 
lished the Quarterly Journal of Psychological Medicine and 
Medical Jurisprudence, becoming its editor. 


The death is recently announced in London of Sir 
James Paget, one of the most celebrated English sur- 
geons of the century, in his eighty-sixth year. He was 
created a baronet in 1871 in recognition of his many dis- 
coveries in surgery. In 1875 he was president of the 
Royal College of Surgeons, and from 1884 to 1895 was 
vice-chancellor of the London University. One of his 
most important works was his lectures on surgical path- 
ology. 

Dt. Charles E, Jones died at his residence in Albany, 
December 1, 1899. Dr. Jones was a member of the board 
of managers of the Craig colony from its organization 
till his death, and from his ability as a physician and his 
integrity as a man won the esteem of all with whom he 
was brought in contact. 
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THE ETIOLOGY AND TREATMENT OF CROUPOUS 
PNEUMONIA. 


BY GEORGE R. WILSON, M. D., PHILADELPHIA. 


Pneumonia is one of the most widespread and fatal 
jiseases of this country, and there is a growing opinion 
among the profession that it is now a more uncertain 
and difficult disease to treat than it has been in former 
years. Just why this should be, considering the ad- 
vances made in bacteriology, hydrotherapy, and we 
may add serum-therapy, is not plain. One writer notes 
that the present course of pneumonia in many cases is 
not the typical, straight-forward one observed formerly, 
and suggests that influenza may have a part in causing 
this change. Owing to the great prevalence of the lat- 
ter, with its exceedingly numerous ways of manifesting 
itself, this probability is a very likely one. J. C. Wil- 
son, in one of his clinics, spoke of the racial character- 
istics of different diseases including croupous pneu- 
monia, a case of which he was then discussing. The 
different types of immigrants met with now in com- 
parison with those of a few decades ago were men- 
tioned and the speaker said that physicians :ad had to 
learn different races witifin the last thirty years. The 
diseases were the same but the cnnical manifestations 
were different. While this would be true in a greater 
degree concerning hospital practice we think it worthy 
of note in this connection as applying to private prac- 
tice as well. Tyson remarks “the conclusion is appar- 
ently unjustified by a study of statistics, but it does 
seem to me that pneumonia is a more fatal disease now 
than when I began practice thirty years ago.” 

It is generally accepted that the organism causin; 
the larger number of the cases of lobar pneumonia is 
the diplococcus pneumonic, or diplococcus of Frankel. 
Stengel states in his Pathology that the specific char- 
acter of this organism has not been definitely proved 
according to the rules of Koch, but it is highly probable 
that it is the usual cause of pneumonia. Besides the 
diplococcus there are certainly other elements which 
contribute to the causation of the disease, else the fre- 
quent occurrence of the micro-organism in question in 
the saliva would make pneumonia a much more com- 
mon affection. Exposure to cold, traumatism, alcohol- 
ism, etc., certainly predispose. These causes may act 
by temporarily increasing the virulence of the diplococ- 
cus or by lowering the resistive power. 

Weismayer reports thirty-nine cases in which the 
sputum was examined and of these thirty-four con- 
tained only the diplococcus of Frankel. All of these 
terminated before the twelfth day. In two cases the 
streptococcus was present in addition to the diplococ- 
cus. The first was complicated by diabetes and died on 
the nineteenth day. The second slowly recovered 
after a febrile course of thirty-seven days. In three 
cases the streptococcus alone was found. The symp- 
toms were much like typical, frank pneumonia, but the 
physical signs did not disappear until late. In one they 
did not appear until the ninth day and lasted until the 
thirty-first. In the other two cases resolution was 
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complete on the nineteenth and twenty-fifth days, re- 
spectively. 

Regarding the bacillus typhosus as the cause of 
pneumonia J. W. Moore (Dublin Jour. Med. Sci., Jan. 
18, 1898) gives examples in which the typhoid bacillus 
was present and seemed to have caused the disease. 
In a series of cases in the same street in Dublin, cases 
of typhoid fever and of pneumonia alternated. He be- 
lieves that the typhoid bacillus was the cause of both 
diseases in that instance. After examining other cases 
of double infection he reaches the conclusion that true 
pneumonia may be caused by the action of the strepto- 
coccus of erysipelas, or the bacilli of influenza, tuber- 
culosis or typhoid fever. J. M. Da Costa, in his clinics 
at the Pennsylvania Hospital during the winter of ‘98- 
‘99, showed several cases of lung complications in 
typhoid fever. Among these were at least two cases of 
true lobar pneumonia and one case of catarrhal pneu- 
monia. In one of the cases the typhoid symptoms were 
mild. There was no diarrhea and no abdominal tend- 
encies. However, there were spots and the widal test 
gave a positive reaction, there being no doubt of 
typhoid fever being present. Da Costa remarked that 
there were times when the typhoid bacillus expended 
its virulence on the lungs rather than the intestines. 
The baccilus invades the lung tissue, being found there 
when autopsy is made. He designates this condition as 
really typhoid fever having the lung as its site. An- 
other case at the same time, too ill to bring into the 
clinic, presented more marked lung symptoms and the 
peculiarity of it was the extreme loudness of the rales. 
This he stated as being in favor of the view of one writ 
er that extreme loudness of the rales was one way of 
determining the presence of typhoid fever with the 
pneumonia, when in doubt as to their co-existence. 

Robinson (Med. Rec., Feb. 19, 1898) contends that 
pneumonia is contagious and is likely to be communi- 
cated to attendants who should be careful to not inhale 
the patient’s breath. He thinks pneumonia patients 
should be isolated and disinfectants used. Lop and 
Bonteux describe an epidemic of pneumonia of twenty- 
five cases with eleven deaths. In most of these cases 
there was opportunity for direct contagion. The dis- 
ease was remarkable for its gravity and for the involve- 
ment of the nervous and circulatory symptoms. The 
pulmonary changes were comparatively slight, and 
evacuation of the contaminated quarters led to the dis- 
appearance of the epidemic. 


In the treatment of pneumonia more, perhaps, thar 
in any other disease, each case is a law unto itself. Some 
practitioners view it as a self-limited disease and un- 
less some symptom becomes unduly prominent think 
treatment almost unnecessary. Others contend that it 
very frequently calls for energetic interference. J. C- 
Wilson considers veratrum viride, aconite, and anti- 
mony as useless. So long as the disease was regarded 
only as an inflammation there was some justification for 
the use of these remedies, those who now recognize the 
disease as an infectious process prefer not to add per- 
turbating drugs. Antipyretics are generally not need- 
ed but, if so, sponging is often efficient. He finds sys- 
tematic cold bathing has not given good results but in 
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soporous or delirious cases an occasinal five-minute 
bath may do good. Guiacol lowers temperature but 
causes too profound a general effect. There is a ques- 
tion among practitioners as to the value of oxygen in- 
halations but he has so often seen the administration of 
one part of oxygen and two parts of nitrous oxide 
cause the disappearance of cyancsis, the production of 
sleep, and the lessening of the respiratory rate four, 
eight, or ten to the minute that he thinks this of value. 
He is very partial to the use of Dover’s Powder to con- 
trol the pain and relieve mental apprehension. It may 
be given until slight somnolence is attained. 


De Becker finds distinctly favorable results from a 
two years’ trial of salicylic acid. It increases expectora- 
tion and liquefaction of the exudate, the sputum becom- 
ing very liquid; he thinks, it acts partly as an antiseptic 
and partly by aiding in the removal of the exudate. He 
gives about seven grains every two or three hours to 
adults. This treatment is contra-indicated by cardiac 
disease and extreme weakness. R. Liegel has also used 
large doses of sodium salicylate and thinks that this 
drug very greatly modifies the disease. There was no 
crisis in any of the cases but the temperature fell with- 
in two days. A number of recrudescences occurred 
but these were brought under control by the same 
treatment. 


Osler considers that the all-important treatment in 
pneumonia is to support the heart. To prevent the on- 
set of cardiac weakness high and prolonged pyrexia 
should be combated and for this our most trusted 
weapon is hydro-therapy. The ice-bag is one of the 
most convenient ways of using this. It has been used 
in his wards systematically for six years with very good 
results. Cold sponging should be employed as a rou- 
tine measure in cases of pneumonia. When done limb 
by limb the patient is very little disturbed, and it is 1 
freshing and beneficial. With very pronounced ner- 
vous symptoms and persistent high temperature, a cold 
bath of ten minutes’ duration may be given. His ex- 
perience with the full cold bath is not large enough to 
enable him to express a positive opinion, but he thinks 
that in this country we have not used it sufficiently in 
the toxic cases, in which class of cases in typhoid fever 
we see such good results from its employment. To 
treat heart weakness, when present, free venesection is 
sometimes helpful although personal experience has 
not been very satisfactory in this direction. Two cases 
were seen, however, in which this measure seemed 
timely and even life-saving. Alcohol and strychnia are 
to be given in full amounts but the precise indications 
for the use of digitalis in pneumonia are not easy to es- 
timate. He rarely uses it unless the heart’s action be- 
comes very rapid or there is a sudden onset of cardiac 
weakness indicated by a very quick and irregular pulse. 
Then it may be given freely, either in the form of the 
tincture, fifteen or twenty minims every two hours until 
two drachms are given, or a good digitalin hypodermi- 
cally in doses of from a thirtieth to a twentieth of a 
grain. It is doubtful whether the inhalation of oxy- 
gen is really beneficial. Personally, when called in con- 
sultation to a case, if he sees an oxygen cylinder at the 
bedside he feels the prognosis to be very grave. How- 
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ever, it does sometimes seem to give temporary relief 
and to diminish the cyanosis. It is harmless, its ex- 
hibition is very simple, and the process need not be at 
all disturbing to the patient. 

Tyson believes that the indications for blood-letting 
in pneumonia are found as a rule only in the first stage 
and the beginning of the second, and include great 
dyspnea, full, bounding pulse, and sharp, pleuritic 
pain. The amount of blood taken should not be less 
than twenty ounces, but relief of the symptoms must 
determine when to stop. The same results may be ac- 
complished by wet cups. If doubt is entertained as to 
the propriety of either of these two methods, the af- 
fected lung should be covered with dry cups and after 
the removal of these the hot poultice or hot jacket ap- 
plied. By this method the relief is often very great but 
is more apt to be temporary. Bleeding, besides reliev- 
ing the symptoms already referred to, hastens the 
crisis and shortens the disease. His experience in the 
use of ice-cold applications has not been large but it 
has been such as to encourage him to continue it. He 
prefers the method of enveloping the chest in a suitably 
fitted jacket wet in cold water ; directing that the jacket 
be removed and substituted by the dry cotton jacket 
whenever the temperature falls to 100 degrees and re- 
newed when the temperature rises. In this way all 
danger is avoided. This treatment was effectual in 
one case admitted to the hospital breathing at the rate 
of fifty-eight a minute, and of whose recovery there 
was no expectation. 

Hare recommends quinine very highly in the treat- 
ment of lobar pneumonia in children. It should be 
used in suppositories in the dose of two grains three 
times a day. The results from this method of treat- 
ment have been highly gratifying. 

Da Costa obtains great benefit from the use of oxy- 
gen inhalations, especially in some of the severe cases 
of pneumonia in typhoid fever previously mentioned 
in this article. In one case he gave carbonate of am- 
monium, five grains every three hours, one-thirtieth of 
strychnia at the same interval, and one-half ounce 
whiskey every two hours. Dry cups were also thought 
to be of benefit. He finds strychnia of great value in 
the treatment of pneumonia. 

The serum-treatment of pneumonia, like that of 


many other diseases, is yet in its experimental stage. 
This method has not been tried with sufficient thor- 


‘ oughness to warrant a positive conclusion but it gives 


enough promise to warrant further investigations and 
trial. Washburne treated six cases, some of them 
severe, with anti-pneumococcic serum with which he 
was experimenting. All of them recovered. Paine 
used it in nine cases. He recommends the average 
dose of twenty c.c. per day, and this should be used 
early, if at all. Death occurred in but one case, and in 
this the serum was not administered until the fifth day 
and then in too small doses. In the other cases rapid 
improvement followed the use of the serum. 


Weisbecker (Munich, Med. Woch., Feb. 15 and 22. 
1898) treated seventeen cases with. serum obtained from 
convalescents. The results were most striking, especi- 
ally the immediate change for the better in the general 
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condition, a number of patients having after the serum- 
injection no appearance of illness, excepting the fever 
and the local signs in the lungs. Sometimes the fever 
became exceedingly irregular after the injections. If 
the injections were used early, consolidation did not 
completely form and soon disappeared ; but if consoli- 
dation were already partly developed, the local signs 
became intense, but the general symptoms did not ap- 
pear in grave form. The only fatalities, two in num- 
ber, occurred from complications, in both cases cardiac 
inefficiency ; one of these patients having emphysema 
and the other being seventy-eight years of age. Huber 
and Blumenthal (Berlinklin Woch.) have treated 
fourteen cases of pneumonia with blood obtained from 
convalescents from this:disease. The blood was at first 
mixed with an equal amount of sodium chlorid. Chlor- 
oform was afterward added to this, and the mixture 
was stood aside for twenty-four hours. It was then 
carefully pressed through sterile linen and _ filtered 
through sterilized sand, being filtered a second time if 
any hemoglobin remained after the first filtration. 
Among the fourteen cases treated with this prepara- 
tion there were but two deaths. In eleven of the cases 
the crises occurred between the third and the eleventh 
days. In four there was marked decline in the tem- 
perature after the injection, together with a distinct 
improvement in the general condition of the patients. 
No results were obtained in cases that were treated 
with blood-filtrate obtained from convalescents from 
diseases other than pneumonia. The blood-filtrate 
from pneumonia patients protected rabbits from infec- 
tion with the pneumococcus. 





SURGICAL CLINIC. 


BY ALEXANDER B. JOHNSON, M. D., ASSISTANT ATTEND- 
ING SURGEON, ROOSEVELT HOSPITAL, NEW YORK. 


Case 1. Tetanus.—This man, whom you saw about 
four weeks ago, had had a severe attack of tetanus. 
Before the introduction of antitoxin, recovery from a 
severe attack of tetanus beginning so early after in- 
oculation was absolutely unknown. The percentage 
of recoveries was very low, less than one-half in severe 
cases. Injections into the brain tissue is a matter not 
yet thoroughly appreciated. Experiments made show 
that, in animals, the injection of antitoxin into the brain 
substance is of great advantage. There is, of course, a 
reason for this. The poison is evidently a nerve poi- 
son, so that we believe that it does no harm, while it 
is shown that, in animals, it does good. Whether the 
subcutaneous method is followed by good results I 
do not know ; but in those cases that have been treated 
here by the intra-cerebral injections I am not aware 
that so far great improvement has followed. This man 
received the injection through the skull on one side; it 
was introduced very slowly, and about two and one- 
half inches from the surface of the cerebrum. Injec- 
tions into the lateral ventricle of the brain has been 
proposed and carried out with the idea that the choroid 
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plexus would more rapidly absorb the antitoxin—more 
rapidly than if the antitoxin was directly introduced 
into the brain substance. A great deal of skill is re- 
quired to introduce it into the lateral ventricle, and I 
do not believe that there are many who can be success- 
ful in that attempt. The function of the choroid plexus 
is not yet known and there are certain reasons for be- 
lieving that it is neither an absorbing nor a secreting 
organ and so the rationale of this particular operation 
is not well established. Again, any one not experi- 
enced in performing this operation upon the cadaver 
should not attempt it. 

This man’s recovery has been The 
opisthotonos was present the evening preceding the 
day of the injection, four weeks ago; after the injec- 
tion, although the convulsions did not recur at once, 
we were not satisfied with the one injection but gave 
him 10 c.c. every six hours and for a time, every four 
hours. There was one curious thing to be noted in the 
study of the temperature chart, and that was, that 
whereas upon the sixth day following the operation the 
temperature began to steadily rise when he was re- 
ceiving the injection every six hours subcutaneously, 
rising steadily for four days until it reached 102 de- 
grees, at which time the antitoxin was increased, and 
given every four hours, immediately the temperature 
dropped to 99 degrees and staid there several days 
and then it rose again to 102.5 degrees or 103 degrees. 
Then the antitoxin was diminished and the temperature 
gradually fell to normal and has remained there since. 
I am not able to explain this temperature course. There 
is now left a little stiffness of the front of the arm. He 
is now well. 

Case 2. Amputation of Leg for Deformity.—This 
little boy was operated on by Dr. McBurney last week 
for deformity of leg and foot. He had a peculiar con- 
dition of curvature of the tibia, principally due to a 
softened condition of the bone, such as occurs in rick- 
ets. Of course, as the child continued to grow, witl» 
the increased weight, the condition would become 
worse. It was decided that the best thing for him was 
to do an amputation, get a good stump, and, at some 
subsequent time, have him wear an artificial limb. The 
wound, as you see, is healing as well as can be desired. 
There is no pain, nor is there any fever, and he is prac- 
tically well. 

Case 3. Appendicitis——This patient was operated on 
one week ago. She had a history of frequent attacks 
of inflammation in the right iliac fossa, none danger- 
ous nor severe, but yet they were sufficient to make a 
serious menace to health and so it was decided to re- 
move the appendix, and the result has been a perfect 
one as you can see. The conditions found in this 
patient showed that there might be an attack of appen- 
dicitis at any time. The appendix was thickened, the 
peritoneum surrounding it was red and congested and 
had many adhesions. There was no stricture or con- 
cretions found. It is often a great advantage to operate 
at this particular time. After this operation hernia is 
almost unknown. 

Case 4. For Charcot’s Joint Resection.—The first 
patient that I will operate upon to-day presents features 
of unusual interest. The patient is a woman, 58 years 


uneventful. 
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ofage. There is nothing in her past history that would 
indicate any particular form of serious ill health. She 
is married and the mother of several children. We 
«<annot discover any history of syphilitic disease. 

About eight months ago, she being apparently in or- 
dinary health; she received a sligat injury of the knee- 
joint ; the injury was so slight that she paid no attention 
to it. In the course of a few months there appeared 
some swelling, which was not painful but which caused 
her a great deal of discomfort. The swelling persisted 
and she was attended by some surgeon who diagnosed 
her condition as traumatic synovitis of the knee, and 
advised that the limb be fixed and kept quiet in plaster 
of Paris. The swelling would not go away. Subse- 
quently, finding that prolonged fixation of the joint did 
no good, the knee was aspirated and some fluid drawn 
off. It was thought to be tubercular and so the injec- 
tion of iodoform and glycerine was made. Fluctuation 
in the joint soon recurred and the joint continued to 
swell and gradually increased in size. This woman has 
not complained of any pain at all, and that is a very 
important point, for you know the majority of serious 
affections of this joint are characterized by one symp- 
tom alone above all others, i. e., pain. This woman 
has no pain. When we come to examine this woman 
we find her in fairly good health, well nourished, and 
you can move the joint with freedom. It fluctuates. 
The patella fluctuates high up under the condyles of the 
femur. The woman was sent in with a diagnosis of 
chronic synovitis of the knee-joint with the intention of 
having the joint washed out. But at once attention 
was directed to the fact that the joint was not painful. 
There is some degree of lateral mobility. The liga- 
ments are stretched, and there is a rounding off of the 
cartilages of the femur. There also is a certain degree 
of grating as though the cartilages were destroyed in 
spots. In other words, the lesion is a serious one and 
not merely a synovitis. 

The diagnosis then rests between (1) a tubercular 
synovitis ; (2) a syphilitic synovitis, which was preceded 
by a gumma in the neighborhood of the joint; (3) 
syphilitic gummatous arthritis; (4) rheumatism; (5) 
arthritis deformans. All of these conditions are almost 
invariably painful. The lesion now is one that corre- 
sponds perfectly with those of an arthritis deformans; 
if it were painful upon the soles of her feet and upon 
the ball of her great toe there is induration and a cer- 
tain amount of slow ulceration underneath. There are 
two perforating ulcers of the soles of her feet. We al- 
so found parasthesia, as though ants were crawling 
upon the skin. So we are immediately attracted to the 
consideration of trophic disturbances in the knee-joint. 
The pupillary reflex is present which is a very curious 
thing. Of course, we now feel that this is a case of 
tabes dorsalis, or locomotor ataxia. Dr. Starr, out of 
300 cases of tabes dorsalis examined, found the Argyll- 
Robertson pupil present in 276 cases and absent in the 
rest. This woman has a slight degree of ataxia. These 
lesions of locomotor ataxia usually occur late in the 
<lisease, but they may be the first symptom. Now, the 
«juestion arises what can be done with such a joint, for 
it is a Charcot’s joint. I am not aware that surgeons 
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habitually excise these joints; yet, it is well known 
that fractures of a limb unite and often with extensive 
production of bone, and inasmuch as this woman has 
many months of life before her, and inasmuch as the 
leg now is entirely useless, and inasmuch as a stiff knee 
can be walked on all right, I think, in the face of all 
these circumstances, we should do a resection of the 
knee. Usually surgeons do not have the opportunity 
to see the joint in cases suitable for operation. 

The lesions which we expect to find in this joint will 
not differ markedly from the lesions found in arthritis 
deformans. I expect to find atrophic changes result- 
ing in the wearing away of cartilages at certain points 
with encroachment of tissue upon those points; also, 
thickening of the synovial membrane, with the deposi- 
tion of calcareous plates in the membrane; also, relax- 
ation of the ligaments, deposition of lime salts and prac- 
tically the lesions found in arthritis deformans. I ex- 
pect to find a hyperostosis or enlargement in the end 
of the bone, with growth of new bone from the edge 
of the synovial membrane. As you see, the patella sinks 
down, and when I press along the surface of the con- 
dyles there is marked grating. When I raise the limb 
there is marked lateral mobility. 

There is no operation which permits sucha useful limb 
as resection. As I now open the joint you note that 
there is more or less synovial fluid escapes. There is 
an abnormal growth of cartilage. In spots there is 
the formation of small bits of calcareous material, es- 
pecially along the edges of the cartilages. 

As I now look down upon the condyles of the femur 
there are to be seen white glistening cartilages, brown- 
ish red in color, a juicy looking membrane which does 
not in the least resemble tuberculosis, and here and 
there are to be seen little cartilaginous and calcareous 
masses imbedded in the membrane. In other words, 
while the lesion rather closely resembles the typical 
lesion of arthritis deformans yet the relaxation of the 
ligaments and the other atrophic conditions present 
make the diagnosis of Charcot’s joint almost absolute- 
ly certain. The opportunity for doing this operation is 
seldom found. The knee seldom pains them and the 
patients with Charcot’s knee will not come to the sur- 
geon except in those instances where the disease is so 
far advanced, or the tissues so poor, that we are not 
justified in doing so severe a surgical operation. This 
patient, being almost entirely in the pre-ataxic stage of 
the disease, and having several years of comfortable 
walking before her we feel justified in doing this opera- 
tion. 

Please take note that I have not placed on the limb 
an Esmarck’s bandage. It is a matter of choice whether 
we place one on or not. If we operate without an Es- 
marck’s bandage it takes a longer time but you get less 
reaction. 

Note here that instead of the convex, rounded sur- 
faces there is a cup-shaped depression which has been 
produced by imperfect nutrition. Here is a smooth 
normal condyle of the tibia; in this point the joint car- 
tilage has undergone a peculiar fibrous change; it is 
not an inflammatory process at all but a degenerative 
change. As I cut through the capsule I can feel hard 
calcareous plates which interfere very much with move- 
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ment; on one side these calcareous plates are so hard 
that they tend to dull the knife. In doing a resection 
of this kind it is not necessary to break off a large 
«juantity of bone, for we have no diseased bone; we 
shall only take off enough to allow bony union to the 
tibia. In making this section one should remember al- 
ways to make it parallel to the condyles of the femur 
and so preserve the natural line of the bone. 

In this case please note the large synovial pouch, 
which has extended away up the quadriceps tendon; 
although it is not necessary to take it out, yet it is 
something that we do not need and it might interfere 
with the results; so we will take it out. This synovial 
pouch is one of the points we work at in tubercular dis- 
ease of this joint. It is a very deep pouch and we had 
better be rid of it; it is extraordinarily large on account 
of having been distended with fluid so long a time and 
therefore having been much stretched. This dissecting 
out of it is quite tedious. This mass of tissue under 
the quadriceps is very queer. The bone looks like it 
would had it been worm-eaten and that is quite charac- 
teristic. Of course, one sees this after death, but one 
seldom gets the opportunity of seeing it during life; 
both its gross and microscopical appearance enables 
one to distinguish it from plain arthritis deformans. A 
rather long section of the tibia must be made on ac- 
count of the loss of substance produced by the pres- 
sure, and we must be cautious in cutting into this on ac- 
count of the proximity of the popliteal artery. Keep 
the knife towards the bone rather than away from it. 
The operation, in this instance, is harder than it would 
be in tuberculosis on account of the cartilaginous 
plates. Another queer lesion here is the exostosis. 
Here is a little beak of bone growing from the external 
condyle of the tibia; that, of course, must come away. 
That is also one of the lesions common to Charcot’s 
joint and arthritis deformans. Where the joint is di- 
lated in one place in some instances, the joint cavity is 
obliterated in others; so here, just behind the condyle 
of the tibia, there is nothing:at all except calcareous 
This usually happens when something has 
gone from the structure of the joint. Here I find an- 
other condition beneath the condyle of the femur, that 
is, a papillary synovitis. The membrane is rough, vas- 
cular and covered with projections or papillae. 

Now, I bring the bones together and they appear to 
he as straight as can be desired. In order to hold the 
ends of the bones together while we are placing on the 
dressings, we introduce two sutures of heavy catgut. 
Some surgeons prefer silver wire or silk. Nails leave 
a sinus, and soon become loose and so do not hold the 
hones together. Furthermore, in opévations for tuber- 
culus disease, the sinus left by the nails favors the 
recurrence of the tuberculosis in some way. Now in 
boring, as I am now doing, there is illustrated one of 
the changes that has taken place, i. e., I can drill 
through one of the condyles all right but when I at- 
tempt to drill through the opposite side it feels like 
ivory; in other words it demonstrates a disturbance of 
nutrition, 

We have every reason to hope that this limb will 
unite in the course of a few weeks. with firm bony 


masses. 
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union, and she ought to be able to walk well. I use 
catgut instead of silk sutures because if the wound does 
perfectly well we do not wish to change the dressings 
sometimes for a fortnight. Having operated without 
the use of the Esmarck’s bandage we can feel sure that 
there will be no considerable oozing in the wound, 
which in a case like this, is of considerable importance. 
Again, if there was much bleeding in the wound you 
are, for a time, quite unable to say if you have wound 
infection, or whether the pain, fever, and malaise from 
which the patient suffers so much, is due to the blood 
clot or not. So, although one might be willing to leave 
a mcderate amount of blood clot alone one might not 
be willing if it were something else. 

For drainage I use little strips of folded rubber tis- 
sue which does not leave a sinus. I next apply gauze, 
then a gauze bandage, cotton in abundance and then 
apply plaster of Paris in the folds of which I place 
strips of thin wood. The limb is next placed in this 
cradle. The toes are left exposed in order to watch 
the circulation. In this particular case it is very im- 
portant that there should be no considerable pressure 
upon the bony points because the nutrition here is be- 
low par, and the patient does not complain of pain like 
other people. In patients with locomotor ataxia, if 
they wear a shoe too tight, they soon get a pressure 
sore on the foot; yet they were not aware that the shoe 
was too tight. The occurrence of perforating ulcer of 
the foot has been attributed to diminished sensation, 
and not particularly to diminished nutrition and there 
is some ground for this belief. Operations, when done 
upon such people, have turned out very well. It will 
be interesting to know if this patient suffers an ordi- 
nary degree of pain after this operation, for this is an 
operation that is usually followed by a great deal of 
pain as a rule; they suffer during the first day or two 
quite as much as any operation cases. This limb will 
be kept in an elevated position, and if the patient has no 
very high rise of temperature, the dressings will not be 
removed for a fortnight. 


—S. P. Linberger, a Christian Scientist, died at 


Wooster, Ohio, on November 23. After his death it 
was discovered that his son was sick with typhoid 
fever, and that the other members of the family would 
not permit a physician to be called. The young man’s 
associates drew the attention of the Prubate Court t 
the case, and Judge McClarran promptly appointed a 
guardian for the young man, with instruction to pro- 
duce at once a physician and a competent nurse, and 
to see that the medicine prescribed was administered. 


—Maggie Clancy was formerly a laundress in the 
employ of Charles Delmonico. On October 21st she 
was caught in an elevator in the Delmonico building, 
and her right leg was crushed. She was taken to Belle- 
vue, where she is now convalescing. Every day a liv- 
eried man drives to Bellevue in a cab and carries to the 
bedside of Miss Clancy an immense basket containing 
a Delmonico dinner. She takes all she desires, being 
served the while by this Delmonico waiter, and then 
distributes the remainder among her sister patients. 
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—The State Board of Health of California has de- 
cided not to establish a quarantine against the con- 
sumptives of other States. 


—A bacteriologic institute has been established in 
Vladivostock, the principal Russian port on the Pacific, 
and another is to be opened at Merv in Central Asia. 


—The new hospital for infectious diseases, now be- 
ing erected at Moscow, at the expense of W. E. Moro- 
sow, will have 250 beds and will cost 500,000 roubles. 


—It is said that permanganate of potash in the pre- 
paration of half a grain to the quart of water will render 
nux vomica taken in poisonous doses a harmless com- 
pound. 


—Sir William Thompson, Lord Kelvin, has resigned 
his position as professor of Natural Philosophy in the 
University of Glasgow after a continuous service in 
that institution for fifty-three years. 


—Luigi treats chorea with the oil of gaulitheria 
mixed with vaseline, externally. From six to ten drops 
are applied to the upper and lower limbs alternately, the 
limbs being afterward covered with oiled silk to prevent 
evaporation. 

—Professor Charles Sedgwick Minot, of the Harvard 
Medical School, delivered the annual address to the 
Yale medical seniors on June 27. He said: “We are 
brought to the conclusion that though the primary 
function of our medical schools is to educate practi- 
tioners of medicine, yet they ought to assume now 
the further and higher function of training medical in- 
vestigators. The requirements of comparative medi- 
cine call for more changes than we have yet mentioned. 
The very word comparative implies that animals shall 
be included in the study.” 


—Woods (N. Y. Med. Jrnl., Sept. 9) reports the 
only case of tetanus he has seen recover, the patient 
treated by hypodermic injections of 10 per cent. solu- 
tion of carbolic acid until he was able to swallow, ex- 
cept when he was quiet in the night. When he became 
able to swallow a dram of the solution in glycerine was 
administered every three hours until the spasms ceased, 
and after that a dram three times a day, gradually 
diminished to one-half dram until all rigidity had dis- 
appeared. He appends the report of a case of tetanus 
in a horse similarly treated, with like results. 


—At one of the sessions of the recent Women’s Con- 
gress, in London, one of their leading advocates grave- 
ly reminded her hearers that not only were we respon- 
sible for all the suffering which we had inflicted on the 
lower animals in the way of sacrificing them for food, 
garments, etc., but also for any suffering which they 
might inflict on one another, inasmuch as on man alone 
rested the responsibility for the introduction of strife 
into the animal world through his sin in the garden of 
Eden. Previous to that all animals were vegetarians. 
Arid not a voice was raised in protest against this as- 


tonishing logic. 
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—Sycose is the new material used as a substitute for 
sugar in diabetes. Its sweetening power is 550 times 
greater than sugar. 


—It is said that the British troops mobilized for ser- 
vice in South Africa have been very generally inoculat- 
ed against typhoid fever. 


—According to the Albany Medical Annals Charles 
Dudley Warner says that the difference between the 
“Faith Cure” and the “Mind Cure” is that the mind 
cure doesn’t require any faith, and the faith cure 
doesn't require any mind. 


—The International Journal of Surgery says: When 
you have blood upon your hands, first wash them 
in pure water. Using soap at first is a mistake, as 
soapy water does not dissolve blood rapidly. Clear 
water and a nail brush should come first, soap next. 


—Two German physicians have recently celebrated 
the seventieth anniversary of their professional activity, 
Hochberger of Carlsbad, and Nieberding, in their 97th 
and 95th year respectively, and Kchlschmitt of Olden- 
burg looks back over seventy-one years of practice. 


—Nearly 8,000,000 persons in Germany belong to the 
Krankenkassen, or, in other words, are insureu against 
illness. One-third of these reported illness in 1898, the 
average duration being seventeen days, which, taking 
the average of wages at only fifty cents a day, means a 
loss of nearly $24,000,000 a year. 


—Dr. George W. Gay, Visiting Surgeon to the Bos- 
ton City Hospital, recommends chloroform in prefer- 
ence to ether in all cases liable to be complicated by 
difficult or suspended respiration, noticing in particular 
tracheotomy and asophogatomy ; malignant disease of 
throat and neck, asthma, etc.; stenosis of the larynx, 
etc. 

—A recently graduated French M. D. is the Rev- 
erend Dr. Migot, pastor of a large Protestant parish 
in the Faubourg Saint-Antoine, Paris. He replied to 
the question whether he were going to give up the 
cure of souls for the cure of the body, that there was 
no antagonism between them, and that he intends to 
practice both. 


—Bial, and later Hirschman, have devised and are 
perfecting an instrument by means of which it will be 
possible to take photographs of the interior of the 
stomach. It is essentially composed of a series of 
lenses and a camera attached to a stomach tube. The 
light is derived from an electric lamp. The results so 
far are very satisfactory. 


—lIt is stated that two druggists of York, Pa., re- 
cently entered into a lively competition regarding the 
sale of morphine, and one of them offered the drug as 
low as 15 grains for 10 cents. As a result of the in 
creased consumption at the low price, many young 
men have become addicted to the habit. The local press 
states that there are 100 habitues. A crusade has been 
made against the sale of the drug, owing to the death 
of one of the prominent young men of the town, which 
followed a hypodermic injection administered by 2 
friend. 
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ORIGINAL ARTICLES. 


THE NERVOUS SYSTEM IN THE PATHOGENESIS OF 
ALBUMINURIA. 


BY J. H. BROWNLOW, M.D., OGDENSBURG, N.Y. 


HE obscurity surrounding many of the more com- 

Fi mon diseases met in everyday practice has been 

removed by the light of modern medical research 

during the last decade of the nineteenth century. How- 

ever, there exists a series of complex symptoms exhibit- 

ed during the progress of well-defined pathological 

lesions in the renal organs and arterial system, which 

have received the name of Bright’s disease from the in- 

vestigator who first classified them, that are still sur- 
rounded by obscurity and of questionable origin. 

The purpose of this paper is to bring succinctly before 
the society the generally accepted etiological factors in 
acute and chronic albuminuria, and examine them with 
the incentive to determine the reliability of their alleged 
pathogenic potencies; and then direct your attention to 
the nervous system, as a possible, if not highly probably, 
active arcane factor in the development of that complex 
and undetermined series of symptoms, so familiar to us 
all, called Bright’s disease. 

In grouping the etiological factors the authorities 
usually place cold first, and most prominently, as an 
active causative agent in the development of acute neph- 
ritis; especially sudden and marked changes of tempera- 


ture, repeated wetting and chilling the heated body; 
burns or any other lesion which might destroy or ma- 
terially impair the functions of large portions of the skin. 
They group all other causes under the head of the di- 
rect specific action of noxious substances on tissue ele- 


ments of the kidneys. Different poisons, and among 
them the remedial agents, cantharides, turpentine, car- 
bolic acid, and other irritant diuretics, are included. But 
by far the most prolific cause of acute albuminuria is 
the morbid condition of the system, the sequel of some 
of the acute infectious diseases. Chief among these is 
scarlet fever. The severity of the epidemic is no indi- 
cation of the renal complications that follow. Diph- 
theria is regarded as only second to scarlet fever in pro- 
ducing acute albuminuria. But unlike scarlet fever, it 
is, as a rule, only developed in the more severe cases of 
diphtheria, and when the diphtheritic processes are at 
their height. Malaria, surgical and puerperal fever, car- 
buncle with septic endocarditis, are all assigned by lead- 
ing authorities as active causes in the development of 
acute albuminuria. 

In the chronic form many of the alleged causes of the 
acute are included; but others are assigned, and it is 
deemed essential to state them briefly. Age, according 
to most authorities, is given the primary position among 
the causative agents in producing the chronic form. 
However, it may be stated it is seen at. all ages, and is 
most common between the ages of forty and sixty. 
Cold, repeated chilling of the body, and imperfectly ven- 
tilated houses, are given as the most common causes. 

Bartels, Atkinson, Keiner, Bussy, and many other 
authorities affirm that malaria is one of the 
chief causes of chronic albuminuria. Other eminent 
authorities include rheumatic affections, syphilis, phthi- 
sis, gout, and alcohol. Dickinson holds that hereditary 
tendencies exert a pronounced influence in the develop- 
ment of the chronic form, particularly in families in 
which the arteries tend to degenerate. 
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Osler regards lithzemia as an active cause, and with 
it he groups the intense worry and strain of business, 
with rapid and overeating, and want of out-door exer- 
cise. He also asserts that alcohol and syphilis are con- 
tributive, if not active factors in its production. Purdy 
adds to the active causes the cold, moist regions of the 
Northern States. 

These practically constitute the chief etiological fac- 
tors, recognized by the leading authorities, in both 
acute and chronic albuminuria. 

However, in the final summing up of the causes, per- 
fect accord exists on this point: that in many of the 
cases the true, cause is unknown. With such a frank 
confession it is pardonable to call in question the cor- 
rectness of the alleged causes. Certainly these are not 
sufficiently clear, direct, and convincing that they should 
be unquestionably accepted as reliable and final. It can- 
not be claimed that they reasonably account for the or- 
igin of albuminuria and the pathological conditions as 
sociated with it 

First, consider the alleged causes: Cold, wetting and 
chilling the body. From our knowledge of the physio- 
logical action of cold and repeated chilling and wetting 
of the body which might possibly occur in the ordinary 
vocations of life, can it be possible to conceive that cold 
and its concomitants alone ever produced a case of acute 
or chronic albuminuria? Cold, with its ever-present 
false, distorted and undetermined envenomed terrors, 
should, I believe, have no recognition as a causative fac- 
tor in either the acute or chronic form of the disease. 
On the same principle, the cold, moist regions of the 
Northern States, which Purdy claims as active in caus- 
ing albuminuria, cannot be accepted as reasonable or 
consistent. 

The position accorded to malaria by Bartels, Bussy, 
and others in the production of chronic albuminuria is 
regarded as exceedingly doubtful by some authorities, 
and I believe with perfect consistency. If malaria were 
an active causative factor in the production of this dis- 
ease, would the hundreds of thousands of sufferers from 
malarial poisoning and malaria all over the southern 
and western portions of this continent be almost en- 
tirely exempt from its insidious attacks, when it is well 
known that malarial poisoning is a potent agent in de- 
vitalizing and predisposing the system to disease, par- 
ticularly in advanced age? 

My personal experience in the examination of 712 
males who had chills and fever, or were suffering from 
malariai poisoning, and all of these between the ages 
of thirty-eight and seventy years, shows but three cases 
of ckronic parenchymatcus nephritis, and two out of the 
three had a more apparent cause than could be ascribed 
to malaria. The inference is consistent that these three 
cases were concomitant with malaria and not caused by 
it. On this point Osler is the only authority whose ex- 
perience corresponds with and confirms my own. He 
states that during seven years, in which several hundred 
cases of malaria were treated, not one case of albuminuria 
came under his observation that could be regarded as 
arising from malaria. It is conceded that among the 
alleged minor causes authoritatively assigned in produc- 
ing albuminuria, gout, rheumatic affection, syphilis, 
phthisis, and alcohol may possess predisposing tenden- 
cies, but are all wanting in the essential elements of ac- 
tive causes? 

Practically speaking, it is the unanimous opinion of 
the authorities that the specific poisonous products of 
scarlet fever and diphtheria act directly upon the tissue 
elements of the kidneys, causing inflammation of these 
organs, and resulting in acute or chronic albuminuria. 
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Does not this theory conflict with well-established 
principles that authoritative opinion can in no wise in- 
validate? The kidneys, according to anatomical struc- 
ture and physiological functions, are perfectly designed 
and pre-eminently adapted and efficient in meeting and 
performing their specific work, their well-known func- 
tion being the secretion and excretion of the effete and 
poisonous products from destructive metabolism. In 
accomplishing this special work they are inured to con- 
tact with poisonous products and even the specific poi- 
sons of acute infectious diseases; it is, therefore, unwar- 
ranted and illogical to contend that the inflammatory 
processes and pathological conditions found in the kid- 
neys are primarily due to the direct action of these spe- 
cific poisons. 

But in consonance with well-known principles we 
should look to more susceptible and highly organized 
cells and tissue elements for the arcane pathogenesis 
from which the grosser and more apparent renal and ar- 
terial lesions result. In the highly organized, complex 
and sensitive nerve-cell or neuron of the central, spinal, 
and vasomotor systems, I am impressed it is to be 
found. 

Each and every function performed in the animal 
economy is primarily dependent upon the integrity of 
the cells constituting the organ. A departure from it is 
the initial stage of every morbid process. In proportion 
to the complexity and higher organization of the cell- 
formation, so will be its susceptibility to irritants, abnor- 
mal conditions and toxins. 

The nerve-cell or neuron is the most highly organized 
and susceptible cell of the body, and is, therefore, more 
closely and completely dependent on normal surround- 
ings and upon the source frown which its nutrition is de- 
rived than any other. And unlike all other cells its 
food-supply must be continuous, or its constant energy 
delivering power is at once impaired; and when that re- 
sults the degeneration of the nerve-cell has begun, and 
the tissues, depending on a supply of normal food ele- 
ments which are conveyed to them by the blood and 
lymph, at once exhibit a departure from a normal condi- 
tion, to be immediately followed by gross pathological 
evidences. 

The highly important functions of the vasomotor sys- 
tem in the maintenance of not only the integrity of the 
tissues in which are revealed the grosser lesions found in 
albuminuria, but in the neuron itself, have not been ade- 
quately appreciated and fully realized. The influence of 
the nervous system on metabolism is dual. It acts in- 
<lirectly upon the blood vessels, and controls the amount 
of blood supplied and affects its pressure. It is more 
than probable, the special nerves, the trophic nerves, 
materially influence the metabolism or nutrition of the 
tissues. That these nerves do influence directly the 
transformation of matter within the tissues by stimula- 
tion of nerve-centers after cessation of the circulation is 
generally admitted, and has a direct bearing upon the 
point under consideration. 

All of the numerous, I might say endless, experiments 
upon the kidneys teach most positively that disturbances 
in their circulation produce immediately functional de- 
rangement and, if continued, organic lesion. When- 
ever the volume and rapidity of the blood current fall 
below that which is necessary for the nourishment and 
life of the epithelium covering the blomeruli and tubes, 
albumin appears. 

Over-stimulation, irritation, or lesion to portions of 
the floor of the fourth ventricle of the brain or fibers 
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passing from its immediated vicinity at once affect the 
circulation of the kidneys; and if persistent and severe, 
is quickly followed by all the pathogenic evidences of 
acute albuminuria. In the initial stage, particularly in 
the chronic form, our attention should be early directed 
to the nervous system, if we may hope to arrest its de- 
velopment. Indispensable to success in the treatment 
of the disease is a correct knowledge of its etiology and 
pathology. The prodrome of parenchymatous and in- 
terstitial nephritis evidences themselves in a most direct 
and positive manner in disturbances and derangements 
of the whole nervous system. At every stage, from the 
initial until the final termination, the varied series of ner- 
vous manifestations, renal and arterial pathological con- 
ditions, if properly interpreted, clearly and unmistakably 
point, in my opinion, to a nervous origin. 

The inferences I am induced to draw from this brief 
and imperfect review are as follows: 

That all the alleged causes of acute albuminuria, with 
the exception of the toxins of scarlet fever and diph- 
theria, are devoid of specific pathogenic power, and 
should not be accepted. 

That the opinion of leading authorities that these tox- 
ins primarily act on the tissue elements of the kidneys, 
causing inflammation of these organs and resulting in 
acute or chronic albuminuria, is unwarranted and con- 
troverted by anatomical and physiological principles. 

That in the highly organized and susceptible nervous 
system, with its primary, perpetual and controlling do- 
minion over metabolism, is to be found the primary 
morbid process from which all the other grosser lesions 
are the direct result. 

That as in acute albuminuria the true etiological fac- 
tors are the toxins of scarlet fever and diphtheria, so in 
the chronic form auto-toxins are the active pathogenic 
factors, and their specific action is primarily evidenced 
on the nervous system. 

That severe mental strain, intense worry, deep and 
profound sorrow, the silent grief of domestic and finan- 
cial misfortune, are the most active predisposing causes 
in albuminuria. 

That the obscure and constant nervous manifestations 
are more reasonably accounted for on this theory than 
upon any other. 

That the pathological conditions found in the renal 
organs, arterial system, brain, spinal cord, and sympa- 
thetic ganglia are local manifestations of a deranged and 
diseased nervous system, developed by auto-intoxication 
and resulting in deranged metabolism. 





HE Bookman, published by Dodd, Mead & Co., 
New York, one of the ablest literary magazines 
of the day, and, perhaps, the most extensively 

read by those who wish to keep in touch with the best 
literature, announce, for publication, a serial story for 
1900, “Stringtown on the Pike,” by a comparatively 
new writer in fiction, John Uri Lloyd. Dr. Lloyd has 
long been known to the medical profession and in the 
scientific world generally for his thoughtful and brilliant 
works in botany, chemistry, materia medica, and other 
departments of natural science. The story is thoroughly 
American, written with all the fascination of the novel- 
ist, with the charm and beauty of dicton of the trained 
scientist. We anticipate for “Stringtown on the Pike” a 
popularity second to no other novel published this year. 
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MODERN VIEWS OF THE KINSHIP OF NEUROTIC DIS- 
EASES AND THEIR RELATION TO THE 
INSANE IMPULSE. 


BY J. M. FORT, M.D., PARIS, TEXAS. 


N my judgment, the difficulty which arises ‘n the 
minds of very many medical men, and which acts 
as a barrier to the comprehension of what we call 

nervous diseases, is the old metaphysical or clerical idea 
which has come along down the stream of time from 
ages long past; that is, that the mind or consciousness 
is an immaterial part of our nature, an ideal something 
having in some unknown way its habitat or dwelling- 
place in the supreme nerve centers of the brain sub- 
stance. It is true, as yet it seems to be a process out 
of reach of the human mind to comprehend the produc- 
tion of thought. No man, however, can form a just 
conception of the reasoning, the amount of will power 
exercised, or the confusion of ideas and of feelings 
prompting the actions of the man whose supreme mind 
centers are organically or functionally disordered, unless 
indeed he regards the brain as one of the essential or- 
gans of the physical man, and the mind as its material 
product. 

I, therefore, regard it as essential at the outset of this 
discussion, and in the investigation of this subject, to 
determine, first of all, what is mind? In answer to this 
question I will say that there is now almost a unanimous 
consensus of opinion among modern medical writers 
upon this subject. All scientific investigators who have 
given the physiological problem special study, aided by 
large experience in the management and treatment of 
this class of diseases, are agreed that thought or con- 
sciousness is the product of the physiological action of 
that wonderful organ we call the brain. We may say 
therefore—and in contending for the proposition we 
have both reason and science to sustain the position 
taken—that mind is the result, output or production of 
the function of the supreme nerve centers of this organ. 

Let us suppose, says an eminent writer upon this sub- 
ject, “that we remove a portion of the bony covering of 
the brain matter and make a rhythmic series of pressures 
and relaxations upon the soft substance of the brain, we 
will find at every pressure the faculties of perception, 
thought and action suddenly vanish, and at every relaxa- 
tion of pressure they are restored.” 

Again, as every physician lias seen an ordinary concus- 
sion of the brain, hours and even days may elapse “in 
which no experience of the individual is registered in 
consciousness.” In suspended animation we witness 
the same phenomenon. Now | would ask the metaphy- 
sician, if mind be immaterial, and the brain substance 
only its habitat or dwelling place, where does it go dur- 
ing these periods of insensibility, or why should there be 
periods of insensibility at all? One trouble, or rather 
error, in reasoning upon this obscure subject arises, in 
my opinion, from confounding the principle or force we 
will call life with the mind. As I see it, life is a vital 
principle which presides over the functions of the entire 
system, including the brain and the nervous system in 
its entirety. A learned scientist (Mr. Herbert Spencer) 
defines it to be: “The definite combination of hetero- 
geneous changes, both simultaneous and successive, in 
correspondence with external co-existences and conse- 
quences.” Now when we divest this definition of its 
somewhat obscure verbiage, it amounts to nothing more 
or less than that life is perpetuated in each and every 
organism by the appropriation of external things to the 
building up and keeping in normal condition the phy- 
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sical machinery of the animal and vegetable organism. 
This principle of life pervades all nature, and its manifes- 
tations are all we know about it. 

I do not contend, however, that the brain is the only 
organ in the animal economy concerned in the function 
of the mind; on the contrary, there is not an important 
organ in the body which is not in close relation with the 
brain by means of nervous communication. Every phy- 
sician is aware of the physiological sympathy of the ner- 
vous parts or organs in the commonwealth of the body, 
and knows them to be so close and intimate that it be- 
comes necessary in the physiological study of the mind 
to regard it somewhat in the light of a function of the 
whole organism. 

No one, I dare say, who has kept pace with the prog- 
ress of scientific medicine for the past quarter of a cen- 
tury, and has studied and treated mental diseases, doubts 
that in so doing he has to do with a disordered function 
of a bodily organism. Whatever opinion one may hold 
concerning the essential nature of mind, he is forced to 
admit that its manifestations take place alone through 
the nervous system, and that these manifestations are 
affected by the condition of the nervous parts which 
minister to them. If these are healthy, the manifesta- 
tions are normal; if, on the contrary, they are diseased, 
they become abnormal. Insanity, which stands at the 
head of nervous diseases, and which all modern writers 
class in the category of nervous diseases, may be defined 
as a disorder of the brain, producing disorder of the 
mind; or, perhaps, I should say, it is a disorder or de- 
rangement of the supreme nerve centers of the brain, 
the special organ of mind, giving as a result derange- 
ment of thought, feeling and action, together or sep- 
arately (as the case may be), of such degree or kind as 
to “incapacitate the individual for a just appreciation of 
the relations of life.” Again, mind may be defined phys- 
iologically as a general term, denoting the sum total 
of those functions of the brain which are known as 
thought, feeling and will, and by disorder of the mind 
is meant disorder or derangement of those faculties. 

Now, how certain molecular vibrations or combina- 
tions of vibrations give rise to thought or consciousness 
is beyond our comprehension at the present day. The 
utmost we can affirm is the association of these two 
classes of phenomena; of their physiological bond of 
union we must confess absolute ignorance; and yet, that 
we have such a union in the brain substance no one can 
deny. 

The physiologic doctrine of the physical basis of the 
mind, I may say, is now beyond dispute among the most 
enlightened, although some of the most ardent philoso- 
phers of the Platonic school still regard the mind as an 
entity, and view and consider it apart from the brain. 
Still the great mass of scientific men, both scientists and 
physicians, who have studied the phenomena of the 
mind, from the standpoint of disease, will recognize its 
physical basis, and to them mind is the consequence of 
a long line of new nervous growths, the morphologic 
development of the senses, the intellect, the emotions 
and the will. That the nervous system is the instrument 
of the mind is the belief which the new physiology has 
demonstrated to be true. 

Another point of vital interest, and of the utmost im- 
portance in considering this subject, is to remember that 
man is not like many of the lower order of animals born 
with developed faculties, having the capacity of at once 
bringing into full play their mental functions; on the 
contrary, a long and patient education is necessary to 
develop the functions with which he is endowed. Such 
education being on the physical side a gradual develop- 


























































ment of the nerve centers which minister to the mind 
and its manifestations. 

“It requires patient practice to teach him how to 
walk and talk, while to think accurately is so hard a task 
that many of us go to our graves without ever having 
acquired the power of doing so.” 

It has been held and believed at the present day that 
the mind of the infant is as a blank sheet of paper, upon 
which by education we may write what characters we 
please; that the brain is a pliant material, capable of be- 
ing molded, formed and impressed into whatsoever 
character one may choose to make it. Never was a 
more erroneous idea entertained; great as the power and 
influence of education is in the formation of character, 
nevertheless, it is a “sternly limited power.” It 
is limited first by the inherited mental faculties 
of the individual nature, and can only operate 
in this larger or smaller circle of necessity. Then, again, 
it is limited by race and species. “In the vast majority 
of instances education can only determine what is pre- 
determined in the organization of the nervous system 
and the bodily machinery connected therewith.” 

Education, no matter how elaborate and painstaking 
it may be, can never make mental! potentialities; at best 
it can only use such material as has been given to the 
individual by heritage. It is not every boy born into 
the world that can be developed into a Socrates or a 
Gladstone. It is true, the influence of hereditary ante- 
cedents upon character has been almost universal, yet 
I must be allowed to say that it has never received the 
serious consideration its importance demands. This is 
especially true when we consider its important bearing 
upon the moral responsibility of the individual. It 
should ever be borne in mind that moral attributes are 
the last mental accomplishments acquired. They are 
the product of social influences, and as such belong to 
or are developed in the most enlightened, refined and 
cultivated races. As the last acquired attributes 
of the human mind, they are the first to forsake the in- 
dividual when a retrogade movement is inaugurated, let 
that movement be brought about as it may. This act 
is clearly demonstrated in all cases of cerebral degen- 
eration, such as dementia or the pathological results 
of morphia, cocaine and other narcotic poisons. These 
signs of moral perversion are, as a rule, the first symp- 
toms of mental derangement which may in its further 
course go through all degrees of intellectual disorder, 
and finally end in destruction of mind with visible de- 
struction of nerve cells which minister to mind. 

Unfortunately for this class of human beings, laws 
are made and enacted by the genius of an educated and 
enlightened civilization. These laws are enforced and 
punishment inflicted in the majority of instances in pro- 
portion to the offenses, no regard whatever being paid 
to the mental capacity, acquired attributes, or moral 
development, or the capacity of resistance to unlawful 
impulses, on the part of the individual. And yet there 
is no law of our being more certain than that in the vast 
majority of instances criminals and lunatics are “born 
ready-made” They are as much manufactured articles 
as are steam engines and threshing machines. They are 
neither accidents or anomalies in nature, but come into 
being and to their destiny in obedience to the law of 
heredity—a law they can no more avoid than the Ethi- 
opian can change his skin or the leopard his spots. 

It is true we are yet without any exact knowledge of 
the ways and means of hereditary action; we see it every 
day, however, and know it is a fact. We know that in- 
dividuals do inherit a positive tendency to a particular 
nervous disease from which one or other of their parents 
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or ancestors has suffered. This inheritance is as sure 
and certain as the inheritance of the color of the hair 
or eyes of the parent. We know further that the off- 
spring of persons who have suffered from some nervous 
disease not infrequently inherit a liability to an attack of 
some other nervous disease than that which has given 
them their neurotic heritage. Every intelligent phy- 
sician, especially such as have paid particular attention 
to this class of diseases, will bear testimony to the fact 
that there is a kinship between neurotic diseases by vir- 
tue of which it comes to pass that they undergo trans- 
formation through successive generations. For in- 
stance, in children descended from families in which 
there has been more or less insanity, we not infrequently 
meet with diseased phenomena that seem to be hybrids, 
i. e., a mixture of chorea and epilepsy or a combination 
of chorea and insanity, which, when further developed, 
finally drift into one of these more definite ruts of con- 
vulsive action. 

In calling chorea and epilepsy convulsive diseases it 
is meant that they are diseases in which the nerve cen- 
ters that preside over movements, being deranged, have 
lost that power of co-ordination and subordination which 
they exercise or manifest in their normal or healthy con- 
dition or function. In this manner chorea and epilepsy 
exhibit a very close relation to insanity. Again, every 
experienced physician knows when he meets with a case 
of violent neuralgia recurring from time to time in ob- 
scure manner, that is, without any discoverable morbid 
cause, he may predicate insanity in the family with al- 
most as great confidence as if the patient were actually 
insane. 

This relationship of nervous disease is perhaps more 
especially noticeable, but not more truly existent, in 
epilepsy and insanity. The descendant of an epileptic 
parent being almost if not quite as likely to become in- 
sane as to be an epileptic, and one other of the descend- 
ants of an insane parent very frequently suffers from epi- 
lepsy, chorea, neuralgia, hysteria or other nervous trou- 
ble. 

It is in strict accordance with the view taken of homi- 
cidal impulse as a convulsive idea springing from a mor- 
bid condition of nerve element and comparable with a 
convulsive movement, that it should most often occur 
where there is hereditary predisposition to insanity. This 
may not be the case in some instances, but in the ma- 
jority of cases there is such a neuropathic state. It is a 
remarkable fact, yet no less a fact, that the convulsive 
energy of homicidal impulse is in very many instances 
preceded by a morbid sensation beginning in some part 
of the body, and mounting to the brain very like that 
which, when preceding an attack of epilepsy, is known 
as “aura epileptica.” It should be borne in mind that 
it is with these so-called functional nervous diseases, 
such as epilipsy, chorea, neuralgia, etc., that insanity 
exhibits the most marked relationships. We do not find 
this the case with the organic diseases of the brain mat- 
ter, such as apoplexy and dementia, in which cases we 
are able to detect visible deterioration or degeneration 
of the structure of the nerve centers. 

A distinguished neurologist, writing upon this sub- 
ject, says: “Placing insanity in the category as a ner- 
vous disease with chorea, which has not inaptly been 
called ‘an insanity of the muscles,’ we perceive that a 
deranged state of the motor centers destroys co-ordina- 
tion of movements and occasions a spasmodic or con- 
vulsive mental action, having, perhaps, the same patho- 
logical condition.” 

This relationship is so intimate that some cases of 
insanity may truly be described as chorea, or in epilepsy, 
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or convulsive disease of the mind centers, the derange- 
ment being in those centers whose functions are not mo- 
tor, but mental, and whose derangements or disorders 
display themselves in the convulsion of ideas instead of 
muscles. 

Another authority says: “It is unquestionably true 
that instances now and then occur in which the disorder 
is transferred suddenly from one set of nerve centers to 
another, the old symptoms in part or totally ceasing and 
quite another, a new order of symptoms, supervening.” 
For instance, a severe neuralgia may disappear and the 
patient show symptoms of some form of madness. The 
morbid condition, that is, the perverted function, having 
been transferred from the sensory centers to the mind 
centers, or conversely, the recurrence of severe neuralgia 
or convulsions may terminate the madness. 

Perhaps I may say the two diseases nearest akin in 
this respect, and in which transformation most frequently 
occurs, are epilepsy and insanity. All recent authorities 
sustain the assertion that the most important conditions 
which are precedent of an outbreak of an insane homi- 
cidal or suicidal impulse, are the insane and epileptic 
neuroses, in both of which there is a tendency to con- 
vulsive action. It is in strict accordance with the view 
now taken of homicidal impulse as a convulsive idea 
springing from morbid conditions of nerve element and 
comparable with a convulsive movement that it should 
most often occur in individuals where there is hered- 
itary predisposition to insanity. This is not always the 
case, however, but in the majority of instances there is 
such a neuropathic state. 

It is not infrequent in asylum epileptics after having 
a fit or a succession of fits there follows a brief attack 
of furious mania, which is known as epileptic mania. On 
account of its violent and destructive character it is re- 
garded as the most dangerous form of insanity. Then, 
again, this mania may precede the attack of epilepsy 
and correspond in mental condition with what is known 
as epileptic vertigo or petit mal; or it may occur in lieu 
of convulsions of what is called the grand mal, or char- 
acterized by what is called epileptic dementia. 

We find many of these cases detailed in asylum re- 
ports. Among others, Esquirol reports a case occurring 
in a Swabian peasant, aged 27 years. This man had 
been subject to epileptic fits from his eighth year to his 
twenty-fifth, at which time a metamorphosis took place 
in the disease. In place of epileptic convulsions the man 
found himself seized with an irresistible impulse to com- 
mit murder. He felt the approach of the paroxysm 
sometimes for several hours, at other times for as much 
as a day before it came on, and begged to be bound lest 
he should commit a crime. “When it seizes me,” he said, 
“T must kill some one, were it only an infant.” This 
man was devotedly attached to his mother, and when 
he felt the approach of a paroxysm he would cry out in 
a loud voice: “Mother, save yourself, or I must stran- 
gle you.” 

I record another instance. A _ well-to-do country 
gentleman, aged 45, with no seeming indication of the 
slightest disorder of his reasoning faculties, and in the 
enjoyment of good health. Nevertheless, in the night 
he awoke suddenly with the thought of killing his wife, 
who was lying by his side. He left his bed and walked 
up and down his room for an hour, after which, feeling 
no more disquietude, he lay down and went to sleep. At 
intervals of three weeks the same idea occurred to him 
on three different occasions, always in the night. This 
man had been married twenty years, had never had the 
least unpleasantness with his wife, to whom he was de- 
votedly attached. This idea seizes him only during 
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sleep. He was greatly troubled about his condition, and 
left off staying in the house with his wife, fearing that 
he might not have the will power to resist the impulse 
and kill her. He is willing to do anything to get deliv- 
erance from his affliction. 

It is generally admitted that the most desperate in- 
stances of homicidal impulse are met with in connection 
with epilepsy. In not a few instances it may be masked 
epilepsy, the homicidal impulse taking the place of the 
ordinary epileptic convulsions. In these cases the dis- 
eased action has been transferred from one set of ner- 
vous centers to another. As a natural consequence, in- 
stead of there being a convulsion of muscles the patient 
is seized with a convulsion of ideas, as I have before de- 
scribed. 

M. Morel, a distinguished French neurologist, in 
classifying insanity in relation to its etiology, gives a 
group of cases occasioned by the transformation of 
other neuroses, and includes hysteria, puerperal, epi- 
leptic and hypochondriacal insanity. These neuroses 
undoubtedly exercise a special influence upon the ideas 
and acts of the patients who suffer from them; the kind 
of derangement in each case reflecting, to some extent, 
the fundamental character of the neurosis of which it is 
a transformation. This classification has been objected 
to by some neurologists. I mention it simply to show 
the close relationship and the recognized transformation 
of many of this class of diseases. 

There is another degenerate condition I desire to call 
attention to in this connection, namely, dipsomania. A 
host of facts might be brought forward to prove that 
drunkenness in parents, especially that form of drunken- 
ness known as dipsomania, which breaks out from time 
to time in uncontrollable paroxysms, is a cause of idiocy, 
suicide or insanity in their offspring. It would seem to 
be a truly nervous disease displaying periodicity in its 
outbreaks, as other diseases. It undoubtedly exhibits 
close relation to insanity, not only in the fact that when 
occurring in one generation it often becomes the occa- 
sion of mental derangement in the next generation, but 
conversely in the fact that insanity in the parent may 
occasion dipsomania in the offspring.. Dr. J. T. Croth- 
ers, Hartford, Conn., gave some very interesting and 
conclusive cases upon this subject in a paper read before 
the last meeting of the American Medical Association. 

In addition to all this, every practitioner of medicine 
knows that we have a class of cases designated sympa- 
thetic or reflex insanity, which includes cases in which 
the primary disturbance or seat of disorder is not in 
the brain, but in some other organ of the body, the 
brain being secondarily or sympathetically affected. The 
very fact of the appearance now and then of this class of 
cases shows the close relationship and sympathy which 
arises between the brain and the other organs of the 
body. That these reflexes do produce a degree of in- 
sanity which may be periodic or permanent is beyond 
question. Dr. Jos. Eastman read a paper before the 
American Medical Association in which he relates the 
following cases. A case in which a lady was cured of 
clitomania by removing a section of the pudic nerve in 
connection with both ovaries. Another case, a young 
lady of wealth, refinement and culture, was a mono- 
maniac. Her ovaries had been removed with the hope 
of effecting a cure, but no good result until a section of 
the pudic nerve was made, which resulted in a perfect 
cure. Another case of insanity, which had been con- 
fined in an asylum for a year or more and discharged as 
incurable, was restored to perfect health and sanity }\ 
the removal of a kinked fallopian tube. These cases are 
more frequently met with in neurotic parents. We are 
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bound to admit that there is no other influence in the 
human economy that has so much to do with the general 
system as the pelvic organs of the female. 

In this intimate nervous union and sympathetic de- 
pendence for healthy action we find an additional evi- 
dence for alleging that mind is a product of function. 
Among such physiological and pathological conditions 
we reckon the physical development of puberty with the 
constitutional changes which occur at that period, in 
the mental and bodily irregularities of function in 
women. (In the Section on Gynecology in the American 
Medical Association this reflex insanity was spoken of 
by all or almost all the gynecologists present.) 

The following case in point came under my own ob- 
servation. A married lady, about thirty years of age, 
was thrown from a horse. She was some eight months 
advanced in pregnancy at the time. She struck the hard 
ground with such force that the uterus and appendages 
were forced downward to the outlet, and the head of the 
child protruded through the vulva. She was taken up 
and cared for, the dead child being born soon after the 
fall. After a tedious recovery from the immediate ef- 
fects of the fall she was attacked with hysterical mania, 
which existed for several days at each return of the men- 
strual flow. This was testified to by the physicians who 
usually attended her during these periods. Some twelve 
months after the fall from her horse and at the outset of 
her menstrual period, this woman seized an ax and 
buried its blade in the brain of her husband, who at the 
time was asleep upon a lounge near the door through 
which she was to pass on her way to the kitchen. As 
soon as she made the stroke, she uttered a scream and 
said, “It was not me that did it, but something in me 
made me do it.” 

I was present at the trial of this woman for her life. 
The medical testimony introduced in the case failed to 
connect the misplaced uterine appendages with the 
subsequent reflex mental condition at her menstrual pe- 
riods, nor did they recognize the true mental condition 
of the woman. In the cause of humanity and justice I 
requested to be put upon the witness stand, and was in- 
formed by the jury after the rendition of their verdict 
that my testimony saved the poor woman’s life. 

In many instances this impulse, both homicidal and 
suicidal, becomes a fixed and impelling force, persistent 
and ever operative, and finally overcoming the will as 
the disease giving rise to this impulse progresses. 

It may be argued that an individual should not be 
considered mad or irresponsible because the idea of kill- 
ing another person comes into the mind, more especially 
when the moral attributes are normal and they recog- 
nize the atrocity of the crime. But when it becomes a 
fixed morbid idea that sits enthroned in the mind day 
by day, gathering force and power until finally it over- 
rides the will and reason, a homicidal tragedy is enacted 
against some one for whom they cherish no ill will. 
Surely, in all such cases we must say that the mental 
functions are not only unsound but diseased. 

The real question to be determined in all these cases 
is whether the impulse was irresistible or whether it was 
only unresisted, and this is a question which must be 
answered from a careful consideration of the facts in 
each particular case. 

The homicidal impulse, and, I may say, insane delu- 
sions, when they are present in the mind are proof that 
the individual cannot reason soundly. He will reason 
insanely, feel insanely and sooner or later act insanely. 
Their foundation is not laid in reason, but in disease, 
and they hold their ground in the mind just as a cancer 
or other morbid growth holds its ground in the body. It 
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is hard to dive into the depths of a diseased mind, and 
quite impossible for a sane mind to realize what passes 
there. Their thoughts and feelings are not as our 
thoughts and feelings. Many of these unfortunate peo- 
ple live on the margin of a borderland between normal 
reason, between sanity and insanity. This line of sep- 
aration is not easily defined. The moral responsibility 
of the unhappy people inhabiting the borderland will as- 
suredly not be made as long as medical experts cling to 
the metaphysical and theological conception of the mind. 
Another point the medical expert should always bear 
in mind, that is, “that a person does not, when he be- 
comes insane take leave of his human passions nor 
cease to be influenced by ordinary motives,” and when 
he acts from one of these motives he does not by doing 
so leave off his insanity; if he kill some one out of re- 
venge for imaginary injury, he is still a madman taking 
his revenge. 





“OXYGENATED CHLOROFORM.” 
BY J. HUBLEY SCHALL, M.D., *BROOKLYN, N. Y. 


INCE the introduction into this country of oxygen- 
S ated chloroform in the year 1893 I have had con- 
siderable experience in the administration of this 
admirable mixture of oxygen gas and chloroform va- 
por, and the results have been highly satisfactory, as 
shown in the following case: 

Female, aged forty-five years, very anaemic and 
emaciated, with a marked mitral murmur. The micro- 
scope showed granular casts, blood, pus, pelvic epithe- 
lium, crystals of oxalate of lime and triple phosphates. 

Operation: Nephorectomy. Pulse before the opera- 
tion, 114; respiration, 32; pulse during operation less 
rapid and fuller in volume. Time to anaesthetize, two 
minutes. 

The recovery from the anaesthetic was rapid and un- 
eventful, the patient being under complete narcosis 
nearly two hours. 

Without the oxygenated chloroform I would have re- 
fused to anaesthetize the patient, as the risk would have 
been exceedingly great. 

It gives me pleasure to state that the Cumberland 
Street Hospital of this city was the first institution in 
New York to use and demonstrate the practical utility 
of oxygenated chloroform when it is used as an anaes- 
thetic. 

The apparatus which was used for its administration 
in the operating room is simple. It is composed of a 
cylinder of pure oxygen, from which, through a rubber 
tube, the gas is passed into a bottle containing a given 
amount of chloroform, and from this, by another tube, 
oxygenated chloroform is carried into an inhaler. This 
inhaler consists of a nickel plated masque with a rubber 
face, which covers the nose and mouth; on the upper 
surface is a button valve for expired air. It fits closely 
to the face, is light and not clumsy to handle. 

A very neat and convenient apparatus is the one de- 
vised by Northrop. It consists of a polished wooden 
box, 18 inches long, 7 inches wide, and 7 inches deep, 
containing a small steel cylinder holding 40 gallons of 
pure oxygen gas, provided with a small wheel for con- 
trolling the pressure; a graduated bottle, the required 
length of rubber tubing and an inhaler. There is room 
in the box for carrying a hypodermic syringe, Vulsella 
forceps, stimulants, infusion apparatus, mouth gag, etc. 

Method of administration: Put an ounce of pure 
chloroform into the graduated bottle, attach the tube to 
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the cylinder and tubulatures in the cork, pass the tube 
leading to the inhaler through the opening. Pull out the 
cylinder and fix it by tightening the screw. Turn the 
wheel carefully until a gentle but continuous current of 
oxygen bubbles up through the chloroform. Apply the 
mask directly to the patient’s face, making it fit snugly. 
The deeper and fuller the patient breathes, the more 
easily and rapidly will be the state of narcosis produced. 

As the patient approaches the unconscious state turn 
on a stronger current of oxygen. If rigidity ensues the 
current should be increased. 

When complete anaesthesia is produced it can be 
maintained by the continuous administration of a small 
quantity of the anaesthetic. 

One great advantage of the anaesthetic is that there 


is a proper admixture of oxygen with the vapor of 
chloroform, so that the patient does not experience that 
smothered sensation which arises from the administra- 
tion of other general anaesthetics by the ordinary 
methods, consequently the anaesthetic gives rise to little 
or no struggling or disturbance in the respiratory or 
cardiac functions. Another advantage is that it enables 
us, after the anaesthesia has been completed, to give a 
few inhalations of pure oxygen gas, thus cleansing the 
air-vesicles of the hings of the chloroform vapor. 

Complete narcosis is produced in less time than can 
be done by chloroform, bromide of ethyl, or ether. The 
shortest time required to bring about complete narco- 
sis was one minute. 

Under oxygenated chloroform the patients presented 
a healthy color of the cheeks and lips, a condition un- 
common with other general anaesthetics. 

Vomiting, like that common to chloroform, bromide 
of ethyl and ether, is not frequent during or after the ad- 
ministration of oxygenated chloroform; if it does occur 
it can be controlled by inhalations of menthol acetate. 

Recovery takes place quickly. With inhalations of 
pure oxygen and vaporized aromatic spirits of ammonia, 
the patient regained consciousness in from two to six 
minutes. In no case did the patient complain of ex- 
haustion, nor have I ever noticed any delirium or sign 
of intoxication after the patient had been placed in bed. 

The amount of chloroform used—even where time 
and great care was taken in those cases suffering from 
cardiac and nephritic lesions—was comparatively small. 

I could not determine the amount of oxygen used in 
each case, as the cylinder contained forty gallons, and 
would last from four to six hours of anaesthetizing. 

The advantages worthy of consideration in connection 
with the use of oxygenated chloroform are as follows: 

I. Complete anaesthesia is produced in a shorter time 
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than can be done by chloroform, bromide of ethyl or 
ether. 

II. The insignificant amount of chloroform used. 

III. The pleasing aspect of the patient’s countenance, 
instead of the death-like pallor attending the use oi 
other general anaesthetics. 

IV. Absence of cyanosis and little, if any, nausea. 

V. Tendency to quickly regain consciousness, and the 
freedom from cerebral excitement afterward. 

VI. Little shock. 

VII. Its comparative safety where other general an- 
aesthetics seem contraindicated. 

In experiments upon animals we found that a poison- 
ous dose of oxygenated chloroform caused the follow- 
ing condition: 

The respirations become feeble and intermittent, aad 
finally cease altogether; the arterial pulsations become 
excessively weak, but persist longer than the respica- 
tions, the left side of the heart being the last to die, 
death being produced by paralysis of the respiratory 
centers in the medulla oblongata. The heart of the ani- 
mals experimented upon were found to be in motion 

long after the thorax was opened, while 
the respiratory movements had ceased 
some minutes before. A number of the 
animals, which were apparently lifeless, 
could be quickly resuscitated by the in- 
troduction of a tube into the trachea and 
through it pure oxygen gas forced into 
the lungs, combined with artificial 
respiration. 

Thus in collapse under oxygenated 
chloroform, the free administration 
of oxygen gas in connection with 

artificial respiration would doubtless prove an efficient 
method of resuscitation in human beings. 

It may be well to state that notwithstanding the ntro- 
duction of oxygenated chloroform to the profession as 
an anaesthetic has been credited to Northrop, it was dis- 
covered by an Englishman, and used in England long 
before the year 1893. 

The menthol acetate solution which I have mentioned 
in this paper is an original combination of my friend, 
Dr. H. G. Geisinger. It is an efficient anti-emetic in 
controlling vomiting following general anaesthesia. It 
is composed of menthol, gr. X: glacial acetic acid, one 
drachm; alcohol, one ounce; distilled water, one ounce. 

A piece of gauze is saturated with the menthol ace- 
tate solution and placed over the patient’s mouth and 
nostrils, care being taken to allow all air inhaled to pass 
through the meshes of the saturated gauze. 





SURGICAL INTERVENTION IN APPENDICITIS. 


BY DR. S. G. CROFT, PHILADELPHIA. 


as a text on this interesting subject. This case 

was operated on some days ago for gangrenous 
appendicitis, an abscess with uncertain walls was found, 
but it seemed to be in relation with the general peritoneal 
cavity. The appendix was removed and the cavity 
drained. Pus kept forming, and as it poured out day 
after day it became evident that it had dissected back 
of the colon and that it could not be drained from the 
front. Accordingly an incision was made in the right 
loin, and a large abscess found and evacuated; through 
and through drainage being applied. Since that time 
the recovery has been rapid and the patient is now about 
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to leave the hospital. Occasionally it is well to drain 
from the loin at the start if there is strong reason to be- 
lieve that pus is forming in the right kidney pouch, the 
lowest point of the peritoneum when the patient is ly- 
ing in the dorsal position. 

Very much is being said about appendicitis in these 
days. Physicians and surgeons can argue about any 
other subject with equanimity, but when appendicitis 
is mentioned each one feels that he is being attacked per- 
sonally. No one has a monopoly on appendiceal opera- 
tions, however, and no one should treat it by fixed rules. 

Some people have what may be called an appendiceal 
delusion; almost every abdominal symptom that comes 
up being referred to the appendix as its cause. For my 
own part I believe that many cases of appendicitis are 
due to diseases of the intestine. There are many causes 
of the disease as trauma, typhoid fever, colds, twisting 
of the appendix, etc., which weakens the resistance of 
the organ and allows bacilli to act, but the average man 
who has the first attack has had for some time some de- 
rangement of the intestines. A catarrhal condition of 
the colon extends to the appendix, the reduplications of 
mucous membrane do not allow fecal elements 
to go out of the appendix properly, and there arises 
what has been called constipation of the appendix. 
There is weakening of the resistance of the organ, and 
finally the epithelium is shed at places, and although this 
is not yet appendicitis, it very likely follows. 

The symptoms of the disease are not always the same. 
Some cases come on with overwhelming suddenness and 
develop with great rapidity. This fact has been used as 
an argument for early operation in all cases, but I do 
not think it should be so applied. Dr. Keen has stated 
that the physician who first sees a case should at once 
call a surgeon in consultation, and if the surgeon sees 
the patient first he should call in a physician. 

An ordinary case of appendicitis begins with crampy, 
paroxysmal pain in the region of the umbilicus, grows 
worse and worse, extends to the right iliac fossa, where 
it becomes constant and often of a violent type. This is 
usually associated with excruciating tenderness, not al- 
ways exactly at what is known as McBurney’s point, as 
he has been misquoted in regard to this. McBurney 
stated that the tenderness was confined to some one 
small point, but this was not always in the same exact 
location. Another symptom is one-sided abdom- 
inal __ rigidity, especially in the lower = and 
outer quadrant of the right rectus. A certain amount of 
distension is also noted. Dr. Hearn has called attention 
to another point in diagnosis which is that pressure on 
the left side will cause pain in the right if appendicitis 
be present. The pulse is always rapid, and there is not 
unusually vomiting, but this is very rarely persistent, as 
it is in gallstone cases, it often being confined to nausea 
alone. The blood, which should always be examined, 
shows leucocytosis if pus be present. A point to which 
attention has been called recently is that after perfora- 
tion has taken place this leucocytosis is lost. 

When the diagnosis is made will the surgeon go in 
without any more thought as to the outcome? That is 
not the teaching of the best authorities. If the surgeon 
sees a case with practically the symptoms outitlined above, 
although these vary greatly in different cases, he does 
not operate at once. Instead, he sees the case six hours 
later, being prepared to operate at once if necessary. If 
the patient is not any worse the surgeon comes back at 
the end of another six hours. If the symptoms have not 
been aggravated during these twelve hours it generally 
proves to be the first attack, and the patient will go 
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safely through to the interval. If, however, at the end 
of twenty-four hours the condition is the same, appre- 
hension should be felt, and if at the end of thirty-six 
hours there are no distinct signs of improvement an op- 
eration should be done: It may be said that if in serious 
doubt at any time it is best to operate, it being safer to 
err on the side of operation than on the other side. Of 
course there are cases with chills, violent sweating, pain 
suddenly discovered, rapid pulse, subnormal tempera- 
ture, etc., when operation should be done immediately. 

Some operators and physicians say they can locate 
the appendix in nearly every case by palpation. I do 
not claim to be able to do this, and in an acute case this 
is a dangerous and unsafe proceeding, and the appendix 
should not be palpated in the endeavor to exactly lo- 
cate it. 

Not an inconsiderable number of operative cases are 
followed by ventral hernia. Where pus is found the in- 
cision must be made to suit the case regardless of her- 
nia, everything giving way to the immediate necessity 
of the operation. In an interval case or a chronic attack 
more time can be taken and precautions used to avoid 
hernia if possible. For these cases I prefer McBurney’s 
method of separating each muscle in the line of its fibers. 
It is better to deliver the head of the colon if possible 
and remove the appendix while it is out of the abdom- 
inal cavity. When pus is suspected in any case the gen- 
eral abdominal cavity should be thoroughly walled off 
with gauze as a protection. . Professor Keen has stated 
that he is not an advocate of delay in all cases, but he 
does object to operations upon patients when they do 
not need it. Certain cases need the promptest attention. 
For instance, in a case of Keen’s, a man was seized with 
an attack at about three o’clock in the morning. He was 
seen at ten and operated on at twelve. But not all need 
this. Out of a series of three hundred necropsies re- 
ported, one hundred showed evidence of having had ap- 
pendicitis at one time, but had died from other causes. 
It is well never to allow a patient to have more than two 
attacks. This persistence shows that there is permanent 
mischief, 

I wish to narrate a case seen a few days ago to show 
the difficulty of diagnosis at times. A man of thirty-five 
when seen had a temperature of 102.5°, pulse of 160°, 
his belly was distended until as tight as 
a drumhead, and there was tympany every- 
where. There was no special pain in one region, the 
whole abdomen being painful, but not markedly so. 
There had been no bowel movement for five days. The 
attack had begun with violent pain in the epigastrium, 
going to the lumbar region. For two or three days there 
had also been bloody urine. It was not clear what was 
causing the intestinal obstruction. The man was going 
to die if let alone, and operation offered but little hope, 
but this was decided wpon. When the peritoneum was 
reached a few air bubbles were seen, and then it was 
known that perforation had occurred and appendicitis 
was suspected. 

-When the abdomen was opened there were found uni- 
versal adhesions and pus everywhere. An inch and a 
half of the appendix was gangrenous, and fecal matter 
was pouring through it into the abdomen. The man 
died some time after the operation. Here, then, was a 
case of appendicitis which could not be recognized from 
the historv. It began with bloody urine, which might 
have possibly been from a stone in the kidney, but 
there was no reason for suspecting that such was the 
case. I mention this case to show the difficulty some- 
times encountered when dealing with the disease. 
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THE RANK OF CHSARIAN SECTION, SYMPHYSE- 
OTOMY, PREMATURE LABOR AND 
VERSION COMPARED. 


BY J. HERRINGTON BEYNON, M.D., NEWARK, N. J.* 


O the question, How should symphyseotomy rank 
TT with Czsarian section and premature labor, and 
should it not in many, if not all relative indications, 
displace the former, and act as an aid to, if necessary, but 
never displace the latter, except when demanded by the 
mother? the writer unhesitatingly answers, Yes. 

The selection of the best mode of delivery in contract- 
ed pelves is one of the most difficult problems in obstet- 
rics, the importance of a tnorough understanding of 
which is evident if we are to believe with Winkel that 
10 per cent. to 15 per cent. of child-bearing women have 
contracted pelves. He says, however, that in only 5 per 
cent. of these is the obstruction serious enough to be of 
importance. Statistics authorized by Davis are higher. 
Of 466 cases examined by him and his agents, 153 
showed marked abnormality, or 32 per cent. 

Just here let us remember that a variation from the av- 
erage measurements in the pelvic diameters, of two cen- 
timeters, more or less, constitutes an abnormal pelvis. 
This fact, taken together with the increased diameters 
under symphyseotomy, conclusively demonstrates its fit- 
ness and adaptability, as the operation par excellence, 
with which to displace the relative indication of Czsarian 
section in all cases where the conjugate measures seven 
centimeters or more. 

According to the statistics of the civilized world, sym- 
physeotomy is about one-half as dangerous as Czsarian 
section; an operation first performed by Trautman in 
1610, but is probably much older, and was in all likeli- 
hood known—particularly the cow-horn variety—to the 
primitive tribes and nations of remote antiquity, genera- 
tions before David drove his flocks to pasture over the 
green-clad hills of Palestine. 

The high maternal mortality of Czsarian section, 
which according to Harris is 30 per cent. to 40 per cent., 
taken together with the equally high 33 per cent. fcetal 
death rate of premature labor, has induced obstetricians 
to look for some other mode of delivery in pelvic con- 
tractions where the conjugate measures between 6.5 and 
9.5 centimeters, thus displacing the relative indication of 
Cesarian section and premature labor by a safer and 
more desirable operation, supposedly that of Siegault, 
first performed on the living woman in 1777, but after- 
ward—owing to failures in the hands of the inexperi- 
enced—fell into ill-repute and was practically forgotten 
until its rehabilitation by Morasini in 1866. 

Subsequently this operation has been regarded with 
alternating favor and opposition, and was not employed 
in the United States until 1892, when Dr. Harris called 
anew to the successful results obtained in properly se- 
lected cases. 

Let us review the facts and determine if we can the 
true indications of symphyseotomy. According to 
many of the French authorities, symphyseotomy is des- 
tined not only to replace the relative indication for 
Cesarian section and premature labor, but of version 
as well. 

They claim that symphyseotomy at term within the 
measurements given, 6.5 to 9.5 centimeters, is a pro- 
cedure of certainty, whereas in the production of pre- 
mature labor there is much uncertainty, owing to pos- 
sible error in calculating the duration of gestation, 
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therefore the liability to err in selecting the correct date 
for induction. 

More or less of this js true, but the writer will not 
admit or agree that such a hypothesis allows sufficient 
grounds for subjecting a woman to a Io per cent. to 15, 
per cent. risk in order to avoid a possible fcetal death 
rate of 33 per cent. .Symphyscotomy is not an alternative 
of premature labor, except in those cases where the mother 
expressly and absolutely demands it. On the contrary, 
premature labor has now, and will have for years, a 
definite place in the category of obstetrical operations 
that no amount of enthusiastic shibboleth from profes- 
sional sources can overcome or destroy. Some day, 
when operative skill and technique have reached their 
acme, then and then only may symphyseotomy take 
precedence, and premature labor be relegated to second 
place. 

Hirst says symphyseotomy should be the alternative 
of version in flat, contracted pelves. That a woman with 
a conjugate of .seven centimeters or more should 
be allowed to remain in labor 24 _ #&2ihours 
unless thinning of the lower segment of 
the uterus occurs. If the head is not above 
the average size, a fact readily determined by Muller’s 
method of palpation, and not engaged at the expiration 
of this time, action traction forceps should he applied 
and an attempt made to engage the head. He claims 
that after some twenty minutes traction with justifiable 
force, the head fails to engage, the choice should be 
made between version and symphyseotomy, version 
sacrificing one-third of the children but not endanger- 
ing the mother, symphyseotomy giving us a living, un- 
harmed child, but hazarding the life of the mother. 
Here, again, the weight of one or both parents must 
be felt, in making a decision, otherwise, in the writer's 
opinion, version is elective and the child must take its 
chance. 

Symphyseotomy should be employed only when the 
mother’s condition is satisfactory, the uterus unin- 
fected, the child alive and its vitality in no wise en- 
dangered. 

Against this operation it has been urged that the 
pubic bones do not always unite, and Mullerhein says 
that it should not be performed if the patient’s vocation 
is laborious, as she will usually prefer the preservation of 
the power to work to the life of her child; but opposed 
to this view is the statement of Zweifel, who reports 
thirty-one cases from Leipzig, of whom twenty-nine chil- 
dren and all the mothers recovered, all walking with- 
out pain and following their regular vacation as before. 
He holds that if others have found their patients to 
walk with difficulty and pain, it was because they em- 
ployed the operation in cases of too great contraction, 
producing rupture of the  sacro-iliac-synchondrosis. 
Davis reports a case in a rachitic negress, who frequently 
danced for the nurses during convalescence, and subse- 
quently resumed her vocation of stage dancing. 

Quite a number of women have been delivered by a 
second symphyseotomy, and it has been found that where 
the pubic bones were slightly separated they were, never- 
theless, firmly united with connective tissue. As an ex- 
tra precaution, however, Norris recommends wiring of 
the bones, believing it materially lessens the time neces- 
sary for firm union and promotes the patient’s comfort. 
“Silk sutures are worse than useless. When the strain 
of separation falls upon them they will tear through the 
tough tissues like a hot wire through butter;” besides, 
they are vastly more irritating and more easily infected. 

Lusk says, “The weak side of symphyseotomy is the 
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imperfection of all methods thus far devised to secure 
coaptation of the parted surfaces after operation. 

“I believe that the weak side. may be made strong, and 
that we are entirely wrong in blaming silver wire with 
bad results due to infection and other causes. The safest 
of. all material to bury is silver wire, and the safest ma- 
terial to bury it in is bone.” 

The writer believes that all cases of symphyseotomy 
in healthy women over twenty-five years of age should 
be wired. Furthermore, that all cases, victims of any 
cachexia or dyscrasia whatsoever, should be likewise 
treated regardless of age. It is a rational procedure and 
insures success. 

When facts and statistics are thoroughly studied, the 
following conclusions must inevitably fix themselves 
upon the mind of each and every competent and con- 
scientious obstetrician of the present day. 

(1) That the absolute indications for Czsarian sec- 
tion are tumors in the genital canal, osteomalacic defor- 
mities, cicatrices and contractions of the vagina, rup- 
ture of the uterus, women dying near the end of preg- 
nancy, irreducible impaction of a living child in trans- 
verse presentations, and pelves with a live child and a 
conjugate diameter of 4.5 to 5.5 centimeters. 

No less authority than Kelly, in his Operative Gyne- 
cology makes the following statement: “The indication 
for Czsarian section is absolute in all flattened pelves with 
a live child and a true conjugate of ‘6.5 centimeters or 
less, or in a generally contracted pelvis of 7 to 7.5 centi- 
meters or less;” furthermore, that “the indication for 
Cesarian section is relative and competes with cra- 
niotomy when the child is alive in a pelvis measuring 
from 5 to 7.5 centimeters or less.” 

How to reconcile the above statements or differenti- 
atc the absolute from the relative, or vice versa, is not 
evident to me. Presumptuous as it may appear, the 
writer must take issue just here with the gentleman 
quoted. If absolute with a conjugate of 6.5 or 7 to 7.5 
centimeters or less, the indication must of necessity be 
absolute still, with a conjugate of 5 to 7.5 centimeters, 
and if relative and competing with craniotomy with a 
conjugate of 5 to 7.5 centimeters, the indication, if fig- 
ures do not lie, nust remain relative and compete with 
craniotomy when the conjugate measures 6.5 to 7.5 cen- 
timeters or less. If the reverse is true, then the distinc- 
tion is hair splitting, one so finely drawn as to be im- 
practicable if not absolutely useless. A clearer and more 
comprehensive classification would present if Dr. Kelly's 
absolute indications were all placed under the head of 
relative indications, becoming absolute upon the indorse- 
ment or demand of one or both parents. 

(2) That the indication for Czsarian section is rela- 
cive and competes with craniotomy in a pelvis with a live 
child and a conjugate of 5.5 to 6.5 centimeters, and in a 
generally contracted pelvis of 7 to 7.5 centimeters or less, 
but displaces craniotomy only when subject to the in- 
ment or demand of one or both parents. 

(3) That the indication for craniotomy is absolute 
when the child is dead and the conjugate measures 4.5 
centimeters and upward, 

(4) That symphyseotomy competes with and always 
displaces the relative indication of Casarian section in a 
pelvis with a conjugate of 7 centimeters or more, and 
sometimes if the head is small in a pelvis with a conju- 
gate of 6.5 centimeters or more. 

(5) That symphyseotomy never competes with prema- 
ture labor in pelves measuring 7 centimeters or more, and 
displaces it only when expressly and absolutely demand- 
ed by the mother, hut under no circumstances does it 
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displace premature labor when the conjugate measures 
less than 7, centimeters. 

(6) That symphyseotomy may be viewed as an aid to 
premature labor when the head is too large to engage. 

(7) That symphyseotomy rarely, if ever, competes 
with version or forceps in pelves when the conjugate 
measures 8.5 to 9.5 centimeters. 

(8) That Cesarian section, symphyseotomy, prema- 
ture labor, craniotomy, version, and forceps, all have a 
definite place and relation in obstetrical operations, the 
success of which will, of course, always depend upon the 
acumen, skill and care of the accoucheur. 





THE PREVENTION AND TREATMENT OF DIARRHEA 
IN INFANTS. . 


BY M. E, FITCH, M.D., PHILADELPHIA, PA. 


HE months of July and August are annually not- 
T able for their large number of cases of infantile 
diarrhea and the high mortality resulting there- 
from. June and September present by no means a small 
number of cases, but they do not equal the two first men- 
tioned. Chapin (Med. News, July 15, 1899) gives a table 
of the deaths from this cause of children under five years 
of age in New York city for the past five years. July 
shows the largest percentage in each instance, though in 
1895 the mean temperature of August was three degrees 
higher than that of July. He explains this by the fact 
that after several weeks of warm weather the weaker in- 
fants die off and consequently the later months show a 
smaller death-rate, although the temperature continues 
high and even exceeds that of the earlier months. 

The subject is one of great importance, for in the large 
cities the complaint reaches almost the proportions of 
a scourge. The patients are of the age at which treat- 
ment is most difficult, and this fact renders prevention, 
always important, of much greater value than even the 
proverbial sixteen to one ratio. Still greater emphasis 
is to be placed upon this point because the condition is 
so largely a preventable one. Errors in diet, counter- 
balanced during the cooler months by a natural resist- 
ance which is unable to do this when handicapped by the 
lowered vitality engendered by hot weather, are respon- 
sible for the large majority of cases. Too much food, 
or that of an improper quality, will easily provoke a 
diarrhea under the conditions mentioned. From this fact 
it is readily seen how large a part prevention may take in 
controlling the affection. 

In speaking of prevention it must be admitted that in 
these cases, as in many others, the physician plays the 
role of the lock on the door after the thief has made his 
visit. But the writer believes that it is the duty of the 
physician to give warning and instruction to those having 
the charge of infants. Wherever this is possible, by reason 
of his being the family physician or even an occasional 
visitor, much can be accomplished toward lowering the 
mortality of the summer months. 

As infants fed upon cows’ milk form a large proportion 
of the cases, the results of experiments seeking to render 
it more easily digested by dilution of otherwise are es- 
pecially interesting. Chapin finds that properly diluting 
the milk with decoctions of the cereals as advised bv 
Jacobi yields the best results in his practice. With Prof. 
Lusk he made some experiments upon a dog having a 
gastric fistula. Equal parts of barley-water and milk 
were given, and the stomach contents withdrawn at the 
end of a half hour. The same process was tried with equa! 
parts of plain water and milk. In each instance the clots 
were finer and apparently more digested when the barlev- 
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water had been used. Chapin states that in general a 
bottle-fed baby should have less bulk of food and a high- 
er dilution of milk in very hot weather than it has been 
accustomed to before. When diarrhea begins all forms 
of milk must be temporarily withheld. A good substi- 
tute is the white of an egg thoroughly stirred in half a 
glass of cool water. Ten drops of aromatic spirits of am- 
monia may be added to overcome the tastelessness, and 
it also helps check stomach irritation. 

Chesebro (Phila. Med. Jour., June 17, 1899), in discuss- 
ing the modification of cow’s milk for infant feeding 
mentions Holt’s primary formula, which is then diluted 
with milk-sugar solution for infants of different ages. 
The primary formula most convenient is a mixture of 
equal parts of ordinary cream and milk. He recommends 
as a working rule for the dilution of the primary formula 
for young infants to dilute it five times for the first two 
weeks, four times for the next three or four weeks, etc., 
diluting it twice for an infant of twelve to eighteen weeks 
of age. These would seem to be weak solutions, but he 
insists upon the necessity of using them at first. Lime- 
water should be added to overcome the acidity of the 
milk, and two or three grains of table salt should be add- 
ed for each feeding. 

Ashby (Edinburgh Med. Jour.) finds milk-whey of 
great value. Hawksley’s sterilizing apparatus is used, 
and after the milk is heated to 104° F. two teaspoonfuls 
of essence of rennet is added. After curdling has taken 
place, the mixture is stirred and shaken until the curd is 
broken, when it is strained through fine muslin and the 
liquid heated to 160° F. for twenty minutes to destroy 
the rennin. A second straining may be necessary. Whey 


prepared in this way, with or without the addition of two 


or three drachms of milk-sugar to the pint, is a useful 
food for newborn infants, or those who have chronic 
vomiting or liquid, green, curdy stools. 

Blackader, of Montreal, and Chapin, both prefer pas- 
teurization to sterilization, though the latter admits 
that sterilization may be temporarily necessary during 
intense and prolonged warm weather. Blackader be- 
lieves that it impairs the digestibility of milk. While 
also admitting that the process may be necessary with 
milk undergoing long transportation or that containing 
large numbers of bacteria, he rightly states that such 
milk is not fit for infant feeding, however prepared. All 
milk used during the warmer months of the year should 
be either pasteurized or sterilized, however, except when 
used direct from the cow. The question as to which of 
the methods is the better one is not yet settled, the gen- 
eral opinion of pediatrists being that low temperatures 
are in the main effective and that their use avoids some 
decided disadvantages of sterilization. Holt and Book- 
er, however, claim that mere sterilization of milk does 
not influence its digestibility to any extent, and that 
milk so treated has no tendency to induce scurvy. Kop- 
lik thinks pasteurization is insufficient to completely 
destroy the bacteria, and gives instances where diarrheas 
existing under a diet of pasteurized milk were quickly 
cured when sterilized milk was substituted. Blackader 
concludes that the question is not yet settled and must 
be decided by clinical experience, his own leading to the 
opinion before given. As with adults, individuality must 
be taken into account, and the preparation that gives 
good results in one or many cases will fail to agree with 
others. There is no question as to preventing many of 
the cases of summer diarrhea if the proper amount of 
milk is given and its preparation is attended to in some 
of the various ways in use, even if there is a lack of una- 
nimity of opinion concerning the value of the different 
methods. 
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With the question of treatment comes a much more 
serious matter, especially in the acute cases popularly 
known as cholera infantum. Treatment here must be 
decisive and energetic, for the course is often one of but 
a few hours, or at most a day or two, unless the more 
chronic but rarer form supervenes. 

Blackader (Progressive Med., Vol. 1) states that all re- 
cent writers emphasize the importance of promptly 
clearing out the intestinal tract. This is to be done by 
a quick-acting purgative, followed if necessary by lav- 
age of the stomach and large intestine. At the same time 
milk food should be stopped, and only sterile water 
or thin barley or rice Water given for a few days. 
Castor oil is a valuable purge, but more frequently 
calomel has to be given because of an_ irritable 
stomach. A few hours after the purgative is given 
an effort should be made to wash out the colon. Normal 
saline solution should be used and a pressure of only 
one or two feet in height maintained. The temperature 
of the water may be lowered a few degrees after the cur- 
rent has been started, but care should be taken if this is 
tried, as it may easily produce too great depression. Cold 
also stimulates peristalsis and adds to the pain. The blood 
pressure should be raised and the pulse show more 
strength after the irrigation, if rightly done. Blackader 
advises caution in the use of intestinal antiseptics by the 
mouth, he having witnessed great depression from their 
use in the large doses recommended by some practition- 
ers. He believes that after a laxative and thorough lav- 
age of the intestine, no means under control are so ef- 
fectual in checking the development of injurious organ- 
isms as limiting the dietary first to sterile water and af- 
terward to a thin decoction of some cereal. Still later 
small quantities of a thin broth may be alternated with 
the cereal food. Continental writers are quoted as 
strongly recommending tannigen in the later stages. It 
is tasteless, and one writer thinks it does not impair the 
gastric functions or produce bad after-effects. The dose 
is from two to five grains four times daily. Blackader 


‘has much confidence in hydrotherapy when the tempera- 


ture runs an elevated course. He prefers tepid baths, 
about 95° F., quickly lowered to go° or 85° after the in- 
fant is placed in it. Still lower points may be used until 
the temperature of the infant is distinctly influenced. 
The bath should last from three to ten minutes, great 
care being taken to treat depression if it should arise. Ir- 
rigation of the intestine with cool water is admitted to 
be more powerful than the bath or pack, and may be of 
much value when used with discretion. Its action is less 
tinder the control of the physician, however, and serious 
depression may result if it is too cold or too long contin- 
ued. The subcutaneous injection of saline solution often 
gives good results in cases of exhaustion or where hy- 
drencephaloid symptoms develop. 

Blech, of Chicago, is a strong advocate of endoxin as 
an intestinal antiseptic in cases of diarrhea. It is split up 
by the gastric juice, the nosophen passing or unaltered. 
Its non-toxicity makes it especially adapted for use in 
children. Of sixty-three cases of infantile diarrhea in 
which he used it he obtained satisfactory results in fifty- 
eight. 

Chapin has found the subnitrate of bismuth in large 
doses to be the most useful drug in his experience. A 
baby of six to twelve months can take from ten to 
twenty grains every two or three hours. He believes 
that opium is not used often enough at the present time 
in proper cases. When rapid peristalsis and profuse 
glandular secretion persist, a few moderate doses of 
opium are most valuable and may aid in saving life. 

Tyson recommends, after a purge, bismuth subnitrate 
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or prepared chalk combined with a small amount of salol. 
If there is pain opium may be added to every dose, or 
every other one, as indicated, but attempts to relieve the 
pain should first be made by mustard plasters or a spice 
poultice. Astringents are seldom necessary, but com- 
pound tincture of kino is efficient. The antiseptic treat- 
ment has never commended itself to him, and he thinks 
that perhaps more harm than good has been done by the 
use of resorcin naphthalin, and the like, which are often 
irritating. In cholera infantum opium is indispensable, 
and preparations of silver are sometimes of value. Hy- 
perpyrexia must be combated by hydrotherapy, stimu- 
lants used, and irrigation of the large bowel may be add- 
ed. The 1 per cent. salt solution may be given by hypo- 
dermoclysis in cases of extreme collapse. 

Osler speaks in the warmest manner of the good re- 
sults obtained from irrigation of the stomach by 
lukewarm water. He states that the method has prob- 
ably been carried to excess, but that does not detract 
from its great value in suitable cases. It is practiced 
without difficulty by means of a large-sized, soft-rubber 
catheter, and should be continued until the water comes 
away quite clear. Irrigation of the large bowel is also 
useful. He thinks that we are still without a reliable in- 
testinal antiseptic. Bismuth is often quite effective, but 
it is generally given in too small doses. An infant a year 
old will take as much as two drachms in a day. 

In cases of cholera infantum where the stools are al- 
most entirely colorless and contain a small amount of 
a pasty, whitish substance having a mousy odor, H. A. 
Hare’s favorite treatment is the use of podaphyllin. One- 
twentieth of a grain, for a child of six months, should 
be given in two doses, half an hour apart, in twenty 
drops of brandy with a little water. In two hours the 
dose may be repeated, and again in two hours more if 
necessary. As soon as the movements have changed 
from the pasty-white character to those having a bilious 
color, then, and not till then, are astringents to be em- 
ployed. This treatment brings about glandular activity, 
which is absolutely necessary. While the podophyllin 
is acting a spice plaster should be applied to the belly or 
the child immersed in a hot bath for short intervals in 
order to preserve its bodily temperature. Irrigation of 
the bowels is also recommended as a remedial measure 
of great sucess. Hare states that a very important, 
never-to-be-forgotten measure in chlora infantum is 
the use of counter-irritation over the belly by means of a 
mustard plaster (one part of mustard to four of wheat 
flour) or by a spice plaster. The plaster should be re- 
newed as often as it cools, and kept on continuously ‘if 
the skin will stand it. 





—An Australian champion cyclist fell forward in his 
saddle twenty-five yards before the end of a carnival 
race, and, with his feet still moving with the pedals, 
reached the winning post, when it was discovered he 
was dead. The story, if authentic, as it appears to be, 
records another striking instance of the indomitable 
pluck of athletic men. It shows, moreover, the unerr- 
ing balance and precision needed in a race, and the in- 
stinct that caused the rider, even in the act of dying, to 
throw himself into and maintain a proper poise. This 
is the only instance, probably, ever recorded of a race 
being won by a dead man, and it is said the doctors 
stated he died during the last lap. Medical cyclists will 
naturally look forward with interest to learning further 
details of this most tragic affair. 
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OF DIABETES MELLITUS. 


BY A. G. ELLIS, M.D., PHILADELPH.A, w’A. 


in the United States, is undoubtedly on the in- 

crease. This is not only the opinion of general 
practitioners, but is shown by the records of many of 
the large hospitals in our different cities. Unfortunately 
knowledge regarding the causation of the disease can- 
not be said to be increasing very steadily. At least if 
steadily, it is slowly. It is true that much knowledge 
concerning the affection in question has been developed, 
but of the true pathology ‘tittle that is definite,is known. 
The glycogenic function of the liver, pancreas, and other 
organs of the body is imperfectly understood. That dia- 
betes is caused by some glycolytic disturbance seems 
without question. What may or does cause this disturb- 
ance is not clear. Another unsettled question is to what 
extent glycosuria may be present and yet not be consid- 
ered a distinctly pathological condition. The writer 
knows a young man who has been refused life insurance 
three times during the last few years because of a slight 
glycosuria. Yet to all appearances, and in fact, he is a 
perfectly sound man. The question as to the cause of 
this and whether the amount will increase in a given case 
becomes then a practical one. 

If Bremer’s blood test is what its discoverer claims it 
to be it should be of value in these cases. In its present 
state of perfection, however, it occupies the same posi- 
tion in the scale of value in the estimation of many phy- 
sicians that is held by the Widal test. The latter is un- 
doubtedly correct in the very great majority of cases. In 
the less doubtful cases it is accepted as evidence, as in- 
deed it is in the most doubtful ones; but in the latter it 
can hardly be taken as conclusive. It is attaining nearer 
to perfection, however, and Bremer’s test, as it is better 
understood and more intelligently used, will be given 
more weight in diagnosis. The test is worthy of a trial, 
the latest method being as follows: Smears of suspected 
and normal blood are made on ordinary microscopic 
slides. These are heated up to 135° C., and after cooling 
are stained in a 1-per-cent. aqueous solution of Congo- 
red for one and a half to two minutes. The slides of the 
different specimens of blood are placed back to back in 
order that they may be exposed to exactly the same con- 
ditions. After the excess of stain is washed off the nor- 
mal blood will be found to have a distinct Congo-red 
stain, while if the suspected blood be from a diabetic pa- 
tient it will be unstained. Bremer obtains this 
result in the prediabetic stage and also in the 
intervals when the patient’s urine is temporarily free 
from sugar. He believes the reaction to be due to a 
change in the hemoglobin of the red cells, and not to an 
excess of sugar in the blood. Osler has repeatedly ob- 
tained the reaction in cases in his wards, but failed to 
fully confirm the statement regarding its presence dur- 
ing the temporary absence of sugar from the urine. A 
test has also been devised by R. T. Williamson, it de- 
pending upon the power of diabetic blood to decolorize 
alkaline solutions of methylene blue to a yellowish- 
green or yellow color. This has proved successful in 2 
great number of cases. ; 

The latest investigations regarding the etiology of dia- 
betes mellitus have been made with the view of determin- 
ing the relation of the pancreas to this disease. The re- 
moval of this organ from dogs is almost invariably fol- 
lowed by glycosuria, which is absent in cases where 2 
small portion of it is allowed to remain, This seems to 
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prove that the pancreas is closely associated with the 
glycolytic processes of the body. Lesions of the pan- 
creas are met with in about fifty per cent. of the cases of 
diabetes mellitus, but even where lesions are not to be 
found the pancreas may be at fault, if, as some suppose, 
that organ have a secretion for the blood as well as one 
for the intestine. A disturbance of this secretion, then, 
may bring on glycosuria and yet no lesion in the organ 
itself be discoverable. Atrophy of the pancreas has been 
found in many of the cases coming to autopsy, but 
Naunyn found only one case among his forty autopsies 
of diabetes that he could attribute to the pancreas from 
its condition post mortem. Tyson, after reviewing the 
many asserted causes of diabetes, especially those con- 
cerning the pancreas, concludes that “it is impossible to 
explain all cases of diabetes from any one standpoint 
to the exclusion of another. There is no doubt that the 
pancreas has something to do with it, but it has not all 
to do with it. The truth is that a certain number of cases 
are dependent on derangements of the nervous system, 
either directly or reflexly, a certain number are produced 
by an interference with the proper function of the pan- 
creatic secretion, while others still are inexplicable.” 

Bard and Pic (Rev. de Méd.) in discussing the question 
of diabetes occurring in primary cancer of the pancreas, 
do not believe this is the case so frequently as some 
writers maintain. In two autopsies upon cases of simple 
glycosuria they believed the glycosuria was due to scle- 
rosis of the pancreas instead of the cancer, and they lay 
great stress upon the presence of sclerosis. When there 
is true diabetes they believe that it has often antedated 
the cancer. In only seventeen of one hundred and fifty 
cases of primary cancer of the pancreas was there any 
record of glycosuria. Fitz (Yale Med. Jour., March, 
1898) states that in twenty-nine cases in the Massachu- 
setts General Hospital in which changes in the pancreas 
were present, there were only two cases of glycosuria 
noted. 

H. Stern (Med. Rec.) believes that the affection com- 
monly called diabetes is not a disease in itself, but only 
one stage in a general diabetic deterioration. The three 
stages in this are, first, the preglycosuric; second, the 
commonly recognized diabetes mellitus; third, a post- 
glycosuric, or stage of auto-intoxication. The chief evi- 
dences of the prodromic stage of the disease be believes 
to be gastrointestinal disturbance with intolerance of 
carbohydrates, sometimes also of hydrocarbons, and of- 
ten associated with hyperchlorhydria, sickening pain in 
the epigastrium, increased after eating, and a dull pain in 
the right hypochondrium are frequent. Excessive hunger 
and thirst are absent. Sexual inclination is diminished 
and there is nervous irritability. There are frequent dis- 
orders of the skin. In treatment of this stage he advises 
change of climate, flannel underclothing, exercise, and 
dietetic measures similar to those used in actual diabetes. 
The bromid of gold and sodium has given good results 
in these cases. 

Moraczewski (Centralbl. f. innere med., No. 36) gives 
the results of an investigation of the excretion of calcium 
chlorid in the urine of diabetics. He finds that of all the 
chlorids ingested 37 per cent. was lost, of the calcium 
phosphates double the amount taken in the nourishment 
was excreted, a considerable portion of the chlorids and 
nitrogen ingested was retained in the body. When an- 
 tidiabetic diet was given, the excretion of all the elements 
of the urine were practically normal except the calcium, so 
that the loss of calcium salts seems to be a specific symp- 
tom. From this comes the question as to whether ani- 
mal diet may not cause diabetic coma because of its pov- 
erty of calcium. The addition of calcium to the diet 
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causes a decrease in the glycosuria and seems to have 
a favorable effect. 

Estay and Marie both report cases of diabetes mellitus 
treated by the administration of methylene blue. In 
Estay’s first case seven and one-half grains were given 
daily for eight days. The urine was decreased in amount 
and thirst was diminished. The sugar was lessened from 
sixty grn. per liter to twenty grn. per liter. In the sec- 
ond case one and one-half grains of methylen blue was 
given four times per day, and in a month the sugar was 
reduced from thirty grn. to five grn. per liter. 

A. Telnichin (Vratch) gives an interesting personal ex- 
perience with the use of spermin. Severe diabetes began 
three weeks after an injury in a railroad accident. There 
was no response to treatment by drugs, and he prepared 
an extract from the testicles of bulls and dogs. He is 
comfortable and free from symptoms while taking this. 
He takes daily injections for two months and then omits 
it for about the same time, when the symptoms always 
begin again and he recommences the treatment. This 
has been continued for several years. 

Osler’s dietetic treatment of diabetic patients admitted 
to the Johns Hopkins Hospital is as follows: The pa- 
tients are kept for three or four days on the ordinary 
ward diet, which contains moderate amounts of carbo- 
hydrates, in order that the amount of sugar excreted may 
be ascertained. They are then placed on a standard diet 
made up of: 

Breakfast, 7.30—One drachm of tea steeped in six 
ounces of water; four ounces of boiled ham; one egg. 

Lunch, 12.30—Six ounces cold roast beef; two ounces 
fresh cucumber or celery, with one drachm vimegar; two 
and one-half drachms olive oil, with salt and pepper to 
taste; five drachms whisky; thirteen ounces water; four 
ounces coffee, without milk or sugar. 

Dinner, 6 P. M.—Six ounces clear bouillon; seven and 
one-half ounces roast beef; two and one-half drachms 
butter; two ounces green salad, with two and one-half 
drachms vinegar and five drachms olive oil; three sar- 
dines a l’huille; five drachms whisky, with thirteen 
ounces water. 

Supper, 9 P. M.—Two eggs (raw or cooked); thirteen 
ounces water. 

The effect of this diet on the sugar excretion is re- 
markable, in many cases there being an entire disappear- 
ance of sugar from the urine in three or four days. In 
cases in which the urine becomes free from sugar, grad- 


ually increasing quantities of starch are added 
daily to the diet, up to as high as three ounces. 
This is done on the principle that the non-car- 


bohydrate diet so improves the metabolic functions that 
the system can retain considerable amount of carbohy- 
drates without sugar appearing in the urine. Van Noor- 
den recommends the returning to the standard diet at 
intervals in order to gain this impetus to metabolism. 

J. C. Wilson suggests that in dealing with patients in 
private practice who have been ordered a restricted diet 
they should be allowed at intervals to eat a full, hearty 
meal. This privilege might be given on holidays or oc- 
casions of family gatherings. Patients do better and are 
not so liable to fool the physicians and even themselves 
by eating more than they ought regularly. The.hearty 
meal has its own effect and the patient will not feel so 
well for some days, perhaps, but it is gratifying at the 
time and the patient thus learns the effect of over-indul- 
gence and the value of controlling his appetite. 

While the medicinal treatment of diabetes mellitus is 
at the best an unsatisfactory one, it must be resorted to 
in certain cases where restricted diet does not produce 
the desired result. Diet alone should be first tried in 
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every case, and if this will control the disease, drugs 
should be avoided. Increasing doses are necessary, and 
these in the case of opium become enormous. Patients 
are apt to waste rapidly when the drug has to be with- 
drawn, although codeine seems to have a minimum ef- 
fect in this direction, and often may be reduced without 
ill effects resulting. 

Next to opium and its alkaloids arsenic is the favorite 
remedy with some practitoners. In some cases this drug 
produces a troublesome diarrhea and its use must be dis- 
continued. 

Of the treatment of diabetic coma, Osler says that “the 
subcutaneous and intravenous injection of physiological 
salt solution, though rarely curative, has probably given 
the best results. This treatment was used in my wards 
in ten of the twelve cases in which coma occurred. In 
two cases the patients were restored to complete con- 
sciousness, so that they would have been quite capable 
of making a will. Both cases eventually terminated fa- 
tally, however. In three instances there was improve- 
ment in the pulse, and the respirations were much less 
labored, though consciousness never returned. In the 
remaining five cases there was no appreciable improve- 
ment. Reynolds published two cases of recovery after 
the administration of a dose of castor oil, followed by 
thirty to sixty grains of citrate of potassium every hour 
in copious draughts of water. The bowels of a diabetic 
patient should be kept acting freely, as constipation is 
believed to predispose to the development of coma.” 

The treatment of diabetes mellitus by active exercise 
is being investigated, or rather revived, by certain prac- 
titioners, with very promising results in some cases. 
Bicycling seems to be one of the most efficient means of 
reducing the glycosure by means of exercise, and, in 
these days of numberless wheels, this treatment should 
be hailed with delight by diabetics. A. Albu (Berliner 
klin. Woch.) found in one case that careful bicycling re- 
duced the sugar in the urine when the patient was taking 
a certain amount of carbohydrates, but when he was on 
proteid diet this effect was not obtained. Diacetic acid 
and acetone never appeared in the urine after bicycling, 
and the nitrogen-equilibrium was not affected. Albu 
maintains that muscular exercise is superior to all forms 
of medicinal treatment for controlling the glycosuria. 
For a patient to do the best on active exercise he must 
have good nutrition, a good heart, and firm muscles, The 
effect must be carefully watched at first. Walking is of 
no use; more active forms, such as bicycling, mountain- 
climbing, etc., being needed. The best times for the 
exercise are after breakfast and the noon meal. 





FRENCH TRANSLATIONS. 


Academy of Medicine—Tumors of the. Bladder.— 
M. I. Boeckel, Strasbourg—Surgical intervention pro- 
cures durable cure. The cure is definite in cases of 
benign tumors, in some cancers, more appropriately 
named papillomata, for they are essentially of a benign 
nature. The first observation is interesting by reason 
of the volume of the tumor which fills the whole vesi- 
cal cavity, and the facility with which it can be extirpat- 
ed. The second offers this peculiarity, that 18 months 
after a cure, a vesical calculus formed which required a 
second operation afterwards followed by cure. The 
suprapubic operation has great advantage, it permits 
reaching the tumor with facility, and extirpating it 
less convenient of execution, and of much more doubt- 
ful efficacy. 
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Sclerosis of the Medulla—M. Thomas reported an 
observation of peculiar medullary sclerosis. 1st. There 
were two plates of sclerosis, one in the cervical region, 
and a smaller one lower down. They interrupted the 
pyramidal cord. The symptomatology was reduced to 
a hemiplegia, complete in the lower limb, incomplete in 
the upper. 2d. Besides the sclerotic lesions, typical 
from a histological point of view, there was a more 
diffused sclerosis of the medulla, the histological char- 
acter of which niade it attributable to syphilis. There 
was then the co-existence of sclerosis in plates, and 
medullary syphilis. 

Tetanus in the Form of Pseudo-tetanus—M. Guinon. 
—Tetanus is a very rare disease in the hospitals of 
Paris. I have seen but three cases in 15 years, very 
frequent, on the contrary, in Germany. Sometimes it 
affects abnormal forms that render the diagnosis diffi- 
cult. Escherich has described, under the name of 
pseudo-tetanus, a form accompanied by trismus. Such 
is the case I present to the society. A child of 4 years, 
on leaving the bath, was attacked by pain, which, be- 
ginning at the knees, mounted to the abdomen, trismus. 
supervened with contraction of the lips, with redness. 
of the nucha and opisthotonos, there was also a perma- 
nent eruption, and the case presented the appearance 
of tetanus at its beginning. M. Roux was requested to 
examine the child with a view to the treatment by the 
intracerebral injection with anti-tetanic serum. He 
gave the opinion that it was not tetanus but cerebro- 
spinal meningitis. The absence of fever made this. 
diagnosis inadmissible. The condition of the patient 
remained stationary, until a purulent discharge oc- 
curred from the ear, when the contractions immediate- 
ly disappeared, then cure was complete. 

The Microbe of Ozena, Its Morphology, Culture and 
Biological Characters—M. A. Hebert-Loewenberg 
described in 1884 an unique, special and characteristic 
microbe in ozenal nasal mucus, and his reseraches have 
been confirmed in great measure by more recent ob- 
servers. Having been able to procure nine specimens 
of this microbe, we have, with the concurrence of Mlle. 
Robinson, interne of the Hospital of Rouen, renewed 
its investigation. The mucous filaments of the ozenal 
nose contain the microbe in a pure condition, and it is 
very often associated with a small coccus—Gram. In 
order to isolate it, we inoculated white mice with the 
first impure cultures, and after death, with a trace of 
blood, aseptically received from the heart, and dissemi- 
nated through gelose, pure cultures have been. ob- 
tained. The characters of the microbe of ozena differ 
from those indicated by Loewenberg, and may be de- 
scribed as follows. In gelatine it does not assume the 
characteristic nail head form of the pneumobacillus. 
Its culture in gelose has rectilinear borders, and flows 
to the bottom of the tube, it does not coagulate milk. 
The cultures emit an agreeable odor, all the properties 
distinguish them from the bacillus of Friedlander. As 
a result of our experiments, as to morphology, the 
cultures and biology of the ozenal microbe, present 
characters absolutely similar to those of the pneumo- 
bacillus as they have been indicated by classic authors, 
by Grimbert and by ourselves. 
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Why comes temptation, but for man to meet 
And master and make crouch beneath his foot, 
And so be pedestaled in triumph?—Browning. 





THE STUDY OF PHYSICS AN AVENUE TO SCIENTIFIC 
THERAPEUTICS. 

MPORTANT discoveries in physics are often at- 
| tended with such expense as to prevent their use 
only to a limited extent. The use of the X-rays 
have been so important in scientific investigation as to 
lead to the most careful study as to the cheapest and 
best way of producing them without resorting to the 
costly glass tubes, the inductive coils for producing elec- 
tric discharges in these tubes, and the battery and dyna- 
mo machines. It is found by continued experiment that 


the rays are given off by various substances 
such as the salts of uranium and certain com- 
pounds from pitch blend. Some of these  sub- 


stances in the form of powders strewed on card-board 
can penetrate opaque matter in ordinary light, like wood, 
thin sheets of metal, and can throw shadows of the bones 
on photographic plates. Indeed, they can produce all the 
phenomena of the X-rays, including the lighting of 
fluoresent screens, the dissipation of electric charges and 
the rendering of air or gases better conductors of elec- 
tricity. These radio-active substances, the limits of which 
have not by any means been reached, seem to resemble 
the magnet in exciting an effect without apparent loss of 
strength. A certain sulphide has been obtained from 
pitch blend which is more than four hundred times as 
active as the uranium earth, which was just studied. This 
sulphide has been called polonium, and it is supposed to 
be a new metal. Its great sensitiveness has diminished 
immensely the cost of producing the X-rays, and in- 
creased their use in most important work. 

A continued study of the X-ray with the improved 
facilities of producing it has so far broadened its bound- 
aries as to include the subject of the ultimate constitu- 
tion of matter. Prof, Thompson has reached the con- 
clusion from the action of the X-ray upon gases, of the 
existence of masses smaller than the atom, and thinks 
that ordinary electrification consists in the removal of a 
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smaller atom or corpuscle negatively charged, leaving 
the. remainder positively charged. This theory, which 
makes the atom a variable quantity, Prof. Thompson 
thinks is supported by spectroscopic observation. The 
production of liquid air on a large scale, at a very low 
rate of expense, is being rapidly utilized, and is produc- 
ing remarkable results, not only in the field of scientific 
investigation, but in. many of the lines of work which 
contribute so much to health and comfort. New dis- 
coveries have been made which may have an important 
bearing upon future scientific work. Prof. Ramsey, by 
the aid of fractional distillation of liquid air, has added 
neon and metargon to the list of new gases. 

The electric theory of light, predicted by Lorenz, from 
a mathematical discussion secures very strong support 
from the investigation of Zieman, which led to his dis- 
covery of a new method of analyzing the vibrations of 
light from the action of magnetism upon it. Light is 
absorbed in a peculiar manner when the source is placed 
between the poles of a powerful magnet, and remarkable 
differences are observed in the character of certain lines 
in the spectrum of the light. The theory that light and 
heat are electrical phenomena is steadily growing in im- 
portance, and is more and more confirmed by recent in- 
vestigation. Electricity may be regarded as undulations 
in the ethereal medium, and the phenomena of light and 
heat as simply modifications of such undulations. Not 
only has modern research demonstrated the practically 
equal rates of transmission of electricity and light, but 
along with this has been demonstrated the co-existence 
of many of those fundamental laws of radiant energy, 
manifested alike by light and heat. In addition to those 
changes wrought in light by the magnetic field already 
mentioned, we find that electricity, light and heat sever- 
ally manifest a parallelism in their leading phenomena, 
which justifies a tentative assumption as to their common 
natures. 

From these illustrations it will be seen that in the study 
of physics, with each progressive step of investigation, 
one great fact after another opens before us, and we be- 
come more and more master of those subtle forces which 
vibrate through all the channels of life. Agents obtained 
from the vegetable and mineral world, of course, have 
their uses in the relief of pain and in aiding the vital 
forces to accomplish their specific work, but while 
the labors of the chemists and the pharmacists are fruit- 
ful in rich results, it must be admitted that the great 
triumphs of the medical profession are in the line of the 
prevention of disease, so changing the environment and 
the habits of living, so utilizing the forces of nature in 
their harmonious action as to prevent the formation of 
those germs which paralize the vital forces with their 
Until within the past 

physician has 


rapidly accumulating poison. 

years the study of the 
directed more to the relief of 
use of drugs and _ mechanical 
the prevention of diseases, but the study of phys- 
ics is opening a broader field, leading to a clearer under- 
standing:of the problem of life, the origin of disease and 
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its prevention. The medical prefession of the future, by 
its grasp upon all sciences which relate to the unfolding 
and the mastery of the laws of nature, may find, while 
its works in the sick room will be less called for, it cer- 
tainly will be more efficient from tie broader range of a 
more thoroughly scientific therapeutics, giving us a 
clearer insight into the cause of disease, its prevention 
and extermination. The medical profession is rapidly 
réalizing the great fact that the development of the past 
few years is enlarging its vision, liberalizing its practice 
and increasing by a wider range of studies the intelli- 
gence and efficiency of its work. 
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RESIDENT ELIOT, of Harvard, was formerly 

P opposed to inter-collegiate sports as indicated by 

his frequent expressions of disapproval. It seems 

that these games have so far changed in method that 

now he is willing to attend as he did the Harvard-Yale 
football game recently. 

He says in his annual report that “The spirit in which 
inter-collegiate sports are conducted has improved of 
late, but there is ample room for further improvement. 
The pecuniary aspects of the sports are not agreeable. 
More and more thousands of hideous wooden seats and 
high banks are built every year on Soldiers’ Field, and 
more and more gate money is received. Even the stu- 
dents must pay large entrance fees to see the interesting 
games. On the other hand, the players think that all 
their wants as to uniforms and personal services should 
be liberally supplied from the abundant gate money. It 
is an inadequate offset to these drawbacks that a small 
portion of-the gate money has been applied for several 
years to permanent improvements on Soldiers’ Field, 
mnder the skillful direction of Prof. Hollis. But the 
grounds cannot be made beautiful so long as those 
‘squahd banks of seats are permitted to deface them. 

“Some players and colleges still seem to think that 
they have something to gain from victory in sports which 
will compensate for the discredit of violating rules or 
taking unfair advantages. It is an objection to football 
that immediate advantage may accrue from violations of 
rules which the spectators cannot see, or even the um- 
pire detect.” 





HE President of Washington and Jefferson College, 
T Washington, Pa., has announced that no more 
hazing will be allowed, and that he would rather 
have 100 students without hazing that 500 with it. 
Expulsion will be the penalty for further hazing. 





BILL has been introduced in the Assembly mak- 
A ing penalties of from $50 to $500 and im- 

prisonment of from three months to one 
year, or both, for conviction of hazing at schools 
or colleges in this State. The bill should be promptly 
passed and thoroughly executed and other States should 
follow the example. 
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NAPOLEON ON DRUNKENNESS. 


APOLEON BONAPARTE will appear in the 
March Century in a new role—that of a temper- 
ance advocate. In the second instalment of Dr. 

O’Meara’s hitherto unpublished “Talks with Napoleon” 
at St. Helena, it is recorded that, having a pain in his 
side, the ex-Emperor asked his physician to show hm 
where his liver was situated; and the latter, in some re- 
marks on the causes of inflammation of that organ, men- 
tioned intoxication as one of them. Thereupon Na- 
poleon remarked: 

“Then I ought not to have it, as I never was drunk 
but once in my life, and that was twenty-four. years ago, 
at Nice. * * * JI drank three bottles of Burgundy, 
and was completely drunk. O how sick | was the next 
day! I wonder how a man who once gets drunk can ever 
think of doing it again. Such headache, vomiting, and 
general sickness; I was nearly dead for two days.” 





THE PLAGUE. 
ORD CURZON, the Viceroy of India, is winning 
LL golden opinions by his prompt and energetic ac- 
tion in every emergency in which the good of the 
people of India is concerned. On learning that 
the plague in Bombay and Poona was on the 
increase, as indicated by the greatly increased 
number of deaths, he*immediately started for a 
thorough inspection of the sanitary arrangements 
of the infected districts, taking the precaution 
of having himself and entire party inoculated with 
the prophylactic serum. “A measure,” he said, “which 
changes the death rate of from 70 to 80 per cent. into 
one of from 15 to 20, even in those who are attacked af- 
ter submitting to it, to say nothing of the large propor- 
tion who are completely protected by it, is one which no 

sensible man can afford to neglect.” 

Notwithstanding as a means of cure after the disease 
has actually made its appearance, serum inoculation has 
not proved as successful as it was hoped, the preventive 
effects have been most encouraging, notwithstanding 
they have been of short duration, the inoculation hav- 
ing to be frequently repeated. The disease, which was 
spreading with great rapidity in Honolulu, has been in 
a great measure stamped out, and is now under complete 
control. Our health officers have no fear of its visiting 
our shores, 





R. GEORGE TAYLOR STEWART, the very pop- 
ular and efficient chief of staff and superintendent 
of the Metropolitan Hospital, at the close of the 

monthly meeting of the ‘Medical Board of the hospital, 
composed of twenty-four of the leading physicians and 
surgeons of the city, was taken very much by surprise 
by the presentation to him of a dish of silver, which bore 
the following inscription: “Presented to George Tay- 
lor Stewart, M.D., Chief of Staff of the Metropolitan 
Hospital, by the Medical Board as a testimonial of long 
and faithful service.” 
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INVESTIGATION OF NATIVE DRUG PLANTS. 


ON JAMES WILSON, Secretary of Agriculture, 
in his annual report states that the committee of 
the Pan-American Congress for the United 

States has recéntly submitted to him a proposition to co- 
operate with the Department of Agriculture in a techni- 
cal and statistical investigation and classification of our 
native drug plants. Mr. Wilson says, in- accepting this 
proposal, he shall secure in a research, of which we have 
long felt the need, the cordial assistance and support of 
an influential association of learned physicians; and shall 
encourage each of the other American nations, all of 
which ate représented in the Pan-American Medical Con- 
gress, to proceed with a similar investigation of their 
own medical flora; we shall furnish a basis for the re- 
munerative employment of much land and many people, 
and we shall stimulate the growing trade in drugs be- 
tween the countries of North and South America. The 
Secretary concludes his report by asking for an appro- 
priation of $10,000 to enable the department to co-oper- 
ate in this investigation. Mexico, it may be stated, has 
shown much more energy in this work than the United 
States, the investigation having been practically com- 
pleted in that country by the Instituto Medico National. 
The investigation carried on through the Department 
of Agriculture would greatly enrich our materia medica. 








LAKE OF SULPHURIC ACID. 


T may be difficult to believe in the existence of a lake 
| of sulphuric acid, but, according to Tit-Bits, there is 
such a lake in the center of Sulphur Island, off New 
Zealand. It is fifty acres in extent, about twelve feet in 
depth and fifteen feet above the level of the sea. ‘The 
most remarkable characteristic of this lake, however, is 
that the water contains vast quantities of hydrochloric 
and sulphuric acids, hissing and bubbling at a tempera- 
ture of 110 degrees Fahrenheit. The dark green colored 
water looks particularly uninviting. Dense clouds of sul- 
phuric fumes constantly roll off this boiling caldron, and 
care has to be exercised in approaching this lake to avoid 
the risk of suffocation. On the opposite side of the lake 
may be seen the tremendous blowholes, which, when 
in full blast, present an awe-inspiring sight. The roar 
of the steam as it rushes forth into the air is deafening, 
and often huge bowlders and stone are hurled out to a 
height of several hundred feet by the various internal 
forces of nature. 





does run in houses, is the theory of Sir Richard 

Thorne, who addressed the London Medical So- 
ciety recently. “Refuse to live on a damp soil,” was his 
advice; until people ceased to live under unfavorable 
conditions, they need hope for little diminution in the 
consumption death rate. The improvement of sanitary 
appliances had in the last forty-five years reduced that 
rate nearly 50 per cent. 


- “HAT consumption does not run in families, but 
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UNHAPPY MARRIAGES. 


HE statement recently made by Prof. Sumner to a 
Bs class of 200 senior students in Yale College that 
go per cent. of the marriages of the present time 
turn out unhappy is an illustration of what nonsense 
brainy men will sometimes utter. If the question was 
asked how many couples would probably separate dur- 
ing the first two years of wedded life if neither law nor 
public opinion discountenanced it, we should say pos- 
sibly 90 per cent. After the first few weeks of honey- 
moon come the clash of ideas, the sharp corners of in- 
dividual character, the smoothing down of which often 
arouses feelings anything but saintly. This getting thor- 
oughly acquainted with each other often takes one or 
two years, and during that time there may be an oc- 
casional tiff more or less bitter when to each a separa- 
tion would seem most desirable; but sooner or later 
there is a better understanding, a closer union, and the 
erection of a family altar sacred to both, the blending of 
family ties into a unit in mutual respect and affection. 
The only separation looked forward to, and that with a 
shiver of fear, is death. Each has learned that absolute 
perfection does not exist, and in the closer relations of 
married life have found in its harmony a rest and a 
haven from the trouble and the bitterness which so of- 
ten form a part of our intercourse with the outside world. 
In the more than fifty years of mingling with the family 
circle, as physician and friend, with all grades of do- 
mestic life, we can safely say that go per cent. would 
testify that there had been more of happiness than un- 
happiness in the domestic circle, and that married life, in 
their case, notwithstanding occasional drawbacks, had 
been to them a blessing for which they were thankful. In 
doing away with the evils of married life we need less 
law and more of that domestic training in the home cir- 
cle based upon love and justice. 
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HE daily papers report a death by 
si run down in the street by a New 
Hospital ambulance. If the report is 
as stated, it is a case for the courts, and 
responsibility should not be restricted to the 
driver, who is following instructions of his superiors. 
This ambulance nuisance is a subject for the grand jury. 
Ambulances have no more right to endanger life than 
other vehicles. There is no haste whatever in the ma- 
jority of these calls. Make an example, and perhaps it 
will do good. If not, instruct the police to interfere, but 
stop it in some way. 





HE new Mount Sinai Hospital, now in process of 
erection, will probably be the most complete in 
all its details of any in the world. It will occupy 

the entire block between Fifth and Madison avenues 
and rooth and rotst streets, and when fully equipped will 
cost $1,335,000. There will be ten sets of -fire-proof 
buildings, connected by corridors, four stories high, of 
brick and white marble, accommodating 450 patients. 
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NEW YORK STATE BOARD OF HEALTH. 


HE annual bulletin of the State Board of Health 
for 1899 shows that the number of deaths during 
that period was 121,820. That is 850 more 

deaths than occurred during 1898, and 4,740 more than 
during 1897, which was a year of unusually low mortality. 
It exceeds the average mortality of the ten preceding 
years by 2,550. Besides the reported deaths, there were 
1,200 delayed returns, not reported in the bulletin. -The 
death rate per thousand population is 17.3, which is the 
average death rate for the past ten years. The rate of 
1898 was 18 per thousand population. The decrease in 
the death rate is chiefly in the maritime district, where 
the mortality was less by 800 than in 18908. 

The infant mortality was less than the average by al- 
most 5,000, and is 1,800 less than that of last year. There 
were 1,100 fewer infant deaths in the maritime district 
than in 1898, and there is a decrease in all the districts, 
save in the Lake Ontario and Western. 

Compared with the average of ten years the deaths 
from diphtheria are but little more than half as many, 
though the number is 175 greater than that of 1898. 
Diarrhoeal diseases caused 2,000 fewer deaths than the 
average; whooping cough, measles, scarlet fever and ma- 
larial diseases also caused fewer deaths than the average. 





THE GOSPEL OF FRESH AIR. 
1E breathing of fresh air—by night and by day, in 
Ty all seasons and weathers—is now acknowledged 
by every scientific physician to be the only effec- 
tual means of checking the great white plague, as con- 
sumption has been aptly called. The patient must sleep 
with windows wide open,and spend his days out of doors, 
guarded only against direct exposure to storm and 
draught. Under this treatment it is found that the most 
delicate sufferers, even in advanced stages of the disease, 
gain vigor almost at once, and recover entirely whenever 
sufficient lung tissue is left to build upon. Climatic dif- 
ferences are of no essential importance. As a rule, any 
out-door air is good enough for the purpose, provided it 
is never poisoned by being rebreathed. 

The question naturally arises (though we do not re- 
member having ever seen it discussed in print) why a 
mode of living which is so beneficial in the case of sub- 
jects reduced to almost the lowest ebb by the most for- 
midable of chronic maladies should not be equally suit- 
able for defending well people from its attacks. If fresh 
air is an almost infallible cure for phthisis, when a cure 
is in the nature of things possible, does it not follow, a 
fortiori, that it must also be the best agent for prevent- 
ing the development of the disease in the healthy, and 
finally for abolishing it entirely? The dangers from ex- 
posure having proved to be wholly imaginary, so far as 
the frailest invalids are concerned, is it not simply ab- 
surd for people in good general condition and with lungs 
as yet untainted, to shut themselves up and breathe over 
and over again their own and each others’ bodily. ema- 
nations, according to the present civilized custom? Some 
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on Long Island, who made a “fad” of fresh air; in fact, 
his neighbors and acquaintances regarded him as a mild 
monomaniac on the subject. He insisted on keeping his 
windows open all the year round, and thought nothing 
of sitting in his library with snow drifts piled up on the 
floor around him. He lived to a good old age, and be- 
queathed his fortune to the Smithsonian Institution, for 
the furtherance of scientific investigation into the nature 
and properties of the atmosphere—in other words, for 
propagating “the gospel of fresh air’ among his be- 
nighted countrymen. These, perhaps, in another gener- 
ation or two will realize that there was method in his 
madness. 


NEW TREATMENT FOR TUBERCULOSIS. 


R. MENDELL, of France, claims to have treated 
twenty-seven cases of tuberculosis with marked 
beneficial results by injecting into the tracheal 

duct essential oils of an antiseptic character. The solu- 
tion of the oils was based on the experiments of Freud- 
enwirst, who placed tuberculi bacilli in glass jars corked 
with rubber stoppers, and found their growth was ar- 
rested and were destroyed in a few days by certain essen- 
tial cils. From those oils Dr. Mendell made a mixture 
which he found to a certain extent satisfactory. This 
mixture, which was injected into the tracheal duct, was 
composed of the essence of thyme, essence of eucalyp- 
tus, essence of cinnamon, iodoform, each 5 grains, ster- 
ilized olive oil, 100 centimeters. This preparation may be 
doubled or even trebled. The syringe used contained 
three cubic centimeters of the mixture, and was emptied 
three or four times into the tracheal duct. The tongue 
of the patient is held outside of the mouth by means of 
the thumb and fingers with a napkin when the 
tube is inserted behind the tongue, the syringe held in a 
vertical position and the piston pushed. The patient, 
who feels the solution trickling into the lung, feels an 
agreeable sensation of warmth, with no cough. 

In explaining the action of this treatment, Dr. Mendell 
says: “The medicated oil injected into the orifice of the 
tracheal duct descends slowly, bathing the walls, creating 
a large surface of evaporation at the point where the 
bronchial tubes branch. Before the oil is absorbed the 
air entering the lungs is saturated with volatile odors 
that destroy the bacteria; there is intense inhalation in 
the center of the respiratory organs, which is far more 
effective than any ordinary inhalation. The oil and medi- 
cine are thus absorbed by the lungs, diffused through the 
system and finally eliminated through the lungs and 
urine. We thus obtain the disinfection of the mucus of 
the lungs by the aid of the air, which acts as a vehicle 
for the medicine. This explains the decrease of cough 
and expectoration, the drying of the tubes and general 
increase of health from the reason that the lungs cease 
to absorb the poisonous germs within them. If the char- 
acteristics of the disease in the early stage, such as short- 
ness of breath and panting exhalation, do not lessen, it 
is because the lesions are situated beyond the reach of 








years ago, there was a wealthy retired confectioner, living 
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the channels of respiration.” The introduction of medi- 
cine through the tracheal duct was -first practised by 
Baycon in 1883, but although beneficial results were ob- 
tained the manner of injecting was not acceptable, being 
by insertion through the skin, and the treatment found 
but little favor. 





NERVE TELEGRAPHY. 


R. CHARLES RICHET, in an address published 

in the Revue Scientifique, December 28, gives a 

very interesting statement of the recent physio- 

logical investigation upon nerve vibrations, for the trans- 

lation of which we are indebtel to the Literary Digest. He 
says: 

“The exterior world, with all its aspects, infinitely 
diversified, its colors and its forms, is but the sum of dif- 
ferent vibrations. These vibrations, of very diverse quali- 
ties and energies, act on the living being and produce 
sensations in him. 

“Now it is very likely, and I shall try to prove this, 
that the vibrations in the external world act on our sense- 
organs by producing in us another form of vibration 
necessary for the existence of perception and sensation. 
Nerve-vibration thus seems to be the consequence and 
the final result of external vibrations. If there were no 
nerve-vibration there would still assuredly be in the 
world all the other forms of vibration that now exist; but 
they could produce no physiological effects. The human 
consciousness would not be reached. The living 
creature, by the fact of his own vibrations, is the recep- 
tacle, the microcosm, on which at each moment the dif- 
ferent vibrations of the universe are concentrated, and 
the universe is accessible to our knowledge only through 
this vibration.” 

“The hypothesis that nerve-vibration is an electric phe- 
nomena is quite satisfactory, especally if we suppose that 
it resembles electrolytic phenomena. So nervous vibra- 
tion, by its form, its period and the manner in which it 
dies away, can be compared to the other vibrations of the 
boundless universe in the midst of which we exist. But 
this resemblance should not make us lose sight of the 
abyss which separates it from all other phenomena acces- 
sible to us. The vibrations of natural forces are probably 
blind, but the nervous vibration can know and judge; 
it has common knowledge of itself and can distinguish 
itself from the world that surrounds and excites it.” 
1) ness and death of Vice President Hobart, has 

caused much thought and comment on the part of 
those who have read it. One correspondent wrote us that 
it reminded him of the statement of a late United States 
Surgeon-General, that “Senator Sumner’s death was oc- 
casioned more by treatment than by his disease. He 
suffered simply from a surfeit, after a dinner, and for 
this was treated by hypodermics of morphine, etc., from 
which he died.” 

We had hoped that physicians were becoming more 
sensible in the treatment of such cases, and on the whole 
we think they are, but there is a chance for improvement. 


Beware of extremes in treatment; do not starve the pa- 
tient nor over-feed him. 





R. PAGE'S letter in our January issue, on the ill- 
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LEADERS IN TypHorp Fever. By E. B. Nash, M.D. 
Philadelphia: Boericke & Tafel, 1900; pp. 135; 16 
mo. Price, 75¢c. 

This little book gives the indications for the use of 
certain drugs, according to the author’s experience. It 
will be found useful to such as prescribe according to 
symptomatology. 





THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 
For the use of Students and Practitioners of Medi- 
cine and Surgery. By John B. Roberts, M.D., Pro- 
fessor of Anatomy and Surgery in the Philadelphia 
Polyclinic; Mitter Lecturer on Surgical Pathology 
of the College of Physicians of Philadelphia. New 
(2d) and revised edition. In one very handsome oc- 
tavo volume of 838 pages, with 474 engraving and 8 
plates in colors and monochrone. Cloth, $4.25, net; 
leather, $5.25 net. Lea Brothers & Co., Philadelphia 
and New York. 

The exhaustion of the very large first edition of this 
standard work shows how well it has met the needs of 
students and practitioners, and its eminent author has 
fully utilized the opportunity thus offered by subjecting 
his book to a most thorough and searching revision. 
Many chapters have been entirely rewritten, new ones 
have been added, and every page has been revised in or- 
der to present the most recent achievements in the en- 
tire field of surgery. Everywhere will be found the clos- 
est attention to modern pathology and asepsis. In short 
the volume will be found a clear, concise, comprehensive 
and practical presentation of the most modern surgery, 
thus fully justifying its title. 

The rich series of illustrations has been revised with 
equal care, and the student or practitioner will not find 
a more satisfactory or valuable single volume work on 
this subject. 

Dr. Roberts is one of our ablest, progressive, modern 
surgeons, one who individualizes his cases, and is not 
confined to ruts. He has endeavored to make his work 
eminently practical, avoiding the unimportant and ques- 
tionable. 

There is no doubt of his power of analysis, his impar- 
tiality, or the soundness of his judgment—three im- 
portant points inan author. The sale has already proved 
its popularity. The physical part is all that could be de- 
sired. 





A MANUAL OF THE PRACTICE OF MEDICINE. Prepared 
Especially for Students. By A. A. Stevens, A.M., 
M.D., Professor of Pathology in the Woman's 
Medical College of Pennsylvania; Lecturer on 
Terminology and Instructor in Physical Diagnosis 
in the University of Pennsylvania; Physician to St. 
Agnes’s Hospital, and to the Out-Patient Depart- 
ment of the Episcopal Hospital, etc. Fifth edition, 
revised and enlarged. Illustrated. Philadelphia: 
W. B. Saunders, 1898. $2.00. 

The present edition of this valuable little text-book has 
been thoroughly revised, contains many important modi- 
fications and considerable additional matter. The great 
popularity of the book is shown by the rapidity with 
which the editions have followed each other. There can 
be no mistake as to the value of the book for the purpose 
intended. 
























































































































Consumption aNp Curonic Diseases. A Hygienic 
Cure, at Patient’s Home, of Incipient and Advanced 
Cases. A Popular Exposition of the “Open-Air 
Treatment,” with Latest Developments and Im- 
provements. By Emmet Densmore, M.D., author 
of “How Nature Cures,” “The Natural Food of 
Man,” etc. New York: The Stillman Publishing 
Co., 15 Sterling Place, Brooklyn Borough; pp. 198; 
I2mo. 

This little book is the out-growth of a meeting held in 
London in 1896, for the formation of a society for the 
prevention of the spread of consumption. The objects 
of the society are to educate the public in prophylaxis 
and cure by the “open-air treatment.” While the book 
is intended for intelligent laymen, physicians will find 
much of interest in it and considerable practical infor- 
mation respecting these intractable cases. The methods 
and success of this treatment is so stated that patients 
may be treated in their own homes under direction of 
their physicians 





Tue REFRACTION OF THE Eye. Including a Complete 
Treatise on Ophthalmometry. A Clinical Text- 
Book for Students and Practitioners. By A. Ed- 
ward Davis, A.M., M.D., Adjunct Professor of Dis- 
eases of the Eye in the New York Post-Graduate 
Medical School and Hospital; Assistant Surgeon to 
the Manhattan Eye and Ear Hospital; Attending 
Ophthalmic Surgeon to the Babies’ Wards of the 
New York Post-Graduate Hospital; Fellow of the 
Academy of Medicine, etc. With one hundred and 
nineteen engravings, ninety-seven of which are orig- 
inal. New York: The Macmillan Company, 1900; 
PP. 431; octavo. 

This is the first book in English which fully covers 
ophthalmometry, and it will be welcomed by those in- 
terested in the subject. It is illustrated by clinical cases 
in detail, very clearly set forth. The work will be a great 
help to those who desire to use the ophthalmometer. 





A MANUAL OF THE DIAGNOSIS AND TREATMENT OF THE 
DISEASES OF THE Eyre. By Edward Jackson, A.M., 
M.D., Emeritus Professor of Diseases of the Eye 
in te Philadelphia Polyclinic; Formerly Chairman 
of Section on Ophthalmology of the American 
Ophthalmological Society, Fellow and Ex-President 
of the American Academy of Medicine. With 178 
illustrations and 2 colored plates. Philadelphia: W. 
B. Saunders, 1900; pp. 604; octavo. $2.50. 

This book is intended for the general practitioner, and 
for beginning specialists, and it is a superb work for this 
purpose. The text is concise, clearly stated and well il- 
lustrated. The author is known as an eminent and prac- 
tical specialist, and anything from his hand bears the im- 
print of genuine character. Any one desiring a manual 
on this subject can make no mistake in ordering this. 





RECOLLECTIONS OF A REBEL SuRGEON (and other 
sketches); OR, IN THE Doctor’s Sarpy Days. By 
F. E. Daniel, M.D. Illustrated. Austin, Tex.: Von 
Boeckmann, Schutze & Co., 1899; pp. 264. 

The author of this humorous little volume is the 
editor of that excellent journal, The Texas Medical Jour- 
nal, a free-lance, which attacks a quack wherever he may 
be found. The book sparkles throughout with original 
wit and ridicule, and will help to drive away the blues of 
the weary doctor. It will also amuse the patient in wait- 
ing, so he will not become impatient. 
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A Text-Book or DisEAsEs OF WOMEN. By Charles B. 
Penrose, M.D., Ph.D., Professor of Gynez- 
cology in the University of Pennsylvania, Sur- 
geon to the Gynecean Hospital, Philadelphia. Illus- 
trated. Third edition, revised. Philadelphia: W. 
B. Saunders, 1900; pp. 531; octavo. $3.75. 

This book has been indorsed as the best text-book of 
its class by eminent men in the specialty, and commended 
without reserve to students and general practitioners as 
giving the latest and best on the subject of which it 
treats, with the utmost clearness." The present edition 
has been carefully revised with some additions to bring 
it down to date. ; 

The author has attempted to make the work as simple 
and practical as possible, and we have no hesitation in 
commending it to our readers. 

The physical part of the work is also most excellent. 





Bruce’s PRINCIPLES OF TREATMENT. The Principles of 
Treatment and Their Application to the Practice of 
Medicine. By J. Mitchell Bruce, M.D., F.R.C.P., 
Lecturer on the Practice of Medicine in Charing- 
Cross Hospital, London; Examiner in Medicine, 
Royal College of Physicians, London. Revised to 
conform with the U. S. Pharmacopoeia by E. Q. 
Thornton, M.D., Jefferson Medical College, Phila- 
delphia. In one octavo volume of 625 pages. Cloth, 
$3.75 net. Lea Brothers & Co., Philadelphia and 
New York. 

This work can be studied with advantage by the ad- 
vanced practitioner as well as the student of medicine. 
“It starts by assuming no therapeutical laws, but pro- 
ceeds to find them in the familiar facts of etiology, 
pathological anatomy and the clinical characters of dis- 
ease. Having mastered the most simple therapeutic 
principles the reader is led up to higher generalizations, 
which relate to the nature of disease and its proper rela- 
tion to treatment.” 





Tue AMERICAN YEAR BooK OF MEDICINE AND SuR- 
GERY, being a yearly digest of scientific progress and 
authoritative opinion in all branches of medicine and 
surgery drawn from journals, monographs and text- 
books of the leading American and foreign authors and 
investigated, collected and arranged with critical edito- 
rial comments by Samuel W. Abbott, M.D.; Archibald 
Church, M.D.; Louis A. Dubriney, M.D.; D. I. Edsall, 
M.D.; Alfred Wandj, M.D.; Milton B. Hartzell, M.D.; 
Reid Hunt, M.D.; Wyatt Johnston, M.D.; Walter Jones. 
M.D.; David Reisman, M.D.; Louis Starr, M.D.; Alfred 
Stangel, M.D.; A. A. Stevens, ‘M.D.; C. N. Stewart, 
M.D., and Reynold W. Wilcox, M.D., under the gen- 
eral editorial charge of George M. Gould, M.D., Phila- 
delphia; W. B. Saunders, 1900. 

In order to make the work less tiresome to hold in 
reading it is issued in two volumes, one devoted to medi- 
cine and the other to surgery. Each volume can be had 
separately; price $3. The general plan of the work has 
been so clearly outlined on the title page it is only neces- 
sary to say that the editors have shown excellent judg- 
ment in their selections of facts and their critical analyses 
of some of the important subjects recorded. A fair 
picture has been given of the new medical thought of the 
past year. 

The death rate in Dublin has reached 49 per 1,000. 

Prof. Schenck, who was recently compelled to resign 
from the University of Vienna, has announced his inten- 
tion to go to some other country to carry on his special 
work. 

Of the one hundred and sixty-two candidates who 
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came up before the State Board for medical license in 
1899, 78 per cent. was successful. 





Tue INTERNATIONAL MEDICAL ANNUAL, Synoptical In- 
dex to Remedies and Disease for the Twelve Years, 
1887-1899. E. B. Treat & Co., 1900; price, $2.75. 

This book is not merely an index to the medical an- 

nual for the past twelve years, but it contains also in a 
very condensed form those facts which are likely to be 
wanted for reference in every-day practice. Reference 
is made with each subject to the original text. It will 
be seen that the work will be of great value not alone to 
those whose library contains the original volumes, but 
by its clear condensation of facts to every physician. 





A PRACTICAL TREATISE ON DISEASES OF THE SKIN. For 
the use of students and practitioners. By James 
Nevins Hyde, A.M., M.D., Professor of Skin, Gen- 
ito-Urinary and Venereal Diseases, Rush Medical 
College, Chicago; Dermatologist to the Presbyter- 
ian, Augustana and Michael Reese Hospitals of Chi- 
cago, and Consulting Dermatologist to the Chicago 
Hospital for Women and Children, and Frank 
Hugh Montgomery, M.D., Assistant Professor of 
Skin, Genito-Urinary and Venereal Diseases, Chi- 
cago Clinical School; Attending Physician for Skin 
and Venereal Diseases, St. Elizabeth Hospital, Chi- 
cago. Fifth and revised edition. Illustrated with 
III engravings and 24 plates in colors and mono- 
chrome. Lea Brothers & Co., Philadelphia and 
New York, 1900; pp. 863; octavo. 

The fact that the previous edition of this standard work 
was exhausted in less than two years shows with what 
appreciation it has been received. The present edition 
has been thoroughly revised by elimination and acquisi- 
tion to meet present conditions, and many new and orig- 
inal illustrations have been added. This book stands in 
the front rank as a source of information in practical 
dermatology. 








CORRESPONDENCE. 


SCIENTIFIC INVESTIGATION AND THE PRACTICE OF 
MEDICINE. 


As we survey the field of medicine as it exists to-day 
we become perplexed by the multitude of “pathies” and 
“isms ;” of conflicting opinions and diverse practices, un- 
til at last we are led to inquire, Where do we stand? 

With such a query on our lips it becomes our duty as 
physicians to faithfully search, not hurriedly and super- 
ficially, but calmly and critically, for 

‘*Errors like straws upon the waters flow; 
He who would seek for pearls must dive below,” 
and having found the pearls of truth to so arrange them 
that at last we may be rewarded by a new dawn, the dawn 
of the day when law and order shall have replaced chaos. 

On the one hand we have the “nihilism” so far as drugs 
are concerned, of the majority of the profession, at the 
other extreme the dogmatism of those whose practice is 
tied hard and fast by their so-called Jaw, while between 
are those who while largely guided by a rule of practice 
yet find that beyond that limit there are many principles 
of which one can avail himself in the care of the sick. 

I need only mention to condemn the practice of the 
“routinist” with a favorite prescription for each and 
every disease. Such prescribing is poor “Art” and worse 
“Science.” 

I associate this‘inauiry with the name of Hahnemann 
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for various reasons. It is now about one hundred years 
since Hahnemann emphasized the importance of the dic- 
tum, “Similia similibus curantur.” 

Many changes have taken place since then, yet on the 
one hand we have many jeering at Hahnemann and his 
“spirit-like forces,” “psora theory,” etc., while on the other 
hand are those who, calling themselves his followers, 
seem to have lost sight of everything but his most extrav- 
agant speculations, and bid fair, as Dr. Hughes has so 
aptly said, to out-Hahnemann Hahnemann. 

Now, I believe that a careful study of the organon will 
warrant us in assuming that were Hahnemann alive to- 
day his practice would not be confined to any one school 
or “pathy,” but that he would gladly avail himself of the 
vast stores of knowledge accumulated with great labor 
by such men as Virchow, Pasteur and Koch, as well as of 
the results of the innumerable investigations in the field 
of drug action, whether from the standpoint of what we 
may call on the one hand the physiological action or on 
the other hand the pathogenetic action. In other words, 
I am of opinion that Hahnemann would be neither a dog- 
matist nor a nihilist, but would aim to be a physician in 
the broadest sense of that term. 

1. The physician’s highest and only calling is to re- 
store health to the sick, which is called healing. 

We have grown accustomed to hearing much of the 
“Scientific School of Medicine,” and while the name has 
a true ring about it, it is apt to prove misleading by rea- 
son of the fact that there is room for much questioning as 
to what constitutes a scientific medicine. 

It is not my purpose here to enter into a discussion as 
to what is a science, but merely to examine briefly the re- 
lationship existing between scientific investigation and 
the Practice of Medicine. 

Sir J. Burdon-Sanderson, Bart., M.D., in an address 
delivered at the Middlesex Hospital* in comparing the 
progress made by the two great branches of practice, 
medicine and surgery, points out that scientific investi- 
gation has influenced the latter to a much greater extent 
than the former, in which progress has been made prin- 
cipally along the lines of clinical discovery. He instances 
the benefits which have followed research into the nature 
and causes of traumatic infection, and also the strides 
which brain surgery has made following the scientific dis- 
coveries of cerebral localization. 

He goes on to say: “As regards medicine, the influence 
of scientific discovery in recent times has not been so ob- 
vious. Progress has been made, but in a different way, 
and much more gradually. It has been rather in nos- 
ology than in pathology—rather in the distinctive char- 
acteristics of disease with a view to diagnosis and treat- 
ment than in the investigation or solution of the difficult 
pathological problems which underlie the manifestation 
of disease in internal organs. A chief reason for this may, 
I think, be found in the great extent and complicated na- 
ture of the ordinary clinical investigations which it is the 
life-work of the physician to make, with an immediate 
view to diagnosis and treatment—investigations which 
are so engrossing that if he carries them out thoroughly 
and conscientiously he has no time left for any systematic 
inquiries excepting those that are directed to these ends. 

“In saying this I do not for a moment suggest that it 
could be or ought to be otherwise. * * * 

“To acquire clinical experience for oneself, to assim- 
ilate the experience of others, and to unite the items of 
the two kinds of experience so gained into a whole, so as 
to be able to bring them to bear at any moment on the 
elucidation of cases, is sufficient life-work for any man.” 


* Brit, Med. Jour., Nov. 11, 1899. 
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The physician's highest calling is the healing of the 
sick. 

Then is pointed out another way of regarding dis- 
ease as a subject of scientific investigation, and stress is 
laid upon the importance of assigning “its true value to 
each of these two aspects of medica] knowledge, the prac- 
tical and scientific, of which the first may be considered 
as the source of efficiency in the art of healing, the kind 
of knowledge which makes the physician supreme in the 
hospital and the sick room, the second as having in it the 
promise of the future.” 

On the one hand the scientist, the investigator in his 
laboratory, on the other the physician, the clinician in the 
sick-room. 

Which will suffering humanity choose? Some of us 
may call to mind Eugene Sue’s description of a very 
scientific physician in his “Mysteries of Paris”: 

“Doctor Griffon was a tall, thin man, very pale, and 
completely bald, except two very scanty tufts of black 
hair, most carefully gathered from behind, and laid flat 
on the forehead ; his face, wrinkled and furrowed by hard 
study, expressed at once intelligence, reflection and cold- 
ness. 

“Of immense knowledge, consummate experience, a 
skilful and renowned practitioner, principal physician of 
a civil hospital (where we shall find him by and by), Dr. 
Griffon had but one defect—that of making, if we may 
so express it, a complete oversight of the patient, and at- 
tending only to the disease, young or old, man or 
woman, rich or poor, no matter; he thought only of the 
medical fact, more or less curious or interesting in a 
scientific point of view which the subject offered. 

“For him there only existed subjects.” 

Look into the face of the doctor in Luke Field's well- 
known picture and see the physician, with anxiety and 
solicitude, watching the little sufferer in the hope of re- 
lieving his suffering; see behind the careworn expression 
on. the faces of the parents faith and trustfulness in their 
tried friend depicted, then choose between “The Doctor” 
and Doctor Griffon. 

Far be it from me to decry the work of the scientist, 
for it is rather my purpose to show the absolute need for 
greater work along scientific lines; but what I wish to 
emphasize is the fact that the physician’s workshop is in 
the sick-room, that of the scientist in the laboratory. 

The physician requires a scientific training, a scientific 
attitude of mind in order that he may weigh facts pre- 
sented to him and make his deductions therefrom; but 
his is an art and his success or otherwise depends on his 
ability to apply his knowledge to the cases before him. 
The importance of the personal equation cannot be too 
greatly emphasized. 

I do not refer so much to a peculiar manner, a per- 
sonal characteristic, which may conduce to his worldly 
success as a physician, but rather to that faculty of know- 
ing when to interfere with nature, when to refrain, how 
to assist nature, and in short, given certain remedial 
agents, and a patient requiring help, to so apply those 
agents to the end the patient may be quickly, thoroughly 
and pleasantly restored to health. 

But there are many facts relating to morbid processes, 
many facts concerning remedial agents which cannot be 
learned at the bedside, and it is here that the work of the 
scientist comes in. Let disease in its many aspects, nay, 
even normal processes themselves, be thoroughly inves- 
tigated by competent scientific men; let our knowledge 
of drugs or other agents be added to through the agency 
of scientific research, and the usefulness of the physician 
will increase as his knowledge increases, his knowledge 
of disease and his knowledge of remedial agents. The 
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scientist to investigate, the physician to apply, the patient 
will do the rest. 

To Hahnemann the scientist must be given the credit 
of being the first to thoroughly investigate the action of 
drugs on the healthy human being, and to Hahnemann 
the physician belongs the credit of being the first to ap- 
ply the knowledge thus obtained to the treatment of dis- 
ease. 

I am drawn irresistibly to the conclusion that Hahne- 
mann ranks among the first, if not the first, of the mod- 
ern school of scientific medicine. 

But our knowledge has increased greatly since the 
days of Hahnemann. We are not vitalists in the sense 
understood in those days. We now prefer the cellular 
basis of both physiology and pathology; our methods of 
diagnosis have greatly improved. Have our methods of 
investigating drug action improved pari passu? It is true 
that much has been done by such men as Lauder Brun- 
ton and many German pharmacologists in the study of 
the so-called physiological action of drugs, making use 
of the lower animals, but in the more distinctively 
Hahnemannian method of studying the effect of drugs on 
the healthy human being advance has not been commen- 
surate with the advance of knowledge along other lines. 
To-day drug provings, as they are called, are carried out 
practically as Hahnemann directed, subjective symptoms 
being recorded to the exclusion of all else, and every 
proving only adds to the cumbersomeness of the materia 
medica. Why this unprogressiveness in so important a 
branch? 

The answer, I think, is not far to seek. The work has 
been left almost entirely in the hands of the practising 
physician, whose daily routine of work will hardly allow 
him to spend hours in a laboratory; yes, in a laboratory, 
for scientific work of this kind should be carried out 
there. 

If each of our medical schools would establish an in- 
stitute of pharmacodynamics under the care of a scien- 
tific man who would devote his time to the subject much 
might be done. Material, if I may be permitted to use 
the term, should be easily obtained. There are many in- 
telligent, healthy individuals who would gladly submit to 
any slight inconvenience which might arise from a prov- 
ing, in exchange for a home during certain times of the 
year at least. Such as the maimed or even blind. 

What could not be accomplished by scientific investi- 
gation of this sort? If it accomplished nothing else it 
would serve to establish the claim of therapeutics to a 
place in scientific medicine. 

What a weeding out there would be in the materia 
medica; what joy to the physician to approach the bed- 
side of his patient feeling that he was guided by the clear 
light of scientific truths; what a monument might be 
built for all time to the memory of Samuel Hahnemann, 
a Scientific Physician. 

Epcar A. Grarron, M.D., C.M., L.S.A., London. 

Montreal, Feb. 10, 1900. 


A SENSIBLE ANSWER. 

Dr. F. Park Lewis, of Buffalo, N. Y., ex-President of 
the State Homeeopathic Medical Society, being asked 
his opinion of the definition of a homceopathic physician. 
as adopted recently by the American Institute o! 
Homceopathy,* replied in part as follows: 

“The question stated in your letter is important, and 
it is difficult without previous consideration to reply to 


*“T define a Homeeopathic physician as one who adds to his 
knowledge of medicine a special knowledge of Homeeopathic 
therapeutics. All that pertains to the great field of medical learn- 
ing is his by tradition, by inheritance, by right.” (Trans. ) 
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you as briefly and explicitly as I would wish to do. I 
have no hesitation in saying, however, that if you will 
permit me to modify your definition it will meet with my 
cordial approval. I[ should substitute for the word 
“Homeopathic” the word “cultured,” and then you would 
have described the educated, scientific and progressive 
physician of to-day. Although very generally homco- 
pathic physicians are broadly educated men, unfortunately 
all do not complement their knowledge of homeceopathic 
therapeutics by a familiarity with modern medical meth- 
ods—and if they did, that in itself would be full and suf- 
ficient reason why they should not be limited by a spe- 
cific designation. 

The homeeopathic application of drugs is but one 
phase—important as that may be—of a scientific ther- 
apia. It is the secondary or dynamic action—following 
the primary or physiological; each is important in its 
own sphere and for its own purpose. But as illogical 
and unwarrantable would it be for physicists who deal 
with ponderables to separate themselves into a school as 
opposed to those physicists who deal with molecular ac- 
tivities as for therapeutists to form into two opposing 
and non-affiliating groups. It is two sides of the same 
shield, and those who limit their own usefulness—by ig- 
noring half of an essential truth, cannot hope to accom- 
plish the full measure of their possibilities. The 
“Homeeopathist,” by permitting the designation to be 
applied to him, gives color to the belief which no state- 
ment published in bold type will negative, that his be- 
lief and his practice include but one-half of a therapeutic 
truth. 

Unfortunately the attitude of the medical mind for a 
century past has been so cramped and polarized that a 
justifiable feeling existed that to drop a sectarian desig- 
nation was equivalent to relinquishing a belief and the 
desire has often been much stronger to maintain an at- 
titude once assumed than to determine the exact truth 
in all of its relationships. But a higher criticism is as re- 
lentlessly exposing the assumptions of medicine—as it 
already has done in theology, and I believe that the 
time has come when our position as medical men should 
be made to conform with the facts. 

Homeeopathic physicians, with very few exceptions, 
everywhere throughout the world in the treatment of 
their patients use whatsover, in their judgment, seem 
good. They use electricity—serum therapy, the chem- 
istry involved in dietetics, hot or cold baths, lenses be- 
fore the eyes, and what-not, but they are not therefore 
“electric” physicians, or “dietetic” physicians or “hydro- 
therapists,” or “eye specialists” (thank the Lord!). Why 
then “Homeeopathic” physicians? 

In my judgment the time has arrived when all sec- 
tarian designations should be dropped. Now, as never 
before, the dynamic forces in the world are being inves- 
tigated. The study of molecular physics is opening a 
new scientific world; the secondary, the molecular, the 
homeeopathic action of drugs should be studied with a 
critical accuracy such as it has never yet received; but 
let us study it as scientists, not as sectarians, and if our 
work is conducted on the lines which modern science de- 
mands, our conclusions will be accepted with the readi- 
ness which they merit. 

I am now, therefore, prepared to answer your ques- 
tion. An educated physician, to be such must supple- 
ment his knowledge of general medicine with a knowl- 
edge -of the secondary, the homeopathic action of 
drugs; and a physician, even though he be a homee- 
opathist, who lacks a knowledge of the physiological 
action of drugs, is wanting in one of the essentials of 
broad medical culture.” 
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HOSPITAL REPORTS. 


A CLINICAL LECTURE.* 
BY GEORGE L, PEABODY, M.D., 
Visiting Physician, New York and Roosevelt Hospitals, 
New York City. 

Case 1. Gas Poisoning, Followed by Pneumonia and 
Acute Parotiditis——This woman is 37 years of age, a 
widow, a native of England, who lost her father and 
mother, both dying from heart disease, the former at the 
age of 75, the latter at the age of 47. 

She has had no children and no miscarriages. 

You will see that this history of heredity has no bear- 
ing upon the case at all; yet do not ever overlook the 
history of age, occupation, family history, preceding his- 
tory antidating the disease; it is extremely important 
that this should not be neglected, and if it is neglected 
you will find occasion to regreat it. Such careful his- 
tory taking might be the means of clearing up doubtful 
and otherwise impossible diagnosis. All the organs and 
the urine should be examined in every case. If a man 
comes to you complaining of gout in his right foot it 
seems to me that it would be irrelevant to listen to his 
heart; yet it is important that you should examine the 
different organs. 

She has always enjoyed fair health. She gives no 
history of a sore or suppuration from any source. She 
drinks beer and wine. On October 24, she went to bed 
as usual. In the morning she was found unconscious, 
partly dressed and lying upon the bed. The window was 
closed, and there was an odor of gas in the room, escap- 
ing from one or two gas jets. She was brought to the 
hospital in an ambulance. She could give no accurate 
account of the accident. She was admitted to the hos- 
pital at 10 P. M., probably twenty-four hours after the 
beginning of the accident. Her temperature was 100.8° 
and her respirations were 24. The patient was in a pretty 
deep stupor, from which she could be partly aroused. 
Her tongue was dry, coated and fissured. Her heart, 
lungs, spleen, and liver were examined and found to be 
normal. Her extremities were normal. This was on 
October 25, nine days ago. Her condition then was not 
such as called for treatment for gas-poisoning. If the 
pulse was feeble treat that or other symptom that calls 
for attention. In these cases of gas-poisoning, id gen- 
eral, when we find they have recovered consciousness no 
treatment is needed. Probably there is a sudden and 
abundant supply of poison for which there is not much 
of an outlet except from the lungs; this gas exerts a 
damaging effect upon the. blood which may be per- 
manent. 

The next morning, when the house physician made 
his rounds, there was found a temperature of 103”, 
and there were some disturbances of respiration, Cheyne- 
Stokes in character, and quite rapid. The chest was ex- 
amined again, and there was ascertained obvious signs 
of consolidation cver the lower lobe of the right lung. 
There was a little dulness, bronchial breathing, and rales. 
Now, after a few days of continued symptoms, a gradual 
resolution began; there was no crisis. The temperature 
remained, running from 100° to 102° or 103°, but always 
above 101°; there was no crisis, but a gradual subsidence 
of physical signs with no trace of consolidation except the 
rales. She has had no stupor at all. This is a good illus- 
tration of pulmonary consolidation of an actual pneu- 
monia where the diffused products in the air vesicles 
may be carried away by the lymphatics without being 


*Held at the New York Hospital, November 4, 1899. 
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coughed up at all. It is to that fact that 1 want to call 
attention. 

After having been in here nearly a week, i.e., on Oc- 
tober 30, she began to complain of soreness at the angle 
of her jaw. There was found a little swelling over the 
left tonsil and some tenderness in the left parotid region. 
The next day the area of the left parotid region was 
found to be indurated and distinctly red, hard, tender 
and painful, and she could separate her teeth but very 
little. We have watched the parotid region with a 
good deal of apprehension, but there has been no ma- 
terial change except it has become more hard and ten- 
der. The parts were dressed with carbolic lotion, 1-60 
solution, applied on a cheese cloth and covered 
with gutta percha tissue; since then there has been a 
slight improvement in the induration, tenderness and 
pain, with a gradual subsidence of these symptoms, and 
she is now better. There has been at no time fluctuation 
or evidences of suppuration which could be distin- 
guished. But, now, at this point where my finger is, 
which is just beneath the lobe of the ear, there is to be 
found a very minute white point, so small that unless 
you had a good light you could not see it; it is very 
small but it gives fluctuation. It may be a superficial 
fluctuation at the present time. We are hoping by the 
application of carbolic acid to cause resolution. Now, 
what is the connection between these two sequele of 
gas-poisoning? It is, in all probability, a streptococcus 
inflammation which caused the pulmonary condition and 
which is now causing this present complication. Peo- 
ple who suffer from coma from any cause are likely to 
inhale material that ought not to go down. Sometimes 
there is an inhalation of the bacteria of infection, which 
may be followed by pulmonary gangrene. When a case 
of pulmonary gangrene is met with always find out if 
the patient had been unconscious. The inference is that 
this is a streptococcus inflammation, that this parotid 
inflammation—a distinct parotiditis—is a streptococcus 
inflammation which may have had its origin in the mouth 
or in the pharynx, or the tonsils, setting up an inflam- 
mation of the parotid gland by way of Steno’s duct. Re- 
member, in typhoid fever, to keep the mouth clean, and 
for this same reason. On the other hand, the inflamma- 
tion may have proceeded from the blood and not from 
the mouth, but from the lung through the blood. It 
does not seem to me that it is likely to be the latter con- 
dition, for we then should have a more serious condition 
and other evidences besides this one. There are no 
evidences of general sepsis, and so it is more likely that 
the parotiditis has been set up by infection through the 
duct of Steno. The occurrence of parotiditis is not 
without danger, and it is this condition which necessa- 
rily excites apprehension. Sometimes spreading from it 
we have what is called angina Ludovici, which is really 
a cellulitis of the deeper tissues of the neck, and which 
is apt to come on with very great violence and sudden- 
ness, and interferes with respiration by the sudden 
cedema and swelling about the glottis and the pressure 
effects, etc. With immediate surgical interference the 
outlook is good. Another condition to be thought of is 
thrombosis. There may be thrombi of septic character, 
and the consequence of their lodgement I need not now 
take up your time with. Another possibility to be 
thought of is general sepsis developing secondarily to 
this. All of those conditions we hope to avoid, and we 
feel fairly justified in believing that the symptoms and 
the intensity of the physical signs have abated under the 
use of carbolic acid. This is used in weak solution be- 
cause carbolic acid is absorbed through the unbroken 
skin. I have seen the application of a solution of car- 
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bolic acid in a 1-40 strength, result in poisoning. J have 
seen in an emissary of the Board of Health a carbolic 
acid bottle broken in the pocket and so producing poi- 
soning. The urine, in this instance, has shown us noth- 
ing. This case is then primarily one of gas-poisoning, 
with secondary development of pneumonia, and, fol- 
lowing that, acute parotiditis on the left side. 

I wish to refer to a case seen here last year by many 
of you. The case was that of a man who had had re- 
peated hemorrhages. He had twelve hemorrhages a 
day, and we had to apply serum artificially. I met that 
same man a few weeks ago, and he appeared strong and 
well, and he came up and reminded me of his condition. 
It is interesting to know that men can recover from such 
serious conditions. 

Case 2. A Case for Diagnosis.—This patient is a 
woman, 38 years of age. She is married, and is a native 
of Ireland. Her history is not a satisfactory one. She 
was admitted on the 30th of October. Her family his- 
tory is negative. She has had attacks, probably epilep- 
tic, since birth. Her last child was born sixteen years 
ago. Her menstruation ceased four months ago. She 
drinks beer. A few weeks ago she was found in a semi- 
comatose condition. She has no knowledge of what pre- 
ceded, but probably she had an epileptic attack. She 
has no recollection of any attack. Since then she has 
been in bed in a stupid condition and with loss of mem- 
ory. She has vomited some. She has had no move- 
ment of the bowels. She now has abdominal pain and 
ringing in the ears. To recapitulate: She had an epi- 
leptic convulsion on October 25, since which time she 
has had aberration of memory, stupid condition, vom- 
iting and constipation; during past few days she has had 
abdominal pain, ringing in the ears and no appetite. 
Her tongue on admission was moist, and along the edges 
were found scars, and deep depressions in the tongue 
showing an injury there, which is one of the stigmata 
of epilepsy. The apex beat is not felt. It is loudest in 
the fifth intercostal space, but is heard very indistinctly. 
The pulse is small and regular. Sonorous rales are to 
be heard over both chests. The liver and the spleen are 
normal. The abdomen is prominent, pendulous and 
covered with striz. There is a little cedema of the lower 
extremities and some varicosities. There is some ecchy- 
moses over the left foot. The fact that there is some 
tenderness over the adbomen, with some pain, and the 
fact that she had vomiting and no movement of the 
bowel since 25th of October leads us at once to inves- 
tigate and see if the lower bowel were emptied. Since 
admission she has had repeated enemata, of large size, 
amounting to three or four quarts at a time, adminis- 
tered through a long tube and containing various agents 
which had a stimulating effect upon peristalsis. She has 
had high enemata of cotton seed oil, castor oil, turpen- 
tine, etc., repeated time and time again. These ene- 
matas were preceded by the administration of cathartics 
by way of the mouth. On admission she was given five 
grains of calomel and a saline on the following morn- 
ing; since then she has had no laxative drugs by the 
mouth at all, because it has only been since then that her 
constipated condition was noted. We fear some ob- 
struction in this case. All of these enemata have been 
ineffectual. I do not mean to say that she has passed no 
feces, but only a little staining. There has been 2 
rather increased consistency in the feces, so that the ob- 
struction is not absolute. It is only partial, -which 
would accord with the fact that her constitutional symp- 
toms had not yet developed. She has vomited three 
times since entrance, but it has ceased entirely since the 
administration of peptonized milk. There has been no 
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marked range of temperature, 99° occasionally and 
sometimes 99° with a fraction. We should first think of 
intestinal obstruction, but the eyes are not sunken, and 
there is no marked pallor or emaciation such as we get 
in the early stages of complete obstruction. The vom- 
iting has never been fecal, but has been made up of fluid 
which was at first yellowish green; there has been no re- 
currence of it. 

The first thing to look for is fecal impaction. That 
was suggested when she first came in by the presence of 
a movable mass in the median line, but that has disap- 
peared and has not been noted since then, and yet has 
not come away in the discharges from the bowels. The 
fact that she has not menstruated for four months, that 
the uterus might therefore be increased in size and over- 
lapped by viscera, might lead one to suspect a cause 
from this source. 

The next thing to look for after excluding fecal im- 
paction—and that has been done in this instance .by an 
examination per vaginam—is hernia. Very good men, 
yes, better even than you and me, have overlooked her- 
nia aS a cause of intestinal: obstruction, and have al- 
lowed patients to die because they did not think of such 
a simple thing as hernia and looked for more obscure 
and deeper causes of the condition. Then again very 
good men who have looked for hernia and not found it 
have overlooked other causes of intestinal obstruction. 
A small portion of an intestine may get into a hernial 
sac and so produce obstruction. In some of these cases 
where hernia has been the cause of the obstruction it 
has not been possible to recognize it by means of exam- 
ination. So always bear in mind these possible cases. In 
this instance we have found a large ventral hernia which 
is capable of being reduced. Her abdomen is pendulous 
and she cannot wear corsets. When I feel below the 
umbilicus she winces. She had an epileptic convulsion 
last night and is now partly in a stupor. When I feel 
one inch below the umbilicus I make out a distinct 
opening, and alongside my finger I note a semi-solid 
mass. Now this mass has been repeatedly and repeated- 
ly reduced, and yet it has not been accompanied by the 
subsidence of symptoms. Now watch and see the hernia 
return which I have just reduced; upon coughing it re- 
turns. It does not project in a finger-like form such as 
one would expect to find at the umbilicus. This ventral 
hernia is the only physical sign bearing upon the trou- 
ble. The occlusion of the bowel is not absolutely com- 
plete. This is important in regard to therapeusis. 

\s to other possible causes we may deal with foreign 
bodies, among which I think round worms may be dis- 
carded. Gall stones may be included in foreign bodies, 
and I have seen this a few times. In these cases gall 
stones of large size form nuclei around which feces 
torm. Gall stones never pass from the gall bladder into 
the duodenum without setting up a duodenitis; this 
history we do not have to aid us. Gall stones usually 
effect their entrance into the bowel through ulceration 
through the gall bladder. In one case of mine the stone 
was found in the ileum. In thin subjects one should be 
able to feel through the abdominal wall and make a diag- 
nosis. 

Enteroliths are not common in the human subject. 
They are ordinarily made up of a nucleus which is sur- 
rounded by accumulations of fecal matter, found com- 
monly in animals, but not common in the human sub- 
lect, although it may appear more often in insane peo- 
pie. 

Pelvic tumors, such as ovarian tumors with long ped- 
icles, malignant disease of the bowel, etc.. may cause 
constriction. I have seen epithelioma of the bowel pro- 
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duce an annular constriction, hard, dense epitheliomatous 
tissue which produced complete obstruction. Yet the 
tumor was small, so much so that it could not be made 
out. That is a rare condition, but it does exist. Con- 
striction from other disease of the bowel, as from non- 
malignant disease as tubercular, may occur. When that 
occurs we expect a gradual onset of symptoms with a 
great deal of pain. 

I think the most important cause of intestinal ob- 
struction is volvulus or a twist of the bowel. That is a 
cause which, it seems to me, is most likely to be found 
here. It is one that is predisposed by anything like a 
long mesentery. 

Intussusception is a possible cause. But intussuscep- 
tion is exceedingly rare except in childhood, and it is 
very apt to give you a series of symptoms that this 
woman has not had at all. As a consequence of intus- 
susception you are likely to have severe pain, local ten- 
derness, with the appearance of a sausage shaped mass 
ordinarily felt, and apt to be in the neighborhood of 
the transverse colon; then, too, you are exceedingly apt 
to have a discharge of feces because the intussusception 
occurs in the small intestines. From the increased ac- 
tivity of peristalsis you are apt to have mucous and blood 
together with a good deal of local pain. None of these 
symptoms have occurred here, and so such a condition 
is unlikely to exist in this case. 

Where the urine is as abundant as it is here the ob- 
struction is not likely to be high up. When the urine 
is scanty the obstruction is high up, for the reason that 
if the obstruction is in the duodenum the fluid taken 
into the stomach is practically all vomited, for there is 
no time for absorption; if the obstruction is low down 
the urine is usually abundant because the absorption of 
fluid is not interfered with. In this instance the urine is 
abundant, and the inference, therefore, is that the ob- 
struction is low down. We should also note that there 
is an absence of fecal vomiting. 

As to the prognosis, of course that depends upon 
what the cause of the obstruction is. As yet we are en- 
tirely in the dark. I think indican is something of a 
guide, for, if the obstruction is high up, indican is in- 
creased. 

I do not think there is any danger of making a mis- 
take of confusing this case with obstruction from va- 
rious other things which might be imposed upon you. 
Any condition of very profound collapse may be ac- 
companied by obstinate constipation. Case of periton- 
itis following appendicitis presents so many symptoms 
of obstruction that the diagnosis of that condition has 
been made; the same thing can be said of gall stones 
and renal calculi. 

Besides fecal impaction, intussusception, gall stones, 
etc., false ligaments might be considered as a cause. 
Mechel’s diverticulum is due to the persistence or in- 
complete obliteration of the vitilline duct, and when 
present comes off from the ileum from 1 to 3 feet from 
the cecum. In its most complete condition it appears 
as a tube passing from the ileum to the umbilicus. The 
process may be free or attached at its distal extremity. 
Occasionally it has a mesentery of its own. This some- 
times forms a loop through which the intestines may be- 
come strangulated. 

Another cause which might be considered is dia- 
phragmatic hernia. In that instance we would expect 
more pulmonary symptoms, more interference with res- 
piration and the physical signs show movable fluid in 
one pleural cavity. 

As to the prognosis, as already stated, it depends 
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upon the lesion, and, in this instance, we must say that 
it is very indefinite. 

As to the treatment in all cases of medico-chirurgical 
conditions we certainly should see the patients early and 
often; so, in this case, Dr. Weir was asked to see the 
patient. He has seen her daily, and he feels that, as 
long as there is hope of recovery without surgical inter- 
ference, it is better not to resort to surgery. So long as 
the patient passes feces by the bowel and as long as the 
condition remains fairly good do not interfere. Wash- 
ing out the stomach should never be neglected in these 
cases. In some cases where the stomach has been emp- 
tied of a considerable amount of fluid it has been fol- 
lowed by a subsidence of the symptoms. An actual cure 
can be so produced. In other cases where the vomiting 
is apt to be marked relief is often to be had. In no 
cases of intestinal obstruction should washing out the 
stomach be omitted. That procedure has been per- 
formed in this instance. 

If there should develop either complete cessation of 
fecal discharge or the advent of grave symptoms I 
should urge upon Dr. Weir laparotomy. 





SURGICAL CLINIC. 
BY ROBT. T. MORRIS, M.D.,* 


Professor of Surgery at the New York Post-Graduate 
Hospital. 


Case 1. Myoma of the Uterus.—The first patient 
upon whom I shall operate is E. H., aged 44 years, a na- 
tive of the United States, a housewife by occupation. 
Her previous history shows that she has had generally 
good health. She has had diseases common to child- 
hood. She began to menstruate at the age of 13, and 
was married at the age of 22. She has had one child, 
but no miscarriages. This child was born 21 years ago. 
Her menstrual periods have been regular, but about five 
years ago they began to be painful. Since last March 
she noticed that they were increasingly painful; and at 
this time she noticed a growth in the abdomen. Since 
then it has grown rapidly, more so during the past three 
months. She has lost no flesh. Her appetite has been 
good. She has felt but little pain from the presence of 
the tumor. 

In these myomata, with or without fibroid degenera- 
tion, I favor a conservative treatment, but in many cases 
the uterus must be removed. This is one of the com- 
mon cases in which the myoma developed rather slowly. 
Her change of life has not yet appeared. The question 
as to whether we should operate or not in cases of myo- 
mata occurring in patients previous to the change of 
life is one for serious consideration. There are two or 
three definite reasons for operating for myomata or 
fibromata; the cases are so closely allied that they shall 
be classified together. In the first place we operate for 
hemorrhage. That is, perhaps, the commonest reason 
for operating in these cases. Next, we should operate 
for pressure effects, i. e., where a myoma, or fibroma, or 
a fibro-myoma, is found which is large enough to occa- 
sion trouble by pressing upon the bowel, or the contents 
of the pelvis, we have a sufficient excuse for operation 
provided we could not make the patient comfortable 
without it. Again, we operate upon all cases, as a rule, 
that are developing or have developed after the change 
of life; the reason being that they are particularly apt to 
undergo malignant degeneration. So we operate reg- 
ularly on cases of myomata or fibromata developing af- 
ter the change of life; also, for hemorrhage and for pres- 


*Held December 13, at the N. Y. Post-Graduate Hospital. 
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sure effects, before the menopause. Now, the question 
comes up as to whether we shall tell a young patient, 
before the change of life, that she is in danger ot death. 
What should we do? If a patient is in good health, at- 
tending to her ordinary duties, yet with the knowledge 
that the pressure effects her bladder, sometimes disturb- 
ing her bowels, at times there being numbness of the 
legs and pressure on the nerves producing reflex sensa- 
tions, the question arises shall we wait two or three 
years until the change of life? Shall we operate or not? 
That question came up one year ago in the wife of a 
physician whom I examined. I suggested that we 
should not operate since she was but two years removed 
from the change of life. Two months ago she was 
brought to New York suffering from a great deal more 
marked pain in the abdomen, and she asked that the 
operation be done. I operated and found that the uterus 
was undergoing sarcomatous degeneration. That sar- 
coma had extended to the peritoneum, and the case was 
a hopeless one. If I had operated at first, when the phy- 
sician brought his wife to me, instead of being so con- 
servative, she might have been alive to-day. It is ex- 
tremely difficult to decide whether we are justified in 
operating or not. Shall we operate upon cases previous 
to the change of life, where there is not much disturb- 
ance, for the purpose of anticipating serious conse- 
quences later? My opinion is that it would be better 
to place the matter directly and fully before the patient 
and let the patient make the decision. 

Operation.—This is a very large tumor extending up 
to the umbilicus, and I must make a larger incision 
than I like to make. With the scissors I cut through 
skin and the fat in the median line. There appears to 
be no muscularis there. There is free fluid escaping 
from the abdomen, which I do not like. The bladder 
has been tilted up. I am now breaking up the adhe- 
sions between the uterus and the fibroid, taking care that 
the intestines shall not escape. The uterus is 
seized with a_ volsella forceps by my assistant, and a 
good firm grasp made on the mass. I will now ligate 
the uterine artery if I can. With the sense of touch I 
locate the ureter. Now the question arises, can I do the 
conservative operation and leave the ovaries instead of 
precipitating the change of life? I am going to try it; 
even if I fail I can do no harm. I calculate to remove 
the uterus anyway. With a large curved needle I lig- 
ate the uterine artery. If I can I shall ligate all but the 
ovarian artery, leaving it and so preventing the change 
of life; this is by retaining the internal secretion of the 
ovary. 

On this other side I find that the ovary is a degener- 
ated one, so I will remove it. It is important that one 
ovary should be left in order to permit the secretion to 
continue and so not precipitate the menopause. The 
hemorrhage in these cases is not of great moment, be- 
cause we can transfuse if need be. I will now remove 
the uterus and stitch the stump to the abdominal wall. 
I have now shelled this growth out assisted by the scis- 
sors. The stump I'am making funnel-shaped. I place 
aristol on the stump so as to make it shed serum that 
might otherwise filtrate the wound. The operation of 
taking out the uterus is now complete. The peritoneal 
surfaces are rolled over so that they can come together. 
Saline solution is poured into the pelvis. In sponging, 
be careful to sponge against the hand, and not against 
the bowl; that is very important and tends to prevent 
shock. The omentum should be smoothed over the 
bowels. Large catgut irritates the peritoneum and forms 
adhesions of peritoneum to the abdominal wall, and the 
patients are made very uncomfortable afterwards. Very 
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small catgut should be used. Be very careful in get- 
ting the peritoneal surfaces together. In twenty-tour 
hours these peritoneal surfaces should be perfectly ad- 
herent. Next, I close the rectus and pyramidalis accur- 
ately. Great pains are taken to get the muscles together 
evenly so that repair will be complete. This matter of 
post-operative hernia is prevented by using precaution 
in leaving things as they were found. In many hun- 
dreds of abdominal operations I do not believe that I 
have one per cent, of hernia following these operations. 
One should be very careful to unite the different struc- 
tures. It takes more time to make a close approxima- 
tion of the different structures, but it is worth while. 
Another important point is that I shall not attempt to 
suture the fat; in that way one avoids stab cultures of 
the staphylococcus. Subcutaneous suturing is much to 
be preferred. The fat will remain closely approximated 
by means of atmospheric pressure. You never need 
sutures to keep together fat in any abdominal opera- 
tion; if it be a foot thick they are not needed. The same 
principle is seen in the boy’s toy of a piece of wet leather 
and a stone, the wet leather holding the stone closely, 
acting as a sucker. 

Case 2, Appendicitis——This next case is one of ap- 
pendicitis. One year ago this patient had an attack of 
abdominal pain; there was general abdominal tender- 
ness, vomiting, nausea, and he went to bed remaining 
there three or four days. Soreness of the abdomen re- 
mained for a week or so afterwards; then he had com- 
plete recovery except that he had constipation and some 
dyspeptic symptoms. He attended to his ordinary duties, 
and he was a case that would be considered quite well 
by most physicians. Yet, he had dyspeptic symptoms 
nearly all the time, never being quite well. That is a 
common history; the case after supposed recovery from 
an acute attack of appendicitis continues to have these 
dyspeptic symptoms, and it is due to the fact that peris- 
talsis of the colon is inhibited by adhesions of the colon 
and cecum. As a result there is fermentation instead 
of complete digestion, and the patients have various 
dyspeptic symptoms, chiefly intestinal. Again, there 
may be fecal concretions or mucous inclusions in the ap- 
pendix causing reflex disturbances, or there may be ad- 
hesions causing dyspeptic disturbances. Otherwise the 
patients claim that they are well. Later they have an- 
other attack; they may have several attacks. — 

Upon palpation I find the appendix distended and not 
very adherent, but, I think, somewhat adherent to the 
cecum. It is about three and a half inches long, and I 
think it contains a mucous inclusion. A great many 
cases, after the first attack of appendicitis present some 
forms of mucous inclusion. The mucus distends the 
lumen, bacteria develop, and the case develops acutely. 
In palpating the appendix stand upon the patient's 
right, using three right-hand fingers to feel with and 
three left-hand fingers placed upon these to press with. 
The fingers that are to do the feeling are pressed by 
means of the three others down under the border of the 
right rectus abdominus muscle at the level of the navel, 
and slowly drawn toward the examiner. My sole land- 
mark, the ascending colon, is then let slip out from 
under the fingers, and by repeating the process toward 
the cecum we soon come to the end of the cecum, and 
there begin to hunt for the appendix by rolling the cz- 
cum from one side to the other of the finger tips. The 
Proximal end of the appendix is found near the distal 
extremity of the czcum, and we then follow the rest 
of the appendix in any direction. The caecum should 
be fixed against the psoas or iliacus muscles. 
Yesterday I thought this was a mucous inclusion case 
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with the presence of muco-pus. But to-day, with the pa- 
tient asleep, it feels like a hypertrophied muscularis; it 
feels far more like that than a concretion, or a mucous 
inclusion. 

I shall make my incision one and a half inches from 
the anterior superior spine of the ilium, on a line run- 
ning to the umbilicus; this corresponds to McBurney’s 
point. With a pair of scissors I cut through the skin 
and subcutaneous fat, getting down to the external 
oblique aponeurosis. I go through the external ob- 
lique in the direction of its fibers, doing so by blunt dis- 
section. Please notice I do not do much cutting in this 
operation. The internal oblique and the transversalis 
muscles are split in the same way. Next comes the 
transversalis fascia. After operating in this manner 
these muscles fall together and so prevent any hernia 
occurring; any attempts at vomiting only tend to close 
the openings, the more completely lessening, of course, 
the danger of hernia. Now I am down upon the peri- 
toneum, which I will open. I next pass a needle armed 
with a ligature through transversalis fascia and peri- 
toneum; this acts as a guy-line; when we are ready to 
close the wound my assistant, making strong traction 
on the guy-line, pulls the retracted margins of the di- 
vided transversalis and internal oblique up into sight so 
easily that they can be sutured with perfect accuracy. 
This needle that I am passing is armed with catgut. 
Please remember that all the structures have been split 
by blunt dissection, not cut. The adhesions that bind 
the appendix to the cecum I am separating. All the 
work I am doing is done simply by the sense of touch. 
If you work by the sense of sight you will need an in- 
cision five or six inches in length. By means of the 
sense of touch no difficulty is experienced in separating 
adhesions. Here is the appendix and the caecum is of 
the infantile type. The adhesions kept the appendix 
close against the cecum. I will first ligate the mesap- 
pendix, and then the appendix. The name mesappendix 
I think is more euphonious than meso-appendix, so I 
use it. I will next scarify the peritoneum. I make a 
purse-string suture around the base of the appendix, 
then cut off the appendix and bury the stump. This is 
done by picking it up with a pair of forceps and burying 
the end. I next take up the guy-line and hand it to my 
assistant, who makes traction upon it. thus enabling me 
to get to the deeper structures. These structures I 
leave just as I found them. This patient should be out 
of bed in ten days. 





Antidote for the Poison of Snakes and Spiders. 
—Kent (Charlotte Med. Journ., Nov., 1899) has convinced 
himself that one of the club-mosses—Salaginella apus— 
is a perfect antidote for the poison of snakes and spiders. 
This plant is familiarly called “Snake-Moss,” and its vir- 
tues were known to the Indians of Virginia. About 
} dram of the moss is macerated thoroughly with 1 ounce 
of sweet milk. The milk containing small fragments of 
the moss is then drank by the patient, while the balance 
is bound upon the wound. The writer cites a number 
of cases of successful use of this remedy, of which the 
following is a good example: 

James T., age eleven years, was bitten over his right 
instep by a large copperhead moccasin. One hour after 
the bite he was suffering much pain, and the foot was 
swollen to twice its natural size. Moss was at once given 
with milk, with almost immediate relief of pain. Next 
morning the swelling was all gone, and the boy was at 
play, with only a scratch of the bite to remind him of 
his encounter with the snake. 
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TRANSLATIONS, ETC. 





RETROSPECTIVE THERAPEUTICS. 


By Alfred K. Hills, M.D., Fellow of the Academy of 
Medicine of New York, Etc. 


- Unguentum Crede in Pelvic Exudate.—At the meet- 
ing of the Brooklyn Gynecological Society, June 2, 
1899, Dr. John O, Polak said: I have recently been us- 
ing Unguentum Credé in several cases of pelvic exudate 
with the most happy results. It is surprising how it re- 
duced the temperature and diminished the exudate. In 
one of the cases the exudate reached to the umbilicus, and 
the temperature was 102° to 103° F. There did not 
seem to be much toxemia present, and the case was one 
of those in which we usually prescribe rest in bed and 
laxatives. In two post-operative cases in which there 
was a temperature of 100° to 101° F. even after drainage 
was established, the ointment seemed to have a good 
effect upon the general condition of the patient in addi- 
tion to controlling the temperature and reducing the 
size of the exudate. It is extremely good in cellulitis, 
and I believe that one man, a Dr. Jones of New York, 
has had the courage to use it in a case of puerperal sep- 
sis with no other treatment. I am so well satisfied with 
the results obtained from the use of this ointment that 
I wish to call your attention to it in this preliminary re- 
port of my case. 

The following on “Local Treatment of Erysipelas” is 
quoted from Prof. Roswell Park, of Buffalo: 

“Of all the numerous applications which I have ever 
tried, I have found but one thing which has given the 
universal satisfaction afforded by the following prescrip- 
tion or something equivalent to it. Resorcin (or naph- 
thalin), 5; ichthyol, 5; mercurial ointment, 40; lanolin, 
50. The proportions of these ingredients may be varied, 
and I often increase the amount of ichthyol, especially 
when the skin to which it is to be applied is not too ten- 
der. The affected parts are anointed with this, and then 
covered with oiled silk or some impermeable material, 
simply to prevent its absorption by the dressings; the 
parts are then enveloped in a light dressing and ban- 
daged. Whenever I have to deal with local evidences 
of septic infection, I use an ointment essentially the 
same as this, and have learned to count on it with more 
reliance than anything that I have ever resorted to. 
This one better thing hinted at above is Credé’s silver 
ointment, which is to be used as described above, and 
has been already alluded to in the treatment of sep- 
ticemia. As the disease becomes mitigated, the oint- 
ment may, if desirable, be reduced with simple lard, and 
may be discontinued when local signs have disappeared. 
Absorption of any of these preparations may be hast- 
ened by a series of scratches over the affected area 
with the sharp point of a knife, not deep enough to draw 
blood, but deep enough to better expose the absorbent 
vessels of the skin.” 


Value of Hypnotism in Parturition.—Says Berillon— 
quoted by Dr. Paul Joire (Bull. Soc. Cent. de Méd., Oc- 
tober, 1898)—“Though the principles of hypnotism are 
apparently simple, we ought no more to think of impro- 
vising a physician hypnotizer than of improvising a phy- 
sician oculist.” He would have it a specialty. Among 
cases where good results are produced, none are more 
satisfactory than cases of labor. The age, the sex, the 
nervous state of the patient are all points in favor of an 
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easy production of the hypnotic condition. Even before 
labor, it is of advantage in the treatment of the following 
symptoms: Nausea, vomiting, perverted appetite, neu- 
ralgias. The two forms of hypnosis employed are 
somnambulism and lethargy. Lethargy is a profound 
state of somnambulism. Somnambulism is often of more 
value than lethargy, as patients in it are-susceptible to 
suggestion. Employed in labor, it causes the pain of the 
uterine contractions to disappear without interfering 
with their efficiency. 


Osmie Acid in Neuralgia. —Dr. William H. Bennett, 
in the Lancet, Nov. 4, 1899, reports the treatment of some 
severe forms of neuralgia by the injection of osmic acid. 
The cure was immediate and permanent in every case. 
The technique of the method is very simple. The nerve, 
having been exposed by as small an incision as possible, 
which in the case of the supro-orbital, infra-orbital, or 
mental branches, need rarely exceed } inch, is hooked up 
for purposes of fixation. The solution of osmic acid (1.5 
per cent.) freshly prepared, is injected by means of a ster- 
ilized hypodermic syringe, the needle of which is passed 
along in the substance of the nerve as far as it can be 
made to go. The total amount injected should be from 
5 to 10 minims, and it should be introduced in 2 or 3 sep- 
arate injections in order that the whole nerve may be 
as much as possible soaked in the solution. During the 
injections a pledget of sterilized gauze should be firmly 
held around the needle at the orifice of the wound in or- 
der to prevent the escape of fluid. The amount of the 
solution really taken up in the nerve must of course be 
very small, and the retention in the operation wound 
of what regurgitates from the nerve probably aids the 
treatment by its effect upon the nerve-ends exposed on 
the cut surfaces. The soft tissues are immediately black- 
ened, and the blood which escapes is ink-like. 

If the results of this method of relieving the pain in 
certain nerve conditions turn out to be so satisfactory as 
seems likely, the scope of the method may be extended, 
more particularly in the treatment of the definite nerve 
pains which follow in so many cases of recurrent can- 
cer of the breast and other parts. It may, also, be ap- 
plicable to neuralgia of mixed nerves, e. g., the sciatic, 
but at present there is no information as to the effect 
upon the motor elements. It is probable that paralysis 
would result, in which case, of course, its use could hard- 
ly be justifiable under ordinary circumstances. But this 
is a point which can easily be cleared up. The treat- 
ment is the most promising with which the writer is ac- 
quainted. It possesses at least this merit, that should re- 
currence happen the repetition of the injections is so sim- 
ple that it may be undertaken without hesitation. 


Ichthyol in Measles.—Dr. Stizover (Memorabilia, No. 
1, 1899) employs, and, he reports, with great success, 4 
salve made up of ichthyol, thirty parts, and axungia, 
ninety. This is rubbed on twice a day, in the morning 
and in the evening. If the treatment is begun before the 
appearance of the eruption on the surface of the body, 
but when it is detected already on the buccal mucous 
membrane, the course of the disease may be completely 
interrupted; the eruption does not come out, fever is ab- 
sent and the child gets well rapidly. But even if ap- 
plied at a time when the skin is already covered with the 
eruption, then, after one or two applications, the tem- 
perature falls and the eruption pales and finally disap- 
pears altogether. In the course of four or five days the 
patient is entirely cured. To rub off the salve the child 
is given a warm bath. 
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RETROSPECTIVE DIETETICS. 
Cottonseed Oil as Food.—The Lancet of July 29, 1899, 


editorially considers this somewhat important subject as 
follows: 

“Because cottonseed oil has been employed by un- 
scrupulous persons as an adulterant of olive oil and but- 
ter, a certain amount of prejudice has been entertained 
against it as an element in dietetics. The ease, however, 
with which cottonseed oil saponifies would indicate it to 
be a useful fool and an excellent substitute for more fa- 
miliar fats. Indeed, there is some evidence in favor of 
the view that properly refined cottonseed oil is as whole- 
some as butter. However wholesome and _nuitritious, 
though, cottonseed oil may be, it should be sold under 
its right name and should not be allowed to masquerade 
under titles to which it has not the slightest claim. Ina 
paper by the late Dr. Campbell Morfit it is stated that the 
exceptional capacity for assimilation which cottonseed 
oil possesses when chemically pure can be demonstrated 
by five years’ experience of its use in severe chronic dys- 
pepsia. Where the diet was strictly limited and the 
stomach was intolerant of any other fat, even of butter, 
the daily consumption of a small quantity of cottonseed 
oil produced results unattainable, it is said, from any 
other food... Further, cottonseed oil is much less nau- 
seating than cod-liver oil, while it is free from laxative 
tendencies, so that it may be exhibited, as in the case of 
tuberculous patients, where excessive waste has to be 
combated without overtaxing the digestive functions. It 
has been suggested as a suitable food for growing chil- 
dren and as a lubricant in massage treatment. It would 
appear, however, that cottonseed oil which has been re- 
fined by drastic bleaching agents loses many of its useful 
qualities. On the other hand, by employing such refin- 
ing agents as will act upon the impurities solely, leaving 
the oil itself chemically untouched, a bright golden oil 
is obtained possessing a sweet, nutty flavor and evincing 
no liability to become rancid. Such an oil is well adapt- 
ed for edible and culinary purposes, and since the output 
of the oil in many parts of the world is enormous, it is 
surprising that the claims of cottonseed oil as food have 
not previously been more widely made known.” 


The Diet of the Neurotic.—Dietetic therapeusis of the 
neurotic is discussed by Henry C. Eyman in the Journ. 
of the Amer. Med. Assoc. of August 26, 1899, who empha- 
sizes the need and importance of the tissue-builders. 

To certain patients a meat diet is most valuable, while 
others do better on milk, fish, and the farinaceous foods. 
Hypophosphites and pepsin with oil may encourage the 
taking on of fat. In some forms of neurosis, with dry 
skin, irritability, and motor restlessness, a meat diet and 
hot water are particularly indicated. 

The melancholic dyspeptic, of foul breath, coated 
tongue, and constipated bowels, is greatly to be helped 
by proper diet—¢.g., before getting out of bed, a cup of 
hot water with a dash of brandy; a breakfast of meat and 
eggs; lunch at 11 and 2, of beef tea or cocoa, crackers, 
milk and fowl; dinner at 6, consisting of broiled fish, 
roast beef, green peas, and asparagus and toast; at bed- 
time a light meal with a small amount of some malt 
liquor, Milk or egg-nogg after midnight is often of 
great service to the restless, depressed patient. 

Fresh air and exercise are of course most important 
adjuncts to dietary therapeusis, but fatty foods, milk, 
ham, cod-liver oil, beefsteak, fish, fowl, farinaceous foods, 
eggs, and malt preparations, are all of advantage, and 
ale and porter oftentimes work wonders with melan- 
choliacs. To the gouty—those of uric acid tendencies— 
farinaceous foods and nuts will prove of especial service. 
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The Later Treatment of Diabetes.—Undoubtedly, says 
the editor of Medicine, the older writers believed that if 
all carbohydrates could be eliminated from the diet and 
kept out of it for a sufficient length of time the patient 
would recover. The present conception of the disease 
regards all this as an error and looks upon all confirmed 
cases of the disorder as largely incurable, but which, 
with medical attention will live for years, leading fairly 
useful and comfortable lives. The main thing to be 
avoided by a diabetic is excessive consumption of food, 
by which the organs of digestion are overtaxed and their 
function disturbed. The diet should be a mixed one, in 
which the carbohydrates are considerably reduced, but 
from which they are not altogether eliminated. The 
quantity of food taken should be just sufficient to meet 
the needs of the patient. It should be apportioned care- 
fully for each meal, and under no circumstances should 
the patient be allowed to overindulge. Careful attention 
should be directed to the alimentary tract, and fermenta- 
tion or the results of constipation should be carefully 
eliminated. In all severe cases, in which there is ali- 
mentary disturbance, lavage of both stomach and bow- 
els should be employed.. 


Infant Foods and Scurvy Rickets.—W. B. Ransom, 
M.D., in the Lancet, Nov. 4, 1899, warns that the exclu- 
sive use of even the best artificial foods is attended with 
serious danger, as he shows by the cases of two chil- 
dren, both of whom were fed from birth on Allen and 
Hanbury’s foods, stated to be made from “fresh cow’s 
milk so modified as to present all the constituents of hu- 
man milk in their true relative proportions.” Both pa- 
tients were the children of well-to-do parents, living un- 
der excellent sanitary conditions. The first was an in- 
fant, aged 9 months, who until three weeks previously 
had: been fed solely on these foods. The child had six 
teeth, and had apparently thriven until nine weeks pre- 
viously. Then the right ankle began to swell, the child 
grew pale and had profuse night sweats. The right leg 
from the ankle’to the knee presented an appearance 
which suggested to one medical man sarcoma of the 
tibia. There was also a bloody extravasation in the left 
eyelid, which was swollen and purple. The gums were 
spongy. The child was extremely anemic and sallow. 
The diagnosis of scurvy rickets was made and a diet 
of fresh unboiled milk, raw meat juice, a little mashed 
potato, and some lime juice was ordered, and iron was 
given. Immediate and rapid improvement ensued, and 
the child has remained healthy. 

The second child, aged 12 weeks, had been fed from 
birth on food No. 1. Up to the age of 8 or 9 weeks she 
had flourished. gaining half a pound a week. Then she 
began to lose color and flesh, and when seen she was 
intensely anemic, of a lemon-yellow color, thin, and in a 
state of utter exhaustion. There were no hemorrhages. 
The food was stopped, and a mixture of milk, cream, 
water, and milk-sugar, directed to be surrounded by 
boiling water for five minutes only, was given as the 
chief food; but an ounce of unboiled milk, suitably di- 
luted, and half an ounce of raw meat juice were also 
ordered daily. The child is now doing well. 

It is clear that chemical suitability, digestibility, and 
freedom from microbes are not the only essentials of a 
food, but that there is something in fresh food—the 
“antiscorbutic” quality—which infants and adults 
alike need. The exclusive use of “artificial” foods and of 
milk sterilized by prolonged boiling is rather to be dep- 
recated by the medical profession than to be preached— 
as is the fashion—to a public already inclined to run 
wild over the microbe scare. Pasteurization of milk or 
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(what is practically much easier in the ordinary house- 
hold) heating the milk in a vessel surrounded by boil- 
ing water for ten minutes is probably sufficient to stop 
the danger of bacterial infection except in special circum- 
stances, such as during epidemic summer diarrhea, or 
typhoid fever or cholera epidemics. 

It is much to be desired that firms such as Messrs. 
Allen and Hanbury, who have devoted so much care 
to the preparation of ‘infants’ foods,” should add to their 
value and diminish their danger by issuing with their 
tins a caution as to the need for the addition of some 
fresh food to the dietary. 


Electric Pemmican. — The desiccation of meat at high 
temperature is an excellent mode of preservation, for it 
kills all ferments, which require a certain quantity of 
humidity. “Here,” says Cosmos, as translated for the 
Literary Digest, “practice has preceded theory, as in so 
many other cases. The primitive races that inhabit hot 
countries have long used the heat of the sun for the pres- 
ervation of meat. After having removed the fat, they 
cut it into strips and dry it on sticks. Meat thus pre- 
pared shrinks in volume to twenty-six per cent., and 
has the look and taste of india-rubber. With habit and 
appetite, one can use it for food. Meat thus prepared 
has been given the following names: ‘Pemmican,’ in 
North America; ‘carne seca’ or ‘tasajo,’ in South Amer- 
ica; ‘biltong,’ in South Africa; ‘kadyd’ or ‘kilia,’ among 
the Arabs of the Sahara. An American chemist has dis- 
covered that the electric light is capable of producing 
pemmican, as well as the sun itself. The meat thorough- 
ly deprived of fat is exposed to intense electric radia- 
tion, and at the same time to a current of hot air. The 
meat dries and shrinks to thirty per cent. of its original 
volume. But, what is most interesting, it becomes 
easily pulverizable, instead of remaining elastic. It can 
be reduced to fine powder, and thus two days’ provision 
can be compressed into a single cake of electric pem- 
mican.” 


Diet in Fever.—Von Leyden (Therapie der Gegen- 
wart, Heft 1, 1899) shows that, from the point of view 
of diet, the important changes in fever are the rise of 
temperature with loss of appetite and increase of thirst, 
dryness of the mouth and diminution of gastric secre- 
tion and of gastric motility, weakening of the heart, dis- 
turbance of the functions of the kidneys, extraordinary 
increase of nitrogen excretion by the urine, while the ex- 
cretion of carbonic acid is but little altered. In feeding 
a fever patient, we must take care that none of these 
symptoms are made worse, but that they may, if possible, 
be favorably influenced. Nourishment should be fluid, 
freshly prepared, given in small amounts at a time, and 
carefully cooled. Plenty of fluid should be given, so that 
the poisons which have to be excreted may leave the 
body in as dilute a form as possible. * * * Milk is 
the ideal nourishment in fever, and if a fever patient can 
take milk in large quantities, that in itself indicates a 
good prognosis. Small quantities should be taken at 
first, four or five wineglassfuls in the day, with water, 
lemonade, soups and bouillon between, and in the morn- 
ing coffee or tea. The whole amount of fluid taken in 
twenty-four hours should not be less than three liters (54 
pints). After two or three days the amount of milk 
should be increased to a wineglassful every two hours, 
and gradually further increased up to two liters, in ex- 
ceptional cases to three or four liters, in the day. If it 
is well borne, cream or milk-sugar may be added to make 
it more nourishing. 

Patients who take milk well may be kept for weeks at 
a time on this regimen, and get over the fever perfectly. 
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If milk alone is not well taken, it may be made more pal- 
atable to the patient by adding to it tea, coffee, chocolate, 
brandy, decoction of peppermint, caraway or valerian, or 
by adding oatmeal or rice-flour. If these additions do 
not suffice, one must turn to soups made with flour and 
strengthened by such nutrient substances as peptone, 
somatose, nutrose, tropon, or yolk of egg, between times 
giving bouillon, tea, coffee or fruit-juices.. Solid food, 
such as scraped meat or mashed potatoes, should only 
be given exceptionally, and in very small portions. Solid 
food should not, as a rule, be given until three or four 
days after the temperature has fallen, and then only as 
the more tender kinds of meat. It must not be for- 
gotten that it is in long-continued fevers that diet takes 
the most important place, while in the shorter fevers, 
such as pneumonia, the giving of fluid as fluid, and of 
alcohol, is the principal thing. 


Strict Milk-Diet in Diabetes Mellitus.—In a re- 
port by Winternitz and Strasser (Centribl. f. Inn. Med., 
Nov. 11, 1899; Phila. Med. Jour.), the use of an absolute 
milk-diet is said to have reduced the sugar strikingly, 
or to have caused it to disappear from the urine within 
forty-eight hours. Both in young subjects and in older 
ones in the forms of diabetes, due to obesity, trauma or 
shock, it produced this result in cases that had not re- 
sponded to other treatment. If albuminuria was pres- 
ent the sugar vanished, and, usually, the albuminuria 
soon after became much less, and in certain instances 
disappeared entirely. The acetone, if present, increased 
oftentimes, and if it had not previously been present, 
appeared during the milk diet. In many cases the use 
of mixed diet caused a reappearance of the sugar after 
the milk-cure, but reinstitution of milk-diet caused the 
sugar to vanish again. Some diabetics can be cured en- 
tirely by milk-diet, and can afterward take large quan- 
tities of carbohydrates without any disturbance. One 
case remained well during five months’ observation. The 
first effect upon body-weight is a loss, which is followed 
by an increase. The ability to assimilate carbohydrates 
of other kinds is no criterion of the ability to assimilate 
milk-sugar. 


The Popularity of Horseflesh as a Food.—France 
is not the only country where horseflesh is popu- 
lar, says the Sanitary Record. In Denmark it is preferred 
by many people to beef. Hippic butchers at Copen- 
hagen have been in existence since 1830, and in Belgium 
for twenty years. In Germany and Austria business is 
brisk in horse meat preparations, and it is becoming 
more so every year. England is still reluctant about 
accepting the new aliment, and classes that kind of food 
alongside of snails and frogs. The first hippic butchers 
in Paris were established only in 1866. Ever since that 
special trade is legally carried on, and is considerably 
increasing, as demonstrated by municipal statistics—so 
much so that to-day over five thousand tons of horse- 
flesh are consumed annually in Paris, sold by sixty li- 
censed horse butchers, who receive supplies from two 
special hippic slaughter-houses, both outside the city 
proper. In both these abattoirs the sanitation is faultless, 
while the inspection of the meat itself is of the sever- 
est and most satisfactory nature, the same as for oxen, 
sheep and pigs. 


Etiology of Chronic Bright's Disease, —Nicholls 
(Can. Journ. of Med. and Surg., Dec., 1899) concludes an 
inquiry into this subject as follows: (1) That bacteria 
are constantly passing from the intestine into the liver, 
and thence into the general blood-stream, even in a nor- 
mal animal. (2) The different forms of Bright's dis- 
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ease are to be regarded as various stages in the same 
general process, there being a unity pervading the whole 
pathological picture. (3) All forms of nephritis are due 
in the immense majority of cases to infective agents; 
the acute, to the usual specific germs of the primary dis- 
ease, and the chronic, as a general rule, to the bacillus 
coli, though other germs may sometimes be concerned. 
(4) Acute interstitial inflammation and subsequent con- 
nective tissue hyperplasia are the keynote of the pro- 
cess; this is, however, preceded by parenchymatous de- 
generation. (5) The point of invasion by the bacillus 
coli is the gastrointestinal tract; for other germs it may 
be various. (6) The liver and mesenteric glands are the 
first barriers of defence; and the endothelial cells of the 
capillaries and secreting tubules of the kidney have the 
power of ingesting bacteria, this being an attempt at 
inhibition and elimination. 


Surgical Hints.— (/nter. Journ. of Surg.) (1) Never 
allow a room to be swept or dusted just before an oper- 
ation. Cover everything with wet sheets if necessary, so 
as to prevent the raising of dust. (2) When you have 
blood on your hands first wash them in pure water; soapy 
water does not dissolve blood readily. Clear water and 
a nail brush should come first, soap next. (3) In all 
amputations, remember that the loose muscles retract 
more than those attached to the bone. It is better to 
sever the loose muscles first, and the attached ones next, 
so that the ends may be of equal lengths. (4) If you 
believe that the operation has been a clean one, leave the 
wound alone, if not an infected one. The best surgeons 
usually apply but one dressing—the first. When this is 
removed the stitches are taken out and the wound only 
needs a clean covering for a few days. (5) Before giving 
ether to patients suffering from catarrh of the nasal pas- 
sages, wash these out with an alkaline solution. This 
will, by removing the secretions, facilitate breathing, 
and hence increase the facility with which anesthesia 
can be induced. (6) Scalp wounds should always be 
stitched if of any size. But always remove the stitches 
early, otherwise they may act as setons and lead to sup- 
puration, which, if it reaches the loose layer under the 
aponeurosis, is likely to be serious. These wounds only 
gape if the scalp muscle or its aponeurosis is incised; 
very few stitches are needed. 


The Role of the Head-Pillow in Dermatology.— 
Unna (Monatsheft. fuer prakt. Derm., Vol. XXIX, No. 
10; Intern. Med. Mag.) calls attention to the part played 
by the pillow in the aggravation of certain diseases of the 
skin. Some years ago the author was struck with the 
observation that many cases of impetigo contagiosa of 
the face in adults were prone to spread much more ex- 
tensively upon one aspect of the face than the other. 
It was discovered that the side of the face exhibiting the 
greater extension usually corresponded with the side 
of the face upon which the patient lay. It is easily 
understood how an autoinoculable affection like impet- 
igo could be aggravated by the contact of the part with 
linen previously stained with purulent discharge. This 
mode of inoculation does not obtain to the same extent 
in children, because they sleep, as a rule, upon their 
backs or toss about without having a constant sleeping 
position. Unna has, in addition, noted autoinoculation 
from the use of the pillow in crusted eczema, seborrheic 
eczema and in sycosis. The remedy indicated is the ab- 
solute avoidance of contact of the affected area with the 
pillow. The simplest and surest method of accomplish- 
ing this is to apply over the diseased skin the salve or 
paste to be employéd and over this absorbent cotton and 
a bandage. 
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GLEANINGS. 


ElectricityinSciatica.—Dr. James Taylor (Clin. Journal, 
Oct. 11; N, Y. Med. Journ., Nov. 11, 1899) reminds us 
of the well-known but too much ignored fact that elec- 
tricity is very useful in sciatica. It is useful, first, in 
relieving the pain, which is often severe, and in the 
second place it is useful in stimulating muscles which 
have become wasted, and thus aiding their growth. In 
sciatica itself the best current to use is, he says, the con- 
stant current, and it is best applied by getting the pa- 
tient to lie prone, with one of the flat conductors over 
the sciatic area, the other pole being stroked over the 
distribution of the nerve. He has known very great 
benefit, and, indeed, practically complete relief, afforded 
in sciatica from comparatively few applications of the 
battery. 


Chestnut-Leaves in Whooping-Cough.—According to 
F. A. Remly (Texas Med. Journ., September, 1899), 
in the treatment of whooping-cough a reliable fluid ex- 
tract of chestnut leaves, or a tea made from the fresh 
leaves will prove of great value. From twenty to sixty 
drops of the fluid extract of chestnut-leaves should be 
given four or five times a day; the patient being allowed 
nothing to drink for a half-hour after taking this, or 
teaspoonful doses of the decoction of the leaves may 
be used. These doses are for children one year old or 
older. 


Guaiacol in the Treatment of Lupus.— Funch 
(Monatsh. F. Prakt. Dermatologie, 1899, No. 5) reports 
two cases of disseminated lupus vulgaris treated with 
applications of Guaiacol. Both were in children three 
years old, in whom the lupus had made its appearance 
immediately after an attack of measles. In the first case 
two months of penciling with pure Guaiacol accom- 
plished the entire disappearance of the lupous nodules, 
which were replaced by white scars. In the second case 
three months of the treatment were required. The ap- 
plications were made twice a day. The author holds that 
Guaiacol is indicated only in disseminated lupus, and 
that in other varieties it does no notable good. The 
treatment is painless and extremely simple. 


Craving for Stimulants.—That the. blood normally 
contains stimulants, that these stimulants exercise a fa- 
voring influence on function, and conduce to, and may 
even be a necessary factor in the production of, the feel- 
ing of well-being, explains the widespread liking in man 
and beast for stimulating substances, says Harry Camp- 
bell (Lancet, October 21, 1899). This liking, amounting 
often to a craving, is the expression of a great physio- 
logical principle. When there is perfect health, when 
the blood is well provided with its proper stimulants and 
not overcharged with depressants, there is no craving 
for extraneous stimulants, as alcohol, tea, or coffee. But 
when it is defective with the one and surcharged with the 
other, then is left the desire for the glass of wine or the 
cup of tea. In order to obviate this desire we should 
seek to keep the body at the highest level of health. The 
more perfect the health, the more perfect will be the com- 
position of the blood, both in respect to physiological 
stimulants and deleterious toxins. A blood properly 
constituted in these and other respects will exercise a 
gentle stimulant action on the nervous system and in- 
duce a condition of mild physiological intoxication, 
which expresses itself in a feeling of well-being and hap- 
piness, a condition which cannot be bettered. 
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MISCELLANY. 


—Cherrapunji, in Assam, northwest of Calcutta, has 
the reputation of being the wettest place on the earth, 
the average annual rainfall being 498.15 inches, while 
it has the record of one month in which 147.17 inches 
fell. This year it seems bound to beat all previous rec- 
ords, 267.84 inches of rain havirg fallen between Jan- 
uary and the middle of June, five months and a half, 
while 73.79 inches, over six feet of water, fell in a sin- 
gle week. 


—The Medical Monograph says if there is any rea- 
son why water should be withheld from a child afflict- 
ed with intestinal disease, it has not been satisfactorily 
demonstrated. One of these children, with a hot skin 
and parched mouth, restless and fretful, is as fair an 
indication of tissue drouth as could be desired. Give it 
water, not a teaspoonful but a tumbler full and you 
will frequently see a wonderful change. Saturate it 


with water. 


—Presbytiatrics is a name proposed for a new spe- 
cialty in medicine devoted to the study of the diseases 
and conditions affecting the aged. It is claimed that 
we have now a special branch known as pediatrics, and 
there is no reason why, if the diseases of the young 
are specially studied, the conditions affecting old age 
should be overlooked. It is claimed that hygiene of old 
age is relatively of greater importance than that of the 
early years of life. 


—The American Journal of Obstetrics quotes Hun- 
ter Robb, in the Annals of Gynecology and Pediatrics, 
as reporting an abdominal section under cocaine anes- 
thesia for retroverted adherent uterus in a case with 
marked cardiac symptoms and goitre. The adhesions 
were separated with but little discomfort apparently to 
the patient. It was noted that even slight traction on 
the uterus produced considerable pain. The patient 
made an uninterrupted recovery. 


—We learn from the British Medical Journal that 
the proposal to establish an Anglo-American Nursing 
Home in Rome is likely to be carried out; the need 
for such an institution has been felt by many British 
and American practitioners in Rome. A sum of 1,000 
pounds sterling has been subscribed for a building 
fund, and negotiations are on foot for the purchase of 
a house. The home when established will receive 
cases of illness of any kind, including typhoid fever. 


—A special dispatch to the Philadelphia Telegraph 
states that the Bubonic plague in Paraguay baffles the 
attempts of the medical men to stop its spread. Dr. 
Castillo of the Hygienic Department, and Drs. Voges 
and Delfino have diagnosed the diseases at Asuncion 
as the plague. At Paraguay, in fifty-four cases re- 
ported, thirty-two deaths have occurred. “Curiously 
enough, a systematized campaign is being carried on 
from Paraguay to suppress the facts in connection witl 
the epidemic.” 
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—The London Hospital says: “It will be good news. 
to many consumptive invalids to learn that a large sani- 
tarium for consumptives will be opened, probably in 
November, at Helonau, in Egypt. The building will 
be open to the desert on all sides, and the roof will 
be utilized as a winter garden. The window casements 
are to be constructed for the unrestricted admission 
of air. Separate rooms with bath-rooms are to be pro- 
vided, and about seventy patients will be accom- 
modated.” 


—The Charlotte Medical Journal tells the following 
story of “The Greatest Neurologist of the Day,” whose 
home, it is added, is in Philadelphia. A very wealthy 
bedridden case, of two years’ standing, was brought to 
his private hospital for treatment. The case was one 
of false neurasthenia. On her absolute refusal to leave 
her bed under any circumstances, the eminent scientist 
threw a lighted newspaper under her bed and told her 
to burn up and be d——d. She left the hospital cured 
in six weeks. 


—Putrefaction is probably not death but the con- 
trary—the life that follows death, or a sort of resur- 
rection.—Medical Age. The laws of conservation and 
of conversion apply to vital as well as to inorganic 
forces. Fermentation or putrefaction is a vital process, 
reciprocally generated by and generating inconceiva- 
ble millions of impalpable organisms, which charge the 
atmosphere and are everywhere at work, transmuting 
dead organisms into elementary living ones—and why 
not passing on the vital activity into higher forms? 


—Professor Landouzy (Jrnl. A. M. A.) formally 
states that the most marked predisposition to tuber- 
culous infection occurs in persons with white, delicate, 
transparent skin, marbled with veins, freckled usually, 
the hair on the head or body, or both, auburn or red, 
iris blue, flesh soft, sweating easily induced, graceful 
outlines. This type is called Venetian in Europe, but 
not from any special prevalence of tuberculosis at Ven- 
ice, which has rather a low death-rate from this dis- 
ease, but probably on account of Titian’s women. All, 
or very nearly all, of this type are tuberculous—in 
Paris, at least, he asserts. Next in order come the 
scrofulo-lymphatic, persons who have been tracheoto- 
mized or have undergone other traumata, etc., and es- 
pecially persons who have had smallpox. 


—At the annual meeting, October 2, of the Detroit 
Medical and Sanitary Association, the president, Dr. 
Charles Douglas, in his address, “Teaching the Princi- 
ples of Nutrition in the Public Schools,” said that prop- 
er nutrition is the foundation of human development 
and success. “As the horseman knows that the blue 
grass of Kentucky grows the best bone, nerve and 
muscle in his young animals; as the farmer knows that 
corn is the best fattening agent for his stock; as the 
milkman knows that certain kinds of food will give 
copious returns in milk, and certain other foods pro- 
duce fat and muscle only; as the florist knows that clay 
soil grows the best roses, and leaves make the best 
manure, so must we teach our young the value of in- 
dividual food in supporting particular parts of the 
body.” 
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PHYSICIANS AS PSYCHOLOGISTS AND THE CIRCU- 
LATION IN THE NERVOUS SYSTEM. 


BY HERMAN GASSER, M.D., PLATTEVILLE, WIS. 


HILE physicians as a rule are not specially 
\W trained students of psychology, yet with 
their knowledge of anatomy and physiology, 
reinforced by their special study of them in 
disease with its disturbed sensations the result 
of the changed anatomical structure, and what we 
call pathology, supported, too, by the general conclusion 
that the one is always the handmaid of the other, they 
are at least practical psychologists. To them the disturb- 
ance of feeling and consciousness with its painful sensa- 
tions and the change or departure of the “normal” or 
healthy tissues of the body are the two sides, but re- 
lated and interdependent processes of the same thing; 
its pathological anatomy with its pathological phys- 
iology as interpreted in our states of consciousness. 

In this way they have unconsciously and intuitively 
conceived them as natural and related parts of the same 
universal system. This is why they are practical psy- 
chologists and differ from the trained psychologists only 
in this: that while physicians interpret conscious sensa- 
tions only as they are related to the pathological changes, 
the psychologist studies the sensations in their relation 
to consciousness. 

To be a good physician is equal to the statement that 
he is also a good practical psychologist, for it is the office 
of the physician, by his analysis of the sensations, in 
health as well as disease, that he formulate in his “mind’s 
eye” the physical processes and changes in the body with 
all their variations that gave them existence. 

It is a very familiar, nevertheless a most remarkable 
observation, that when we have a clot, no matter from 
what cause, upon the cortical cells of the brain the func- 
tion of which is distinctively motor, there is a motor 
paralysis of the parts of the body they control. And is 
it not even more wonderful that the sensory side should 
maintain its almost complete integrity? Remove the clot 
without destroying the tissues around it and you at once 
restore the normal function and “cure” the paralysis. 

So long as the clot pressed upon the cortical cells all 
motor power to the related organs below were as com- 
pletely shut off and “paralyzed” as the blood supply in 
the lower limb would be if you pressed upon the femoral 
artery. Relieve each of pressure and there is at once a 
normal restoration of function. 

No one doubts that the circulation of the blood is 
continuous, and while pressure on an artery may stop it 
for a while in the organ which it supplies, release of pres- 
sure at once restores it. If by pressure upon a nerve or 
ganglion we cause cessation of function or “paralysis” 
and as soon as we remove that pressure the function is 
again resumed and the “paralysis cured,” must we not 
also assume that the circulation in the nervous system 
has as positive and demonstrable an existence as that of 
the blood? Indeed is not all clinical, physiological and 
psychological evidence with which we are familiar cor- 
roborative? We have been so accustomed to look at 
this problem from the established yet one-sided and in- 
complete point of view that the simpest lessons could 
not be intelligently observed. 

A transverse injury, or better still, a local pressure 
upon the spinal cord causes paralysis of sensation and 
motion of all the parts supplied below, while above we 
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have sensation and motion in our consciousness. As 
soon as pressure is relieved there is a full restoration of 
function. So long as the pressure continues it is absent. 
Is this not again conclusive evidence of the continuous 
circulation in the nervous system? Have we any more 
substantial evidence for any physical phenomenon? 

To me the circulation in the nervous system has not 
anywhere near the wonder and curiosity as the fact that 
mankind universally has reasoned itself away from it. 
This, no doubt, was due to the belief that we had no clear 
and all-comprehensive conception of life until Herbert 
Spencer demonstrated it to be “a continuous adjustment 
of inner relations with outer relations.” This definition 
alone demonstrates the circulation in the nervous sys- 
tem. But what is even more remarkable is, that even 
he positively and distinctly has endeavored to demon- 
strate that it could not be “continuous” and thereby 
negativing his formula of life that is now generally ac- 
cepted. 

This greatest intellectual pathfinder and most con- 
structive genius of the nineteenth century, this pioneer 
in the world of thought and greatest philosopher of the 
age, with his immense and incomparable strides in ad- 
vance, was still influenced to such an extent with the 
established methods of thought that he could not quite 
surmount this difficulty. It is, nevertheless, especially 
to his genius in common with the labors of others that 
its formulation became possible. 

Then how was it that thisseemingly simple phenome- 
non of the circulation in the nervous system has eluded 
their observation? This is the great problem. In it 
is the whole history of the world of thought. To ade- 
quately and systematically portray it is much beyond my 
ability. To briefly generalize it as it appears to me may 
not be improper. To do this understandingly it will 
conduce to clearness if we first make a preliminary cast 
of the world of thought as it has been generally con- 
ceived. 

Unconsciously and intuitively we have conceived the 
world as material on one side and as conscious on the 
other; and although related yet distinct. This is the 
best guarantee of their validity, and which is not here 
questioned. What we wish to take into general review 
is our consciousness that we may have a clearer and 
more defined conception of its limitations. To do this 
we must again recast the general proposition in its rela- 
tion to consciousness alone. 

Unconsciously and intuitively we have come to the be- 
lief that consciousness has its ebbs and flows, its periods 
of existence, and non-existence. Also that our sensa- 
tions of sight and hearing, touch and taste, in common 
with all the other sensations have their “ebbs and flows;” 
and as these special sensations in our experience are part 
and parcel of the same system and order we have in- 
cluded them as parts of it. And as they have “uncon- 
sciously and intuitively” been organizedin our thoughts, 
their stability and validity are thus again sustained by 
this highest form of evidence: the enduring, organized 
constructive forces of the world of phenomena and 
consciousness. 

It is these ever-present and established experiences of 
the “ebbs and flows” of our sensations and consciousness 
that have naturally caused us to drift into the belief that 
the nervous system has its periods of excitement and 
quiescence, its “ebbs and flows” that caused us to formu 
late the belief that there could be no circulation in the 
nervous system, for we know it only in its conscious ex- 
citement, and had no existence during its unconscious- 
ness. 

This demonstrates that there is a stability in our order 
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of thinking as permanent and enduring as there is in 
the world of physical phenomena, and, although it may 
not be allof the truth, yet it is inharmony with the whole 
of the truth. While by our incomplete observations we 
have established orderly and systematic relation between 
them they nevertheless are incomplete. But any en- 
largement of the general principles of the relations be- 
tween them cannot solve the mystery of life. General 
principles may give us a limited conception of how they 
are related and orderly, but never why they are, and this 
is the mystery that every increase in our knowledge can 
only make more wonderful and profound. 

So far,at least, we have violated noestablished system 
of observation and experience believed in by man in 
general, or by any system of religion, science or phil- 
osophy. But it is here we begin to tread upon danger- 
ous ice by asking: What relations have our special sen- 
sations with our consciousness? Are not our sensa- 
tions the most real states of our conscious life? And if 
the theory of the circulation in the nervous system is 
true, is it not also a fact that our sensations are nothing 
but blind physical phenomena? This has been, and still 
is, the problem of problems. It is the interpretation of 
the relations between them out of which have arisen the 
various schools of religion and philosophy, and they all 
had some natural, related and intelligent basis for their 
existence. 

With these general conceptions and the questions 
asked, let us take into review the general proposition in 
the light of the theory of the circulation in the nervous 
system. If this theory is true we are at once forced to 
admit that our sensations must necessarily be not only 
physical, but blindly material, and hence can have none 
of the attributes of our conscious life; for our conscious 
life is not “blind” but selective and retrospective. 

It is here the question, “Are not our sensations the 
most real states of our conscious life?” comes up for 
solution. If the sensation according to our theory is 
nothing but a “blind” organized physical phenomenon, 
and if, also, it is “the most real state in our conscious 
life,” how are we to blend them into a common and re- 
lated unity with their characteristic distinctions? 

We must admit that our conscious life is woven out of 
the sensations, are related parts of the universe of phe- 
nomena; still consciousness is distinct and has nothing 
in common with them. No matter how brilliant or all- 
comprehensive a special sensation may be for a moment 
in our conscious life, our conscious life is not the “spe- 
cial sensation” that gave it existence. While there is a 
relation between the “special sensation” and our con- 
sciousness, we know this “special sensation” only in its 
relation with the multitudinous other sensations of our 
organism woven into a coherent and related unity we 
call consciousness. This is why a single sensation, no 
matter howactive and all-absorbing, is but a blind physi- 
cal phenomenon until it isadjusted andequilibrated with 
all the other sensations and experiences into a related 
unity we call consciousness, and is why they are distinct 
and characteristic but related phenomena. 

Consciousness is not sensation. It is the special epi- 
phenomenon woven out of the adjustment and equilibra- 
tion of the sensations into a coherent unity, and while 
characteristic and distinct, also forces us to admit that it, 
too, is a form of force, for by no logic can we translate 
the blind material forces of the world into active and 
energetic immaterial existence. But what is of greater 
importance is the fact that in our consciousness we 
translate the blind forces of the world into a coherent 
and retrospective system in which we cannot only meas- 
ure, but direct them with intelligence. This need alarm 
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no one, for our very conception of God is energy and 
force directing by intelligent consciousness the blind 
forces of the world into a reflex image of Himself, and 
especially typified in the form of conscious man. 

But then if our special sensations are but forms of 
material energy, and our consciousness a form of force 
both interdependent and related, what then is left us but 
pure materialism? Every analysis of the world of ma- 
terial phenomena demonstratesit to be a “lawful, orderly 
and systematic” process, constructive in its tendencies, 
but blind in form. It was not until consciousness was 
born, with its distinct and characteristic power of meas- 
uring and directing these blind forces within certain 
limits that “law, order and system” came into existence, 
and it therefore has no other basis for its existence than 
our consciousness. This is why our consciousness is 
the only reality we have of the world of phenomena, and 
the outside world can only be an ideal conception of it. 

The world we know with its material organization and 
development by its reactions has given rise to our sensa- 
tions of it. That these reactions in their most simple 
and complex combinations are blind, although lawful, 
orderly and constructive, is admitted, But the organized 
adjustment of these sensations into a coherent and con- 
scious unity that has the distinct attribute of looking 
back into and measuring them has nothing in common. 
The one is blind force, the other intelligent and selective 
responsibility, and while related are distinct. 

How do we know that our consciousness is woven out 
of the sensations? Briefly, we may say, as already 
stated, that they are integral and related parts of the 
same order of phenomena. This is the highest form of 
evidence, for the contrary must first be proven before we 
can give it serious consideration. But we need not rest 
here, for the special observations and experiences only 
confirm this conclusion. The sight of a child run over 
by the cars at once attains and controls our conscious 
life for the time; but it is not our visual sensation of it 
that is our consciousness. As a visual sensation it is 
only a physical phenomenon, and not until it is adjusted 
with all the sensations with their organized and stored 
up experiences, hereditary, past and present, that it be- 
comes an act of consciousness. It is the excessive 
stimulus of this special physical sensation in its 
adjustment with all the other sensations into the unity of 
life we call consciousness that has caused us to believe 
that this special sensation is a part of it. It is, but no 
longer as a pure sensation, but rather as a conscious 
conception of it, the result of the adjustment of all into 
a conscious unity. And while it controls it for the time 
we only know it as a physical sensation measured with 
all the others as given in our consciousness. 

Consciousness is that special and characteristic entity 
woven out of all the sensations into a coherent and re- 
lated unity. It is not any special sensation. No special 
sensation, no matter how extreme or active, can rise 
into the field of consciousness except as a related sensa- 
tion. Sensations are pure physical phenomena, while 
consciousness is the measure of these phenomena. It 
is no longer a blind material force, but a source of power 
and energy that by its selective and discriminative attri- 
butes has assumed the garb of responsibility. This is 
why our sensations are not consciousness. It is the 
distinction between them. ‘While related and interde- 
pendent, the one is blind force while the other is contem- 
plative, selective and responsible. The sensations are 
the reactions along the lines of least resistance of the 
blind but constructive forces of nature with its unerring 
“law, order and system,” in which pleasure and pain and 
individual endurance play no part; while consciousness 
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with its “law, order and system,” in which pleasure and 
pain. and individual continuity play the supreme and 
controlling direction. The one is irresponsible, the 
other responsible. This is the distinction. 

This relation between them with its “law, order and 
system” is so distinct that we cannot by any process of 
reasoning or experience unite them, for the one is the 
blind material world, while the other is the contempla- 
tive and responsible with its pleasures and pains. While 
both are constructive, related and interdependent, the 
one is blind, ideal and irresponsible, while the other is 
intelligent, real and responsible. 

It is out of this dual but related conception of the 
world, each with its limitations and powers, that we have 
naturally formulated the belief of an infinite Great Real- 
ity, the architect of the universe with its infinite but con- 
structive architectural ideality. As out of the reaction 
of these forces there has developed our conscious exist- 
ence of which our bodily and conscious life are but 
limited and finite expressions, we have formulated the 
natural trinity of nature composed of the “Great Real- 
ity,” the “Ideal Reality,” and the “Conscious Reality,” 
the son woven from them we call our conscious and 
bodily expression. The finite reaction out of the infinite 
with its limitations. The Son of the Father and Mother 
of the universe of phenomena. The Father as the archi- 
tect, the Mother as constructive nature, and the Son 
born as a miniature child, a fac-simile of both, and in 
which his conscious life is typical of the one and his 
bodily life of the other, and all blended into one coherent 
and related unity. 





INTESTINAL CATARRH AND INFANT FEEDING. 
BY DR. CHAS. WILLIAMS, PHILA., PA. 


HE treatment of intestinal catarrh is first purga- 

T tive, and among the purgatives there is noth- 

ing better for this than castor oil. The 

taste is sometimes taken away by giving it 

with beer, shaking it up with a small quantity 

of beer in a bottle. There are some persons to whom 

beer is quite as disagreeable as castor oil; but every 

apothecary can furnish you with ways in which the taste 
may be disguised. 

The next in value is calomel. Two grains may be 
given every hour until six grains are given. Of course 
this medication is followed by a temporary increase in 
the symptoms of diarrhoea, but they rapidly disappear. 
If they do not the subnitrate or salicylate of bismuth 
may be given at intervals of two hours. These measures 
failing, acetate of lead, nitrate of silver, sulphate of cop- 
per or others may be used; but it is rare that these first 
are not efficacious. . If the breath is fetid an intestinal 
antiseptic may be given from the beginning of the at- 
tack, as thymol, two grains every two or three hours in 
capsule or gelatin pill. If there is much pain opium may 
be administered preferably in the form of morphia: 


B Morph. Sulph...........-....++- gr. ij 
Spt. Chloroform..........++.+++++ f 3 ij 
Glycesin....cccccccccccevcccsoves £3j or ij 
BB. @ Bocas ceccccececceseqvoenes f Ziij 


A teaspoonful of this may be given every two or three 
or four hours; or, if you choose, instead of the water a 
simple elixir from the pharmacopoeia may be used; but 
this is not a disagreeable mixture. If there is much 
rectal tenesmus relief may be had by suppositories of 
opium and belladonna, one grain opium and one-half 
grain extract of belladonna. 

Irrigation is often efficacious, and it has been proved 








THE MEDICAL TIMES. 99 





that fluids may find their way through the rectum above 
the ileo-czecal valve. Better than using pure water is to 
use a solution of chloride of sodium, or borax or silver 
nitrate. If you have used the nasal douche you know 
how painful pure water is when injected into the pas- 
sage; and so in the rectum the tolerance will be greatly 
increased if a small amount of sodium chloride be added, 

On recovery of the patient excess in diet must be 
avoided and a flannel bandage should be worn over the 
abdomen, especially if it is in a damp climate. 

With reference to the treatment of cholera infantum, 
prophylaxis is of the utmost importance, even when the 
hygienic surroundings are unfavorable, provided you 
have the assistance of mother or nurse. The majority of 
properly fed children will escape the disease. 

In regard to the proper method of feeding infants, 
mother’s milk, when of good quality, is undoubtedly the 
best thing, and the child should be fed on this exclu- 
sively up to six months of age. Such a state is the ideal 
one—the number of cases being comparatively small, on 
account of numerous circumstances. First, a mother 
under eighteen years cannot, as a rule, nurse her child 
without injury to one or the other. The milk is not so 
nourishing and the mother runs the risk of severe 
anzmia. When the mother belongs to a phthisical family, 
or chlorotic or syphilitic, she should not attemptto nurse 
her child. Or there may be some mechanical hindrance 
from the state of the nipples. It is still of great import- 
ance that the child be fed at regular intervals; and these 
should be, for the first two months, every two hours, 
and after that every three hours. 

The child’s mouth should be cleansed after each feed- 
ing with pure cold water to remove particles of milk, 
which, if swallowed after curdling, might give rise to 
gastro-intestinal catarrh. 

Sometimes the child for some inexplicable reason does 
not thrive. The only certain criterion of this is its 
weight, which increases under normal circumstances by 
arithmetical progression. The scales are the best test 
of diet. Supposing, then, the fact of the child’s not 
thriving. The diet should be changed and it becomes 
a question for immediate decision whether it shall have 
a wet nurse or be brought up by hand. The wet 
nurse is becoming obsolete; first, on account of the in- 
creasing prosperity of the classes from which wet nurses 
would come, and second, the demands on a wet nurse 
are more and more exacting, and the results of artificial 
feeding getting better. These remarks apply especially 
to conditions in this country. The physician of to-day 
is far more frequently called upon to decide the proper 
food than to decide about the qualifications of a wet 
nurse. If human milk cannot be obtained, that of an 
animal must come next, and that one which most re- 
sembles human milk. The asses’ milk is the one which 
does this, and in Holland, where infants are fed on this, 
the results are excellent. In this country the only animal 
whose milk is used is the cow, and this can be altered by 
adding and subtracting. It contains about three times 
as much casein as human milk, so that it must first be 
diluted. When it is diluted to obtain the proper per- 
centage of casein it contains too little fat and cream; 
and there is less sugar, so that a decided amount of 
sugar must be added. Then cow’s milk is acid, while 
human milk is alkaline, rendering the addition of some 
alkali necessary. 

Dr. Arthur V. Meiggs, who has carefully studied the 
subject, recommends the following mixture, both from 
theoretical and practical reasons. I mention it as a typi- 
cal mixture, not the only one. It is the result of very 
careful study on the part of a very careful man: One 
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quart of good ordinary milk is placed in a high vessel 
and allowed to stand in a cool place about three hours. 
One pint is slowly decanted away from this—not agitat- 
ing the milk—obtaining the upper layer with the fat and 
cream, and leaving the poorer layer behind. It is not 
very rich, of course. Now, wher the child is to be fed 
you take of this milk three tablespoonfuls then add two 
tablespoons of lime water, and of sugar water three 
tablespoons, making in all eight tablespoons, The sugar 
water is made by putting eighteen drams of milk sugar 
to one pint of water. If the infant is old enough to re- 
quire eight ounces you simply take double this amount. 
then this is pasteurized, as it is called. On theoretical 
grounds this should be an excellent food. It is identical 
with the composition of human milk, and that it is good 
has been provedon a large scale. At the Sheltering Arms 
a few years ago the mortality was about one hundred 
per cent., and after using this formula it was decidedly 
diminished. Whether it is used there still or not I do 
not know, but I do know that the mortality rate was 
greatly diminished. Of course, it is essential that the 
milk used be of good quality and come from healthy 
cows. Until quite recently it was supposed that all risk 
of infection by milk was removed by boiling or steriliz- 
ing. But it was proved that such milk was less perfectly 
digested. Sterilization as hitherto practiced has not ful- 
filled the expectations of its originators, and in its vigor 
has been abandoned. Cases of infantile scurvy have 
been reported which seem to be undoubtedly due to the 
use of sterilized milk. 

When the child is attacked with gastro-intestinal 
catarrh we may suspend the milk-feeding and give it 
mutton broth or wine, whey or raw, scraped beef. I have 
often seen good results from this line of treatment. 
Among medicines are the intestinal antiseptics, as cal- 
omel, naphthalin, creosote, thymal, salicylate 
of sodium and salicylate of bismuth. Calomel 
is given in doses of from one-tenth to one-fifth 
grain under three years of age, and it has 
the great advantage of being tasteless and being 
readily administered in powder with a few grains of 
sugar. I have had good results from salicylate of 
sodium, though I must say I do not think it is an intesti- 
nal antiseptic. It is prescribed in one to three-grain 
doses every two hours, depending on the age of the child 
from a few months up to three years. In these small 
doses the aqueous solution is practically tasteless. One 
grain of salicylate of sodium in a dram of peppermint 
water is not noticeable. Naphthalin is another excellent 
antiseptic, but is objectionable on account of its taste, 
and on account of this we have others less objectionable. 
One grain may be given every two or three hours sus- 
pended in mucilage in some such mixture: 


BR Naphthalin............seeeeeeeeeeees f 3 Ss. 
Moncia® Mae ...ccccccccccccccecces £5 ij 
Aq. Menth Pip... .......eeeceesees ad f 3 iij 


It is most important that the drug be absolutely pure 
because very unpleasant symptoms may follow the use 
of impure naphthalin. Creosote is so disagreeable that 
it is practically excluded so far as infants are concerned, 
and the same is true of thymol. They can only be given 
in pill or capsule and no one under three years of age 
can swallow a pill or capsule. 

Irrigation of the bowel may be done with pure water 
of about 65° Fahr. The water must be injected slowly. 
Holt has determined that to reach the ileo-cecal valve 
in a six months’ child it is necessary to inject a pint, 
and double that amount if the child is two years old. 
Opium should not, as a rule, be employed in the treat- 
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ment of this disease. Because, apart from the danger of 
narcotic poisoning it is injurious from its paralyzing ac- 
tion on the intestine, locking up the poisonous sub- 
stances which should be evacuated. It is a popular be- 
lief that if these are locked up long brain disease will 
follow, and there is some little ground for the belief. 
Stimulants are often of great use, but should not be 
given as a matter of routine. The indications for them 
are weakness of the pulse, cold, clammy skin, extreme 
irritability and restlessness. 

The most successful treatment of chronic intestinal 
catarrh in my experience has been from a careful regu- 
lation of the diet, saline laxatives and intestinal antisep- 
tics. The diet may consist of such things as beef, mut- 
ton, chicken, broths of the same meats as a base, well 
boiled rice, and well baked mealy potatoes. Sweet- 
breads or game may be allowed. It is often advantage- 
ous to begin with an exclusive diet of skim milk if the 
patient can stand it, giving from one and a half to two 
quarts during the day with a little dry toast and coffee, 
and this will support the patient if he is kept at abso- 
lute rest. Of course on such a diet no amount of work 
can be performed. _ 

For medicinal treatment we begin with a saline laxa- 
tive. Magnesium sulphate is the best, given in doses of 
one dram every threehours until there have been several 
watery evacuations. The various mineral springs which 
enjoy a reputation for curing this disease are all dilute 
solutions of saline laxatives. The effect of this is to de- 
plete the vessels and clear out the bowels. Then intesti- 
nal antiseptics are to be used—thymol, naphthalin, sali- 
cylate of bismuth. Naphthalin, like thymol, is very in- 
soluble, and must be given in pill or capsule. The bene- 
fit of these drugs in connection with a proper diet and 
an occasional saline laxative is undoubted and will some- 
times effect a cure in most obstinate cases if persisted in. 
The difficulty is to get the patient to continue what 
seems to him useless. The waters of the various springs 
are of great efficacy. We are guided in our use of them 
by whether the catarrh is attended by diarrhoea or con- 
stipation. Astringents, as gallic acid, acetate of lead and 
opium, afford little more than temporary benefit. Opium 
we must sometimes use on account of the pain, but it 
should always be associated with belladonnaor atropine. 





DILATATION OF THE STOMACH. 


BY DR. M. E. FITCH, PHILADELPHIA. 


HE diagnosis of dilatation of the stomach is 
made by numerous methods. First as 
regards inspection; we observe on _ look- 

ing at the patient that the upper half of the 
abdominal region is unusually prominent, and if the con- 
dition has continued for a long time this contrasts 
strongly with the emaciation of the extremities. Oc- 
casionally we see a line of curvature extending across 
the abdomen at the umbilicus correspondingtothe lower 
curvature of the stomach; sometimes there is another 
higher corresponding to the upper curvature, but in such 
cases the stomach is displaced en masse. So in well- 
marked cases we may suspect the existence of dilatation 
simply from inspection. Suppose the case to be of the 
hypertrophic type, then we may see peristaltic move- 
ments through the abdominal wall, and these contrac- 
tions may be excited by external means. Sometimes 
these movements give rise to pain. By the employment 
next of palpatation we experience a sensation which 
has been compared to that conveyed by a rubber air 
cushion, and the line at which this sensation ceases 
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would correspond to the lower curvature of the stomach. 
On shaking the patient a splashing sound is produced, 
which may even be heard across the room, and it is the 
constant, not occasional presence of these sounds that 
gives them their diagnostic value. Placing the patient 
in an upright position an area of fluctuation may be de- 
tected below the umbilicus. On the employment of 
percussion, the signs vary with the posture of the pa- 
tient, for instance, dullness when in the upright position 
may be replaced by tympany when lying down. Auscul- 
tation is of no great diagnostic value here, except in case 
of artificial distension of the stomach. Sounding the 
stomach with a stomach tube has been employed as one 
means. In the normal state you can push a sound down 
to a line uniting the spines of the ilium, and it has been 
said that when you can push the instrument lower than 
this dilatation must exist. I mention the method not to 
recommend but to condemn it. The manceuvre re- 
quires a degree of force which must be dangerous if an 
ulcer is present. Then it would be misleading if the 
stomach happened to be in a vertical position. Another 
method has been employed. The stomach is washed out, 
and then water injected until it is full. But a source of 
fallacies here is that the point at which toleration is pro- 
duced is variable in different cases. In general it is said 
that dilatation exists if more than 1500 cc. may be in- 
jected. 

The last method of diagnosis is by artificial disten- 
sion. First you may direct the patient to take two or 
three ounces of water in which sodium bicarbonate is 
dissolved and immediately after this he is to take tartaric 
acid. In other words you give a Seidlitz powder, only 
letting it mix inside the stomach instead of outside. I 
have employed this method and it is of diagnostic value. 
Or you can inject air by means of an atomizer. The 
first method has the advantage that you can combine 
auscultation as a means of diagnosis, a stethoscope be- 
ing placed over the stomach, and you can thus define 
very distinctly the lower line of the stomach by the 
points at which the fine crepitation ceases. During this 
inflation the abdominal organs are pushed forward and 
show the outlines of the stomach. In artificial disten- 
sion all the signs of dilatation are rendered more promi- 
nent. If you proceed systematically I think the diag- 
nosis of dilatation of the stomach can be made with a 
great certainty as any other stomach disease. And with 
your chemical tests in the laboratory you can prove that 
the absorbent and motor powers are impaired. 

Certain spasms of the muscles are frequently observed 
in this disease and are due to an abnormal dryness of the 
muscles, from the draining away of their fluid. Of 
course the neighboring organs are displaced. 

What about the prognosis and course of the disease? 
That depends on the cause of the dilatation. If this be 
cancer of the pylorus there is a fatal termination as a 
tule. But even then remissions may occur, and for 
weeks and months the patient may be in a comfortable 
state. When the cause lies in the cicatrization of an 
ulcer the prognosis is much more favorable, and still 
more when it is a simple atony. Dilatation is hard to 
cure and the only cases in which you can entertain this 
hope are where the cause is atony or a defective innerva- 
tion from catarrh, and then only in the early periods. 
When years have passed, the muscular fibers are pushed 
apart and undergo degeneration and a cure is out of the 
question, though much can be done in the way of pallia- 
tion. 

In the treatment there are two prominent indications, 
the general and the local, the nourishment of the pa- 
tient and the relief of the dilatation. The nourishment 
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is not to be maintained by pouring in fuel to the fire. 
The diet must be as dry as possible. Fluids are not 
only almost useless, but are a positive injury to the 
patient by increasing the condition. The patient often 
suffers from thirst when the stomach is full of fluid. 
These remarks with reference to fluids apply to that 
stage when the stomach contains an excessive amount 
of fluid, and when that is removed a certain amount may 
be ingested. The main staple of diet is meat, either pep- 
tonized or scraped and boiled like a Hamburg steak, 
and assisted by frequent administration of hydrochloric 
acid, fifteen to twenty drops in a tablespoonful of water 
every two or three hours. All starchy food, all easily 
fermenting substances should be absolutely prohibited. 
Besides a considerable amount of beef scraped and 
boiled, food may be given by rectal enemats, and this 
is about all that is to be said about the nourishment. 
There is great room for the exercise of judgment. 

For local treatment there is lavage, washing out the 
stomach through a rubber tube with funnel attached. 
The filling and emptying should be repeated in one sit- 
ting until the water is returned clean. A great deal of 
tact is required to render the first operation successful, 
and the physician must obtain the hearty co-operation of 
his patient. You cannot collar your patient and thrust 
the tube down his throat. The relief after lavage is so 
great that the patient will surely demand its repetition, 
and in many cases there is the formation of a “lavage 
habit.” Lavage should not be performed until several 
hours after eating,and it is best performed before break- 
fast. After a thorough washing out the stomach may 
be finally cleansed with a solution of salicylic acid 
(3-1000) or borax, two to four per cent., which are harm- 
less yet efficacious. Benzoic acid, naphthalin, potas- 
sium per manganate and resorcine are all recommended. 
Resorcine, I think, is unsafe. A case has been reported 
where, after using a one per cent. solution of resorcine 
the patient became unconscious and developed spasms 
like those of tetanus. It is possible that these symp- 
toms may have been due to the operation itself. A case 
has been reported by a great French authority of a man 
who learned to do it for himself and acquired the habit 
of doing it several times a day, until after one of the 
operations he had a spasm and died. So that lavage is 
not absolutely devoid of danger. It is certainly desir- 
able in many cases that the patients should learn to prac- 
tice it on themselves, yet they must be warned. After 
lavage the patient should be put to bed and a bandage 
applied to the abdomen. At the later stage this is not 
necessary. The effects of the operation are immediate; 
the face becomes more cheerful, vomiting and eructa- 
tions cease, the bowels are more regular and the urine is 
increased in quantity. 

Massage and electricity are valuable adjuvants to the 
treatment. In reference to electricity, it was doubted 
whether an application to the abdomen could produce 
contraction of the stomach. I remember a case in 
1871, reported by Dr. Pepper, one of hypertrophic dila- 
tation of the stomach secondary to cancer of the pylorus. 
Contractions could not be excited by external applica- 
tion of farradism or galvanism, and the inference was 
that electricity applied to the abdomen could not affect 
the stomach. But it has since been shown by tests that 
the exit of the gastric contents is hastened by the appli- 
cation of electricity, so this does affect the action of the 
stomach. Here it may be rationally employed. One 
electrode may be introduced into the stomach and its 
fellow placed on the abdomen or at the rectum, Before 
this is done the patient is directed to drink a glass of 
water. 
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I have said nothing so far about drugs. One at any 
rate is of undoubted service, and that is strychnia. It 
may be given in doses of one-thirtieth grain, three or 
four times in the day, or it may be given hypoder- 
mically. Large doses are sometimes given hypoder- 
mically but I would not recommend you to begin that 
way. Cathartics are beneficial, nut only on account of 
their mechanical effect but also because of the intimate 
peristaltic relation between the stomach and intestine. 
They may be given right after lavage, perhaps pouring it 
into the tube in the form of Karlsbad salt. Others are 
colocynth, rhubarb, scammony and aloes, 

A word or two about prophylaxis. It is usually dis- 
cussed in the first part of treatment, but I chose to re- 
verse the order here. We have no means of prevent- 
ing the destructive forms of the disease, as from cancer, 
ulcer and tumors. But we have it in our power to re- 
duce the number of purely atonic cases. We should 
avoid distending stomachs with fluid, for instance in 
cases of convalescence from typhoid feverand inpatients 
debilitated from other causes. Many such are fed ona 
purely milk diet. They consume great quantities and 
are just the persons in whom this condition is apt to 
arise. They should be directed to take small quantities, 
at intervals. We should pay great attention to the 
bowels, and also pay attention to the use of such drugs 
as strychnia and perhaps apply the galvanic current oc- 
casionally to the abdomen. Of course no one does it. 
No one thinks of the possibility of producing dilatation 
of the stomach, unless it is one who calls himself a spe- 
cialist on diseases of the stomach—because he studies 
nothing else! 





COLORED RAYS OF LIGHT IN THE TREATMENT OF 
TUBERCULOSIS.* 


BY DR. J. MOUNT BLEYER, F.R.A.M.S., LL.D., OF N. Y. CITY. 


E have in light rays a therapeutic agent that 
has been underestimated, if not altogether lost 


sight of and neglected toa great measure. The 
few thoughtful men who have striven to advance the 
title of light rays in this direction have been scoffed at. 
Their labors have not been accorded respectful con- 
sideration, simply because the average therapeutist will 
adopt nothing that cannot be demonstrated in the glass 
receiver of his laboratory, the reaction of which he can- 
not see going on before his eyes, and the formula of 
which he cannot determine. In the light of recent ob- 
servations we are slowly arriving at the realization that 
some of our principles of therapeutics must soon 
change; that their Waterloo is impending. 

In presenting my work for your criticism I shall con- 
fine myself only to study the isolated color rays of the 
sun and those violet rays as produced by the arc light. 
The X-ray will not be considered from any point of 
therapeutics in this discourse, as we do not understand 
them sufficiently enough as yet. 

Before going further into this subject, let me attempt 
an explanation of some of the phenomena which the 
blue and violet rays of light have in general upon vege- 
tation and the animal body. It is well known that dif- 
ferences of temperature evolve electricity, as we do 
also evaporation, pressure suddenly produced or sud- 
denly removed in which may be comprised a blow or 
stroke ; as, for instance, from the horse-shoe in the rapid 
motion of a horse on a stone in the pavement, striking 


~~ *An Abstract of a aper read before the Medico-Legal Soci- 
ety and Congress of Tuberculosis, February 21, 1900. 
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fire, which is kindled by the electricity evolved in the 
impact, or again, from the collision of two silicious 
stones in which there is no iron, is electricity produced. 

Friction even of two pieces of dried wood excites 
combustion by the evolution of hydrogen gas which 
bursts into flame when brought into contact with the op- 
posite electricity—evolved by the heat. Crystalization, 
the freezing of water, the melting of ice and snow, every 
act of combustion in respiration, every movement and 
contraction of organic tissues, and, indeed, every change 
in the form of matter evolves eiectricity, which in turn 
contributes to form new modifications of the matter 
which has yielded it. 

Light is one of the forms of radiant energy, being 
transmitted from place to place by means of transverse 
vibrations of the medium ether, which fills the whole of 
This mode of transmission is known as “wave- 
motion,” the nature of which is well illustrated by the 
progression in water of the disturbance due to an im- 
pulse given to it at any point, e. g., by dropping in a 
stone, the disturbance travels onward as an undulation, 
as a succession of waves, while the water particles oscil- 
late about their point to rest, but do not undergo any 
motion of permanent translation. The distance from 
crest to crest of two succeeding waves is the wave- 
length, differences in which do not cause any change in 
velocity of propogation of a wave of light through the 
ether. 

Chemical action is merely a synonym for electrical 
action, hence in all the functions of the animal body, 
from its birth to its dissolution, we may observe the in- 
fluence of electrical currents, the development of mag- 
netism, by the conjunction of them, oppositely electri- 
fied, and the production of heat. In the first inspiration 
of atmospheric air into the lungs where it encounters the 
blood oppositely electrified, heat and magnetism are 
evolved, and the purified blood has one electricity, which 
repels itself into the heart, and thence by the arteries 
through the system. When it reaches the capillaries it 
has lost more than two degrees of its temperature, and 
being forced through the capillaries, or small arteries, 
into the veins, as well by the repulsion of the electricity 
of the arterial blood, as attracted by the opposite elec- 
tricity by the veins and the blood they contain, the tem- 
perature is increased till it reaches 98 degrees Fahren- 
heit, which it carries with it to the heart. 

We have thus seen that the magnetic, electric and 
thermic powers of the sun’s rays reside in the violet ray, 
which is a compound of the blue and red rays. These 
constitute what are termed the chemical powers of the 
sunlight. That they are the most important powers of 
nature there can be no doubt, as without them life can- 
not exist on this planet. Without these chemical powers 
there could be no vegetation or anything else. 

Light is inimical to, and under favorable conditions 
may wholly prevent, the development of organism. The 
action of light entirely destroys the bacteria, or reduces 
them to a condition of torpidity, which requires months 
of darkness in favorable surroundings for them to over- 
come. In my experiments which were made I took 
small test tubes containing cultivation fluid, which were 
suspended in deep, narrow boxes made of garnet, red, 
yellow, blue and ordinary glass, respectively. Although 
the blue and yellow glasses were not monochromatic, the 
results showed that the action is chiefly dependent on 
the blue and the violet rays. 

Light acts as a stimulus to animal and plant proto- 
plasm. It induces characteristic changes of form in in- 
dividual cells, and causes movements in fixed directions 
in free-living unicellular organisms. 
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I have discovered by experiment and practice the spe- 
cial and specific efficacy in the use of the combination of 
the caloric rays of the sun, and the electric arc light in 
stimulating the glands and cells of the body, the nervous 
system generally, and the secretive organs of man and 
animals. It, therefore, becomes a. most important ad- 
junct element in the treatment of acute and chronic dis- 
eases, especially such as have become chronic, or result 
from derangement of secretive, perspiratory or glandu- 
lar functions, as it vitalizes and gives renewed activity 
and force to the vital currents that keep the health un- 
impaired, or restore them when disordered or deranged. 
My entire early experience in this line of work was 
founded on patient experiments upon young and old 
animals of several kinds. Since the last five years I em- 
ployed these different rays of light in the treatment of 
many forms of tuberculosis and various other forms of 
diseases. I came to the conclusion that light is one of 
the most marvellous therapeutic agents yet employed to 
combat tuberculous conditions. Many experiments 
could be brought forward to show you how its effects 
are made visible by comparison; but suffice it to say, 
that trials by others will prove my work; that it stands 
upon its own merits. 

All these important and pointed phenomena of violet 
and blue rays led me to test their efficacy upon the 
human organism for different ailments as I say, and I 
found that exposure to the rays for an hour or two daily, 
in all forms of tuberculosis and other forms of lung dis- 
eases,in nervousexhaustion produced from worry, over- 
work, in weaklings, senile decay, and a host of other dis- 
eases, gave excellent account of themselves. A number 
of experiments were carried out in acute infectious 
diseases, as in scarlatina, diphtheria, etc., to the power 
of this light may be credited also much therapeutic 
value. 

I have found the best results were gotten from the 
violet rays, as generated by colored glass and concen- 
trated sunlight by means of lenses, or as passed through 
colored glass alone, or colored fluid media, produced 
during the period of the season in this latitude when 
the sun’s rays werestrongest, as during May, June, July, 
August, September and October. Though, neverthe- 
less, some of my experiments on animals for com- 
parison have shown that the influence of the violet rays 
were very marked, even when the declination of the sun 
was such, during a period of comparative feebleness of 
the force of the actinic or chemical rays. This time was 
especially selected for experiment for that very reason. 
It is almost immaterial whether strong electric light is 
employed or the solar light. Of course, one can always 
depend on electricity at all hours of the day and season, 
and so be independent as to its regular employment. 
We know positively that electric light has similar 
chemical properties to sunlight; it affects the com- 
bination of chlorine and hydrogen, acts chemically on 
choride of silver, and can be applied in photography. 

Arguing from all that I have’ said and all that is 
known about the blue and violet rays in conjunction 
with the atmospheric conditions in general, I set out to 
make practical application of these colored rays of 
light as an adjunct to the treatment of tuberculosis, in 
their various stages of progress, as a prophylactic in 
supposed early stages, etc. Much to my satisfaction, 
the practical experiments which I have tested in so many 
different conditions in tuberculosis, these tests have all 
given good account of themselves in most instances, so 
that I am very happy to make you acquainted with my 
results, as I have found them. I am of the positive be- 
lief, from my acquired practical and theoretical knowl- 


THE MEDICAL TIMES. 103 





edge of facts, that the best method to treat tuberculosis 
and other forms of lung disease is in specially designed 
solariums at home or at a sanitarium where violet lights 
can be generated, according to the requirement of each 
individual case and specially treated upon principles ac- 
cording to the condition of each case. 

From all the reports and researches to the present 
day by all the expert men in this branch of study, we 
find but one cry, and but one concert of opinion, for the 
successful treatment of tuberculosis: hygiene, food, 
sunlight! 





METHOD OF PASSING HIGH VOLTAGE CURRENTS 
THROUGH THE CHEST, AT THE SAME TIME GIV- 
ING INHALATIONS OF ELECTRIFIED AIR.* 


BY HARRY F. WAITE, M.D., NEW YORK CITY. 


to demonstrate a fact which is probably not 

known to many present, namely, the carrying ef- 
fect of electricity generated by the Holtz Machine. Of 
course you all know the peculiar sensation produced by 
the positive breeze. 

About 1890 I was experimenting with a small Holtz 
machine enclosed in a case, and not wishing to waste 
any time finishing the parts, gave them a coat of paint, 
and before it had time to dry I tried the machine. To 
my surprise I saw the paint blown from the painted 
pieces all over the enclosing case. I then had an elec- 
trode made like the one I will show you to-night. It was 
a hollow piece of brass, pointed, and having a hole 
through the point. I then found I could, by filling this 
electrode and connecting it with the positive pole of the 
machine, spray the paint wherever I desired, and regu- 
late the amount by the speed of the machine. I did no 
more experimenting on this line until last year, when 
I had a case on which I had tried everything I could 
think of without benefit. Then I happened to think of 
the experiment just described, and thought I could try 
it on this case. I took some felt, and fastened it on a 
glass point electrode and then dipped it in a 2 per cent. 
solution of carbolized water. After the first treatment 
there was a marked improvement—the second treat- 
ment rallied the patient completely. I will now illus- 
trate the effect of the paint with this electrode. 

My method of treating the chest is on the same prin- 
ciple. I had a case of chronic bronchitis with which I 
could do nothing until I tried the following method. 
The ozone generator was connected with the Holtz Ma- 
chine in the regular way and from the positive side a 
wire was connected with a large electrode thoroughly 
wet with a one per cent. solution of carbolized water, 
which was placed over the anterior chest wall and a 
similar pad over the posterior chest wall and connected 
with the ground. The current strength was regulated 
by separating the brass balls in the ozone generator, 
so that while the patient was having a current sent 
through the lungs he was breathing electrified air 
through the ozone generator. The effect was wonder- 
ful. Improvement began at once, and in four weeks the 
patient was cured. 


Bw ac proceeding to describe my method, I wish 





—tThe State Board of Health of California has de- 
cided not to establish a quarantine against the con 
sumptives of other States. 





*Abstract of a paper read before the Congress of Tube 
culosis, Feb. 21, 1900, 
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THE DIAGNOSIS AND TREATMENT OF APPENDICITIS. 


BY DR, A. G, ELLIS, PHILADELPHIA, PA. 


HE three cardinal symptoms of appendicitis are sud- 
den pain, localized tenderness in the right iliac fos- 
sa, and rigidity of the recti muscles, particularly 

of the right. Other symptoms ofven present, but more 
inconstant, are fever, vomiting, constipation or diarrhea 
and a tumor in the appendix region. The mistaken idea 
is held by some that this sudden pain begins in all, or 
nearly all, cases in the right iliac fossa. The fact is that in 
many cases the pain is misleading in that it is felt first in 
the epigastric region or in the neighborhood of the spleen 
or the umbilicus. Some observers believe that in the ma- 
jority of cases the pain is not first noticed in the region 
of the appendix. This is one of the reasons why several 
diseases of the abdominal organs, accompanied by pain, 
are apt to be mistaken for appendicitis, and vice versa. 
The principal ones of these giving difficulty in diagnosis 
are intestinal obstruction, pelvic disease in females, and 
cholecystitis. 

The greatest difficulty in differentiating between intes- 
tinal obstruction and appendicitis is met with in cases 
that are not seen until late. Diffuse peritonitis and tym- 
pany are then apt to mask the real seat of the lesion. 
Fecal vomiting is never seen in appendicitis, and is pres- 
ent in the vast majority of cases of obstruction, and this 
furnishes one valuable aid in the diagnosis. A history of 
a previous attack or attacks is often to be obtained in 
cases of appendicitis. This very fact, however, was per- 
haps misleading in a case reported by K6lliker. The pa- 
tient was a woman who had had no attacks of biliary 
colic previously, but had an attack of appendicitis a few 
months before. She became constipated, fecal vomiting 
arose and a tumor appeared in the ileo-cecal region. No 
biliary symptoms appeared, and the case was diagnosed 
as one of obstruction caused by an appendicial exudate. 
The abdomen was opened and a gall-stone filling the lu- 
men of the bowel was found and extracted, the patient 
afterward recovering. Kolliker states that diagnosis is 
very difficult in such cases, but that the tumor is more 
movable in gall-stone obstruction than in appendicitis. 
and there is an acute and nonfebrile onset. 

In distinguishing between appendicitis and disease of 
the pelvic viscera, difficulty is frequently met with. Ex- 
amination per vaginam is of the greatest aid in these 
cases and often clears up a doubtful case. 

In obscure cases the patient should be anesthetized for 
the examination. This is also of great help in making 
an external examination of the iliac region in suspected 
appendix cases. Sonnenberg states that the immobility 
of an abscess when low down helps in referring it to the 
pelvis. Appendicitis is more apt to be mistaken for in- 
flammation of the right tube and ovary than the reverse. 
The history of previous pelvic trouble is important, as it 
is rare for the tube to be affected without a previous in- 
volvement of the uterus. The pain in pelvic cases is 
rarely referred to the stomach and umbilical region, and 
there is less general disturbance than in appendicitis. 
Delagénieré believes that the appendix is very apt to be 
involved in these cases of pelvic disease. Diagnosis is 
important, as it may determine between an abdominal 
section or vaginal removal. When there are sudden at- 
tacks of pain in the right iliac fossa, unassociated with 
the catamenia, and there is gastro-intestinal disturbance 
added to symptoms of disease of the appendages, the pel- 
vis should be explored from the abdominal side. If the 
appendix be involved, in the way of chronic inflammatory 
change, it can then be removed at the same time as the 
tube and ovarv. This view supports the practice of some 
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surgeons who prefer to use abdominal section for all 
cases of tubo-ovarian disease in order that they may 
see the true state of the pelvis and adjacent organs. 

Cholecystitis at times gives rise to symptoms that 
might easily be mistaken for inflammation of an appen- 
dix situated high up. J. M. Da Costa brought a case be- 
fore his clinic at the Pennsylvania Hospital, Dec. 3, 1898, 
which he designated as one of cholecystitis simulating 
inflammation of the upper part of the appendix. There 
was some difficulty in diagnosis, and the remark was 
made that few patients are saved from the knife under 
like circumstances. There was marked rigidity of the 
right restus muscle and tenderness in the right iliac fos- 
sa which, however, did not remain low down for a great 
length of time, and did not become localized there. There 
was also spontaneous pain. Appendicitis was seriously 
thought of, but bile in the urine suggested liver compli- 
cation. Later the pain and tenderness became localized 
over the gall-bladder. The diagnosis was finally based 
upon the presence of bile in the urine, the irregularity of 
the fever, and the final localizing of the pain and tender- 
ness. When the latter occurred, the diagnosis was com- 
paratively easy, butin the early stages the detection of bile 
in the urine was the onlything to suggest thatthe case was 
other than one of appendicitis. J. B. Deaver gives the fol- 
lowing points, among others, as helping to distinguish 
between appendicitis and cholecystitis: 1. Vomiting is 
more persistent in cholecystitis as a rule. 2. There 
is generally the history of more attacks in appendicitis. 
3. There is more often jaundice in cholecystitis. 4. Hic- 
cough is more common in the latter. 5. A purge is more 
apt to give relief in appendicitis. Osler mentions two 
cases of sudden onset of severe pain in the right side of 
the abdomen, with the appearance of an ill-defined tu- 
mor low in the right flank. Operation was performed, 
and in the first case an acutely distended and inflamed 
gall-bladder on the point of perforating was found. The 
second case was very similar. 

The question of treatment in appendicitis brings up 
a nice point and one over which war is being merrily 
waged, chiefly by surgeons, it is true, but the general 
practitioner also enters the combat at times in order to 
show that he is not afraid. Advocates of both the rad- 
ical and conservative methods of dealing with the affec- 
tion probably go beyond the bounds of what is best at 
times. But the happy mien is exceedingly difficult of at- 
tainment in this instance, and there are well-sustained ar- 
guments for the followers of both methods mentioned. 
It does seem to an impartial observer, however, that a 
boldly aggressive style of treatment more nearly meets 
the conditions to be combated in appendicitis than does 
any other method that has been adopted. As one writer 
observes, “the gravity of appendix disease lies in the fact 
that from the very outset the peritoneum may be in- 
fected; the initial symptoms of pain, with nausea and 
vomiting, fever, and local tenderness, present in all cases, 
may indicate a widespread infection of this membrane.” 
In contrast to this condition, which is present with the 
first symptoms of the affection, may be mentioned cases 
of men who have left their work in the shop or on street 
cars at the onset of the symptoms, entered hospitals and 
been operated on the same day, the operation revealing, 
not peritonitis, but a walled-off pus cavity of large di- 
mensions, at the point of discharging its contents into the 
abdominal cavity. From these and other points of view, 
temporizing must be regarded as dangerous to the wel- 
fare of the patient. Not only must the fact of wHat does 
happen in many cases not interfered with be considered, 
but regard must also be had for the great probability of 
grave conditions arising suddenly at any time in any 
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case. In other words, the nearer an acute attack of ap- 
pendicitis is treated as an emergency case the more near- 
ly it comes to being met on its own grounds. 

As to the treatment of appendicitis, Osler’s latest con- 
clusions are as follows: “So impressed am I by the fact 
that we physicians lose lives by temporizing with certain 
cases of appendicitis, that I prefer, in hospital work, to 
have the suspected cases admitted directly to the surgical 
side. The general practitioner does well to remember— 
whether his leanings be toward the conservative or radi- 
cal methods of treatment—that the surgeon is often 
called too late, never too early. There is no medicinal 
treatment of appendicitis. There are remedies which will 
allay the pain, but there are none capable in any way of 
controlling the course of the disease. Rest in bed, a light 
diet, measures directed to allay the vomiting—upon these 
all are agreed. There are two points upon which the pro- 
fession are very much divided, namely, the use of opium 
and of saline purges. The practice of giving opium in 
some form in appendicitis and peritonitis is almost uni- 
versal with physicians. Surgeons, on the other hand, al- 
most unanimously condemn the practice as obscuring 
the clinical picture and tending to give a false sense of se- 
curity; and, since they control the situation, I think we 
should—deferring in this matter to their judgment— 
give less opium, and trust to the persistent use of ice lo- 
cally to relieve the pain. ' 

The use of saline purges early in the disease, which is 
advocated by some surgeons, is, I believe, a most injuri- 
ous practice. In any given case the pain and tenderness 
at the outset may mean perforation of the appendix, and 
the life of the patient may depend upon whether a limit- 
ing adhesive inflammation is set up. Under these cir- 
cumstances, anything that willstimulate active peristalsis 
of the bowel wall throughout its extent is certainly con- 
tra-indicated. Surgery, too, has taught us that the cz- 
cum is rarely, if ever, filled with hardened feces, so that 
it is really on theoretical grounds that a saline is urged 
to clear this part of the bowel. I am glad to see, too, 
that some surgeons of the largest experience, as McBur- 
ney, state that they never employ purgatives. They are 
also contra-indicated, I think, when there are signs of 
the formation of a local abscess. If useful at all, it is 
when general peritonitis has been established, but then, 
as a rule, the mischief is done, and purgatives cannot in- 
fluence the fesult. Operation is indicated in all cases of 
acute inflammatory trouble in the cxzcal region, whether 
tumor is present or not, when the general symptoms are 
severe, and when by the third day the features of the 
case point to a progressive lesion. 

J. C. Da Costa advises a saline cathartic in cases of ap- 
pendicular colic, with a hot-water bag to the right iliac 
fossa and careful watching. It is not safe to give a pur- 
gative in genuine appendicitis. In mild cases leech over 
the right iliac fossa, apply an ice-bag, give an enema, 
place the patient on a bland liquid diet, administer anti- 
pyrin for the pain, and maintain rest in bed. If the case 
is not better in thirty-six hours, operate. If it becomes 
worse within that time, operate at once. In any severe 
case operate at once. He does not believe that it is 
proper to always operate, as some maintain. Such a 
rule makes decision easy, but not of necessity right. 

James Tyson says that as soon as the diagnosis of ap- 
pendicitis is established, indeed, pending its settlement, 
a competent surgeon should be associated with the phy- 
sician, because in a great majority of cases operative 
treatment is sooner or later demanded, and because the 
surgeon who operates frequently is likely to have seen 
more cases than the physician. The diagnosis being es- 
tablished, operative treatment should be recommended, 
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except in those cases where the disease is so far advanced 
as to make it unlikely that the patient will be saved by 
operation. His reason for this belief is, that while a ma- 
jority of cases of simple appendicitis may subside with 
rest, in a very large number, at least 25 per cent., the pri- 
mary attack leaves the patient predisposed to another at 
once more severe and dangerous than the first, while 
we have no guarantee that any attack will subside with- 
out suppuration, or, what is worse, without leaving the 
condition referred to, in which malignant inflammation 
or perforation may set in at any moment without warn- 
ing. It must be admitted that it is not always easy to 
lay down a rule by which operation shall be determined, 
for it is not only that we must know when to operate to 
save life, but also that we must know when not to oper- 
ate in cases so severe that operation will be 
futile. Much difficulty is, however, removed 
when we decide to operate without undue haste in all 
cases so soon as the diagnosis is established, except 
where operation will evidently be futile. He says with- 
out undue haste, for in many cases it is plain that a few 
days’ delay, if the patient is kept at rest, will make no 
difference in the result, while if the inflammation is sub- 
siding, a stage is reached in which the operation is even 
less dangerous, since the united experience of surgeons 
goes to show that the mortality of operations between 
attacks is practically nil, while that immediately succeed- 
ing diagnosis in ordinary cases is nearly so. Even where 
suppuration has set in, it may be safe to delay operation 
for a day or two, while the patient is held quiescent. 

John B. Deaver still maintains the propriety of operat- 
ing in acute appendicitis as soon as the diagnosis is 
made, and the larger his experiences becomes the more 
he is convinced of the wisdom of this course. His ex- 
perience in several hundreds of cases at the German 
Hospital in the last two or three years entitles his opinion 
to great weight in considering the methods to be fol- 
lowed in dealing with these cases. This procedure may 
seem radical, but its success demonstrates the fact that it 
secures a minimum of fatal results from appendicitis. 
True, some cases may be operated upon that would have 
recovered from that one attack had they been treated 
without operation. But as has been said by writers quot- 
ed in this article, such an appendix is a menace to the 
individual, with the chances in favor of another attack. 
So we fail to see any great weight in that argument 
against operation in all such cases. A few days or hours 
may seem a short time to wait for developments, and in 
some cases is productive of no harm. {[n others the 
waiting, however short it may be, is the difference be- 
tween life and death. We believe that the profession is 
tending more and more toward the use of radical meas- 
ures in dealing with appendicitis, and that this is the 
proper method of dealing with this uncertain and elusive 
disease. 

—The Medical Age credits a French medical journal 
with the following story: “A young woman conceived 
an ardent passion for a youth, who in turn refused to 
marry her. She then charged him with forcible viola- 
tion. A surgeon who examined her found the hymen 
ruptured and blood on her linen, but no sign of the 
violent encounter she alleged had occurred. Investi- 
gating somewhat further, he found in the vagina a hen’s 
egg, which could only be removed after breaking the 
shell. If the egg had been fecundated and it had been 
allowed to take its course to maturity uninterrupted 
in the vagina, there is no telling what interesting ques- 
tions in legal teratology would have arisen.” 
























































































THE NEWER TREATMENT. 
REPORTED BY A. G. ELLIS, M.D., PHILADELPHIA. 
An Interesting Case of Spleno-Medullary Leukemia— 
The Different Manifestations of Rheumatic Fever—A 
Case of Arthritis Benefited by Syrup of Ferrous 
Iodide, Etc. 


Spleno-Medullary Leukemia—The patient in question 
is a car-builder, thirty-six years of age. He has been 
under observation at different times for a period of three 
years and presents the clinical history of one of the 
more chronic forms of the disease. His family history 
is good. 

The first trouble noticed was a series of digestive dis- 
turbances rather mild in character, these at first being 
attributed to irregular and hasty eating of meals. 
There was irregular headache, some epigastric pain, 
slight fever at times, and vomiting. The latter symp- 
tom was not generally marked, material being ejected at 
intervals while the patient was on his way to work at 
times. 

After these attacks had persisted for some time and 
then practically disappeared his present trouble began. 
The man was not really ill but noticed a swelling of 
the abdomen and some dyspuoea upon exertion. When 
first seen three years ago there was no rise of tempera- 
ture, but lately it has been oscillating between 102° and 
normal. 

At present the man has a remarkable pigmentation of 
the skin due to the large doses of arsenic which have 
been given—at times forty minims of Fowler’s solu- 
tion three times a day. The spleen extends from the 
sixth rib to the crest of the ilium and beyond the 
median line about three fingers’ breadth above the pubic 
arch from there being traced, considerably to the right 
of the umbilicus, to the tip of the sternum. A slight 
tossing or nodular feeling has appeared lately, but is 
not yet distinct enough to determine whether this is 
due to enlarged accessory spleens or to lymphoid 
growths in the organ itself or possibly to organized in- 
fractions. The blood count has been taken at various 
times and shows different proportions of cells. Thus 
there is one reading of one white corpuscle to seven red 
‘and at other times one to ten, twelve and sixteen. One 
differential count gives polynuclear leucocytes forty- 
seven per cent.; small lymphocytes, four per cent.; 
large lymphocytes, six per cent.; eosinophiles, five per 
cent., and megalocytes thirty-eight per cent. The man 
has been working at his trade practically all the time he 
has been under observation. 

There are one or two very interesting points regard- 
ing this case. The first is that the trouble developed 
in the absence of one of the conditions generally given 
as an important factor in its etiology—namely the pre- 
vious existence of malaria. There is absolutely no his- 
tory of attacks of that disease in this man’s case. From 
this and other cases observed one must hesitate before 
reaching a definite conclusion as to the causal relation 
existing between malaria and spleno-medullary leuke- 
mia. In certain parts of the country malaria is extremely 

‘prevalent, it being almost continuously present, and at 
times there are outbreaks in regions which have been 
free for some time. Hence malaria must be regarded 
as a very common disease, it being not at all infrequent 
where this man originally came from—the lower valley 
of the Delaware. The facts then are that there is a 
tremendous amount of malaria while leukemia is an un- 
common disease. If the absolute conditions were such 
as quite generally thought leukemia ought to be quite 


common, 
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Another point in this case is that there is no history 
or suspicion of syphilis, another condition which we 
consider as a predisposing cause of leukemia. So there 
is the absence of two of the commonly supposed great 
causes of the disease in this case. The history shows 
it to have developed after gastro-intestinal disturbances 
consisting of uneasiness, slight fever, vomiting in the 
morning, headache, etc., these attacks sometimes oc- 
curring three or four times a week. These have not 
occurred since the outset of the present trouble. 

As to the treatment the arsenic will be continued in 
spite of the pigmentation the amount being regulated 
by the amount of puffiness, diarrhea, etc. The patient 
is now getting nine minims of Fowler’s solution three 
times a day. In addition inhalations of oxygen will be 
given. Lately a little less than a drachm of ergotal has 
been given hypodermically once a day and this is be- 
lieved to have had a slight influence upon the spleen. 


The Manifestation of Rheumatic Fever—The case 
which I use as a text for my remarks is that of a Rus- 
sian boy of seventeen. He has had three or more at- 
tacks of rheumatic fever and now has a great hypertro- 
phied heart with aortic insufficiency and adherent per- 
icardium. The point regarding the disease which I wish 
to impress is one that makes plain the various clinical 
phenomena attending it. The point is that heart lesions 
are to be regarded more as accompanying phenomenon 
than as complications. 

We are yet in the dark as to the actual etiology of 
the disease. Cold or damp weather, or especially damp 
cold seems to have a great influence in the causation of 
attacks, yet they also develop in the warmest weather of 
the year as in this boy’s case. Whether it will be shown 
that the disease is due to auto-intoxication favored by 
heat and cold or to a specific organism remains a ques- 
tion. The manifestations of the disease are of the ut- 
most importance. 

The essential cause of the disease whatever it may be 
usually affects the joints, but in perhaps one-third of 
the cases not only the joints but the endocardium or 
pericardium, or both. In a certain proportion of cases 
other serious membranes are also affected. There is 
some agent in the blood then to which the tissues of 
joints are the most obnoxious and other serous mem- 
branes in varying degree. ° 

From this reasoning the various clinical characteris- 
tics become clear. In cases with mild joint lesions the 
heart involvement may be a serious one. What differ- 
ences in individuals determine this is not known. 
There may even be febrile attacks with no joint lesions 
noticeable but an endocarditis is set up. My own ex- 
perience leads me to believe that light attacks of the 
disease, as measured by the general signs, are more apt 
to exhibit endocarditis. It is often the case that chil- 
dren of rheumatic parentage show heart lesions when a 
history of rheumatism cannot be obtained. Further 
inquiry, however, elicits the fact that there have been 
slight febrile attacks or perhaps what is popularly known 
as “growing pains.” These doubtless have been mild 
attacks of rheumatic fever, in which the force of the dis- 
ease has been expended on the endocardium instead of 
the joint tissues. 

Now as to the treatment of an attack of endocarditis 
developing while a patient is under treatment for rheu- 
matic fever. It is rarely that I give any drug. In some 
instances there is slight pain, a little dyspnoea, or a re- 
currence of the febrile movement if it has already ceased. 
but in the majority of mild or subacute cases there are 
no-symptoms at all. The patient is not aware of the 
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change taking place, and this is only detected by a 
physical examination. Acute cases should be treated 
with energy. First, some points of general treatment. 


The patient should be well purged. This relieves. 


any tendency to visceral congestion and further in- 
volvement in the process. He should next be placed 
on a restricted diet. ‘J do not advise an absolute liquid 
diet, but one that will develop no plethora. It should 
consist of easily digested materials, largely milk, soups 
occasionally, jellies, puddings, fish or white meat of 
fowls sparingly, etc. The secretions should be watched 
and the best diuretic, pure water, given freely. 

If there is precordial pain, my first choice is the use 
of the ice-bag. This slows the heart and thus secures 
prolongation of systole without drugs. It should not 
be applied continuously, a couple of hours morning and 
evening usually being sufficient, but this time can be 
lengthened as indicated. If this does not relieve the 
pain a belladonna plaster may be applied. This, how- 
ever, is probably of not much use in the female or in 
males with large breasts. If there is much hair in the 
case of a male it should be shaved before the plaster is 
applied. One point should be remembered and that is 
to apply the plaster where it will not interfere greatly 
with ausculation. 

All this treatment is general and we come now to the 
essential treatment of endocarditis—rest in the horizontal 
posture. This is the real treatment of cases which are 
known to be acute from their having developed while 
the patient is under observation. There may be or- 
thopnea in some cases which will interfere with the 
rigid carrying out of this demand, but this is not often 
seen. In six or seven of ten cases there will be no symp- 
toms that the patient recognizes. Say nothing to him 
about the condition and encourage him as much as pos- 
sible, saying that a full recovery from his attack of fever 
demands a lengthened rest in bed during convalescence. 
How long after the acute symptoms have subsided may 
the endocarditis show itself? The murmur in this pa- 
tient appeared five days after the fever and joint symp- 
toms had disappeared. The better plan is to keep the 
patient at rest in all cases of rheumatic fever for at least 
two weeks after the joint symptoms have disappeared. 
We have kept this man on his back for one month 
now since the heart lesion manifested itself and he must 
continue at rest for some time yet. This treatment is 
incomparably better than drugs. A simple mathemat- 
ical computation will show how many less beats the 
damaged heart will make each twenty-four hours. This 
2 of the greatest importance and attained thus without 

rugs. 

Germicides or antiseptics given internally in these 
cases are of no use practically. Not enough get into 
the blood to be of any service. 


Arthritis Benefited by Syrup of Ferrous Iodide—The 
case is that of a man, supposed to have gonorrheal ar- 
thritis. There had been no improvement under var- 
ious anti-rheumatic remedies.. The man’s general 
health was bad, and he was in a rather serious condition. 
Syrup of the iodide of iron was then begun and pushed 
until at the present time the patient is getting forty 
minims four times a day. Under its use great improve- 
ment was noted, both in the joints and in his general 
condition. In the meantime a bacteriological examina- 
tion was made of the fluid in the left knee joint and, in- 
stead of the gonococcus, streptococci were found. 

The question then arose as to whether the iron 
should be abandoned and the use of the anti-strep- 
tococcie serum be begun or whether the two should be 
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used together. After considering the great improve- 
ment then going on it was decided to do neither of 
these, but to continue the treatment then in use. The 
patient is now decidedly better and gaining rapidly. 
The point of the case is this: Is the syrup of the 
iodide of iron of use-against streptococcic infection? 
One case of suspected gonorrhea arthritis, really strep- 
tococcic infection, has done well under its use which 
suggests that it might be of service in the joint affections 
of septicemia. This is uncertain ground and we tread 
lightly. It may be worthy of thought in some cases. 
Laboratory workers in therapeutics have great prob- 
lems to solve, which the results of clinical therapeutics 
ofttimes settle with a greater degree of accuracy. 


Unusually Profuse Eruption in Typhoid Fever—This 
case is a very instructive one as regards the character of 
the eruption in typhoid fever. The spots characteristic 
of typhoid appear practically at the end of the first or 
the beginning of the second week of the disease. In 
this case they are very significant and general so there is 
no difficulty in distinguishing them as is sometimes the 
case. Generally they are very sparse on the abdomen 
and chest, at times a few on the back, almost never on 
the face, and rarely on the extremities. 

This case, which has been one of not more than aver- 
age severity, shows an unusually profuse and coarse 
rash. It is rare indeed that such a profuse one is 
seen, but in addition these spots are larger, almost 
papillary. Moreover these spots are not only larger to 
the eye, but some do not wholly disappear on pressure, 
being unlike the ordinary in this respect. 

Another point is this. The rash is seen not only so 
profusely on the abdomen and back but ex- 
tends to the thighs also, and is seen on the 
arms, on the neck and even a few spots are to be seen 
on the forehead. This is one of the most profuse rashes 
I have ever seen, this being only about the fifth case in 
which I have observed spots on the face. 

The question arises, Is there anything peculiar about 
the case itself? This can be answered in the negative. 
There has been the average temperature and the ab- 
dominal symptoms have not been out of the ordinary. 
There has been constipation instead of diarrhea, which 
would indicate that the intestinal disturbance, if any- 
thing, was less than in the large number of cases. The 
tongue is soft and hardly has the characteristic typhoid 
appearance. Hence we have here just an ordinary case 
of typhoid fever with the exception of the remarkable 
eruption. 

It has been assumed by some that there exists a cer- 
tain proportion between the amount of the eruption and 
the gravity of the case. I cannot say this is true from 
my experience unless only in the most general way. 
That is, the rule is a very general one with very many 
exceptions, the case before us being a very marked ex- 
ception. The prognosis then in this case is no worse 
than if the eruption was not so prominent a feature of 
its course. 


Malaria Occurring During Pneumonia.—The second 
case I show is instructive in connection with the one 
discussed at a recent clinic, in which there was inter- 


current malaria with typhoid fever. There is not 
typhoid fever here, but malaria occurring with another 
disease. 

This boy of eighteen was admitted four days ago, suf- 
fering from a violent pain in the right side, the pain 
being associated with a plastic pleurisy and limited 
pneumonia. The pneumonia never spread very much, 
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and the temperature, which was 101° upon admission, 
went up afterward to 105° and then within sixteen hours 
fell to 96.4°. 

What was done? The patient was given morphine 
and atropine hypodermically, and internally nitrate of 
potassium and Dover’s powder. Day before yesterday 
the pleural friction sound was nearly gone, as were also 
the physical signs of pneumonia, and the boy was con- 
sidered to be doing very well. But after doing so well 
on this treatment and the temperature being subnormal 
at twelve o'clock at night, the patient had a chill, his 
temperature rose to 104°, and it looked as if there was 
a fresh invasion of the pneumonia. But next morn- 
ing his temperature was down to 97°. His blood was 
then examined and extra-corpuscular, motile bodies 
were found, showing that there was present malarial in- 
fection of the zstivo-autumnal variety. 

Quinine, sixteen grains, was at once given, but this 
did not prevent another chill and a rise of temperature 
to 104°. Then twenty grains were given and there has 
been no further chill. This is a very instructive case, 
as it is an absolute demonstration of intercurrent ma- 
laria in the acute diseases, in this instance pneumonia. 

Two or three clinical questions are suggested by this 
case. There has always been an idea among Southern 
physicians that malaria was a cause of pneumonia. It 
was also supposed by some that the malarial poison per 
se was the cause of this condition, it localizing in the lung 
and producing the results. This was before our present 
knowledge of the pathology of malarial fever, of course. 
But even with the disclosures of modern research I am 
not prepared to say that this is not the correct idea. And 
why should it not be the case? Inflammation is set up 
elsewhere. Why not in thelungs? It is quite possible that 
instead of using the term intercurrent here, it would be 
more correct to say that the malarial poison invoked the 
pneumonia. But it is impossible to say which is the case. 
At least it furnishes a case in which malaria occurred 
during an acute disease. 

The practical point in diagnosis and treatment is that 
if these sudden changes come in pneumonia, they do not 
necessarily mean that the patient is getting worse, but 
that malaria may be the cause, and blood examination is 
called for. The only fault in the treatment here was that 
we did not give quinine enough at first to prevent the 
chills. It would have been better in such a case to have 
given twenty or even thirty grains in the beginning. One 
point in conclusion: Was the first drop to 96° due to the 
malaria also, or was it the crisis in the pneumonia? The 
latter is possible, as it occurred at about the time the cri- 
sis might be expected, but I am beginning to think it was 
due to the malaria. This is only another illustration of 
the value of blood examination in all cases which sug- 
gest an anomalous condition, whether they be pneu- 
monia, typhoid fever, or any other disease. 


Peripheral Paralysis.—Our next case is of an entireiy 
different character. The patient is a colored man of 
twenty-eight, who has been in the hospital more than 
two months. He is a beer drinker, only occasionally tak- 
ing other alcoholic drinks. There is also a strong suspi- 
cion of a specific history in the case. 

Prior to his admission to the hospital he was suddenly 
seized with pain in the feet, then in the head, and finally 
this became general. Along with the pain there was 
great cutaneous sensitiveness. An instructive point also 
is that in addition to the cutaneous. sensitiveness, deep 
pressure on the muscles.and also over bone showed great 
tenderness in these structures. Following this stage in 
two days he became powerless in his legs, and shortly af- 
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ter in the arms also. There was also incontinence of the 
sphincters, but with these symptoms there was no loss of 
sensation. The muscle sense was present, as was also 
the appreciation of heat and cold. The patient never had 
wrist drop, but some foot drop developed and afterward 
became marked. There is to be noticed some atrophy of 
the muscles of the sole of the foot. At first there was a 
slight fever, this reaching 102°, but it soon came down 
to practically the normal line. Examination shows the 
kidneys and lungs to be in good condition. The first 
sound of the heart is rathe: weak, and there is a slight ir- 
regularity in its action for a few beats at a time. The 
patient has some motion in his legs now, and also some 
of the arms, but it is not yet marked. There is tremor 


of the tongue, arms, and fingers, but no wrist drop. The . 


man had some headache when the attack first began. 
What ails him? 

We have here a case of peripheral paralysis from mul- 
tiple neuritis. The recognition of this affection following 
multiple neuritis may be looked upon as an acquisition of 
the present day. Even within my time of practicing it 
was unknown and peripheral paralysis was supposed to 
come only from affections of the brain and cord. It has 
since developed that we may have paralysis from 
peripheral causes quite as much as from disease of the 
centers. 

The cause is practically always a neuritis. In the clin- 
ical history of these cases it will be found that poisons 
play the most prominent part in.setting up the neuritis. 
As a general description I would say that the particular 
poison is alcohol, as nearly all cases are due to it. While 
this is true, alcohol, of course, is not the only cause. It 
may comein diphtheria ;typhoid fever, arsenicand phos- 
phorus are causes, and the anilines also may produce it, 
though not often. If asked whether in the cases caused 
by alcohol this agent was always introduced into the 
body in the shape of whiskey, brandy, or gin, I should 
say it was not. It has been demonstrated that beer is 
just as likely to cause the condition as are the other bev- 
erages mentioned. Again, the poison of syphilis may 
produce it. 

This case also illustrates very curiously another point, 
namely, that the disease rarely comes on as acutely as in 
this instance. Generally there is a time when pricking 
or other uncomfortable sensations are felt before the se- 
vere manifestations appear. For this reason the case 
somewhat simulated acute ascending paralysis, it also be- 
ginning in the feet first. This is also one of the forms of 
peripheral neuritis. 

I call attention to the symptoms, especially the early 
ones. These were the extraordinary tenderness which 
was very significant, and also the deep-seated tenderness. 
A very singular fact is that the knee jerks were increased 
with this tenderness. The tenderness has now disap- 
peared and the knee jerks are also gone. 

Attention is called to the paralysis of the extensors and 
the marked foot drop. This paralysis of the extensors 
is also present in lead poisoning, but it affects the upper 
extremities, while alcohol shows its effect in the lower. 
The case is now in its later stages. 

What is the prognosis in these cases? Most of them 
recover under proper treatment. How completely do 
they recover? This question can always be answered 
better after an electrical examination has been made, 
which has not yet been done in this case. If there is 
very little response to either current, or if the so-called 
reactions of degeneration are present, with some atrophy 
of the muscles, the prognosis is not nearly so good for 
complete recovery. 

What should be done in the way of treatment? First, 
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the great thing to be done for all cases due to neuritis is 
to secure absolute quiet. Put the patient to bed and keep 
him there. No case can recover while the patient is on 
his feet. Second, put him on a mild,nourishing diet, per- 
haps liquid food at first,then semi-solid, or regular fever 
diet if this agrees well with the patient. Third, keep 
the patient warm. Nothing gives so much relief as warm 
fomentations or even a warm bath, if the patient can 
stand the manipulation necessary. Very often the ten- 
derness present will prevent this measure being em- 
ployed, but it should be used wherever possible. The 
bath should be at a temperature of 100° or 102°, and the 
patient kept in for twenty minutes to half an hour twice 
a day. Fourth, avoid massage and electricity. In my 
experience these measures only make the condition of the 
patient worse. Later in the course, when we are dealing 
rather with the results of the disease than with the dis- 
ease itself, they may be used with some advantage. The 
great point is to not disturb the patient while the nerves 
are inflamed, as this may do great damage in the early 
stages of the disease. 

Internally two or three drugs are of some use. The 
iodides are perhaps the best and were given here, also be- 
ing indicated by a suspected specific history. The syrup 
of the iodide of iron is now being substituted and is act- 
ing well, being more tonic in its effects. The patient is 
now taking three drachms daily. The syrup of the hy- 
pophosphites may also be given in drachm doses three 
times daily. 

What shall be done for the pain when it exists? As 
before stated, warmth gives great relief, and fomenta- 
tions may be employed. Hypodermics of morphine and 
atropine may be necessary, but should only be used as a 
last resort. 






Milk Leg as a Sequel of Typhoid Fever.—Our next case 
shows one of the rarest sequelz of typhoid fever. The pa- 
tient was admitted two weeks ago, suffering from an or- 
dinary attack of typhoid fever. There was nothing re- 
markable about the case, it presenting the usual symp- 
toms, with no especial intestinal irritation. Within two 
days, or during the fourth week of the fever a hardening 
and swelling of the left leg has appeared. 

It began with considerable pain in the whole leg, and 
this was soon followed by the swelling, which extends to 
the foot, but is most obvious in the thigh. The leg is 
rather livid, but there is not edema, strictly speaking. 
There is a hardening felt at the junction of the internal 
saphena with the femoral vein, but not a great swelling 
of the veins of the leg. 

Is this a common affgction in typhoid fever? In my 
experience it is not. On'looking over my hospital records 
I find that no year of my service has been free from cases 
of this sort, but there has not been over two or three in 
any year, with the exception of one. That one was last 
year, when so many soldiers were brought in from Cuba. 
There were thirty-six cases of milk leg among these. A 
second fact illustrated here is that the affection is one of 
convalescence rather than earlier, it rarely being seen 
during the height of the fever. Again, as bearing upon 
the clinical course, we have had here what is the rule— 
the greatest tenderness in the calf of the leg. I have in 
some cases detected this tenderness before the other 
symptoms manifested themselves and lay great stress 
upon this fact. 

The common doctrine regarding the cause of this af- 
fection is that it is due to aphlebitis. This is probably 
correct. but I am not so certain of this as at one time be- 
fore. There are so many cases without phlebitis that I 
am inclined to think phlebitis is secondary. ‘Nearly al- 
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ways there is a thrombus first. Both are due to infected 
blood, it containing toxins or the bacillus itself. There 
are few opportunities for pathological investigation, but 
in what have been examined the typhoid bacillus has 
been found. There is then infection of the blood fol- 
lowed by thrombosis, and there may or may not be phle- 
bitis in connection. The prognosis is favorable, my ex- 
perience in a-large number of cases including only two 
cases. The main difficulty is the slowness with which 
recovery is attained, it being a long time before the leg 
can be used, and perhaps years before complete recovery 
is reached. 

The treatment consists in elevation to insure free circu- 
lation and in keeping the secretions of the body acting 
freely. The heart may be strengthened by the use of 
alcohol, or tincture of strophanthus, five drops every 
fourth hour. For the pain, nothing does better than hot 
leadwater and laudanum, or.in some instances this used 
cold is more grateful. When the swelling subsides, put 
on a bandage, and the patient should not be allowed to 
get up without wearing a support. Lastly, beware of 
manipulating or rubbing the leg, as this may detach an 
embolus. 


Diabetes Insipidus——Supposed to be due to malaria. 
This case presents several points for discussion in 
diagnosis. The patient is a man of twenty-four, who, 
seven weeks after an attack of malaria seemed to have 
subsided, was troubled by a disturbance of the urinary 
functions. At one time a catheter had to be used, for a 
time there was incontinence of urine and at present there 
is polyuria, eighty to ninety ounces per day being passed. 
This is accompanied by great thirst and a rather exces- 
sive appetite. The urine is clear, slightly acid, a faint 
trace of albumin is present, no casts, specific gravity 
1010. 

This is not a case of pure hydruria, as with the specific 
gravity at 1010 and nearly double the amount normally 
excreted, the urine cannot be said to lack in solids. It is 
rather an increase in the urine, then, with no diminution 
of solids. No thorough chemical examination has been 
made, and therefore we roughly make the diagnosis of 
diabetes insipidus. This condition occurs in hysterical 
people, though the condition then is rather one of hydru- 
ria. There is nothing suggesting that cause here, how- 
ever. In some cases the nervous system is affected ; then 
there is generally phosphaturia, which is not present 
here. Another cause is disease of the central nervous 
system, especially the pressure of tumors in the ventri- 
cles. There is no symptom of such involvement here, 
and we may rule that out. Finally, diabetes insipidus 
develops in toxemias, and we believe we have here an 
illustration of it following an attack of malaria. There 
are no parasites in the blood at present, but there were 
at the time he was treated for that disease. 

An error in diagnosis is apt to be made in connection 
with these symptoms, as they may be found in the early 
stage of contracted kidney. We are not quite sure that 
we are not dealing with this condition here, although 
we think not." The symptoms of diabetes insipidus are 
well illustrated here—great thirst, greater even than in 
true diabetes, polyuria, subnormal temperature, great ap- 
petite, yet waste of tissues. The prognosis is never that 
of an easy cure. Some cases get well and others do not. 
Treatment, however, will do a great deal in most cases. 

As to the treatment, diet does not influence the process 
as it does in true diabetes. The patient may be allowed 
anything that he desires and can digest. The diet should 
by all means be a varied one, however. As a rule, it is 
better to not give alcohol, as this is apt to make the 
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quantity of urine still larger. Light wines may be given 
instead. As to drugs, my experience is strikingly in fa- 
vor of ergot. This must be given in as large doses as 
the patient will bear. The fluid extract can be given up 
to half drachm or drachm doses three times a day. Er- 
gotin in the dose of two to five grains may be substituted, 
but I prefer the fluid extract. This must not be left 
wholly in the hands of the patient, as one woman for 
whom I prescribed it, and whom I only saw occasionally, 
kept on until she was taking two or three drachms three 
times a day, this resulting in the entire absorption of the 
mammary glands. At times ergot will fail, when nitro- 
glycerin will be found the next best remedy. Another 
drug which does good at times is tincture of iodine in 
large doses. This I believe is due more to its action on 
the anemia present and the general condition than on the 
disease itself. Antipyrin is again disappearing from the 
list of drugs available in these cases. It has not sus- 
tained its reputation as well as promised at first. Final- 
ly, in these cases, it must not be forgotten to look after 
the cause as well. 


Olfactory Sensorial Asymmetry— MM. Toulouse 
and Vaschide—The object of our researches has been 
to prove which was the most sensitive nostril, the right 
or the left, and our method was by the use of campho- 
rated water. In the large majority of cases, olfaction is 
more developed on the left. Fifty-six left asymmetrical 
subjects represent 4-5 of the total number. All of them 
feel and perceive alike on the left. Of 8, 1 has olfactory 
equality ;2,aleftasymmetry, but for perception only, and 
theremaining 5 have complete right asymmetry for sen- 
sation and perception. How can this asymmetry be ex- 
plained? Van Biewliet ascribes the asymmetry to the 
right side in all the senses in 22 cases in 100 subjects, 
about 1-5. But his researches applied only to the mus- 
cular touch, vision and andition. The asymmetry of ol- 
faction is on the left side. Why? The following is our 
explanation. . The olfactory nerves do not intercross, 
their decussation is very incomplete, and each one is 
directed principally by its homogeneous hemispheres. 
The left brain having a physiological predominance, the 
inference would be the left nostril would have a high- 
er sensibility. The decussation, admitted by Meynert, 
has not been positively proved. The cases of sensitive- 
sensorial hemianesthesia are cited in favor of this opin- 
ion. The majority are of hysterical origin, which is a 
psychiatry. There are, on the contrary, facts that 
seem to prove the non-decussation of the olfactory 
nerves. According to the researches of Ferrier upon 
the convolution of the lobe of the hippocampus, whose 
role in olfaction has been established by this author, it 
results that “destruction of the same parts is followed 
by loss of smell of the corresponding side.” The opin- 
ion of Ferrier has recently been confirmed by a clinical 
observation of great value. M. Collet has reported the 
case of a subject of Bright’s disease, who presented a 
tactile hemianesthesia and lateral hemianopsis of the 
left side, also a right anosmia, in which autopsy re- 
vealed cerebral softening of the right hemisphere invol- 
ving the internal capsule, the two segments of the lentic- 
ular nucleus, and dipping into the depths of the frontal 
lobe. This author admits that, contrary to the auditory 
fibres, the olfactory fibres do not decussate, or at least 
the most important have a direct course, and make 
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their way to the nasal fossa Ina more recent work, 
he gives the opinion that “anosmia is usually located on 
the side of the cerebral lesion, that is to say, opposite 
to the paralysis.” We have proved that tactile sensi- 
bility to ammonia, is on tlie contrary, in our cases, more 
developed on the right, the fibres of the Trigeminus in- 
tercross. Then it is the left hemisphere that commands 
the sensorial superiority observed in the pituitary 
mucous membrane, and in the left nostril, whose nerves 
do not intercross. Tosum up: Right asymmetry of ol- 
faction is analogous to left for one sense, and for 
others, since they perceive by the right brain, our re- 
searches accord with those of M. Riewliet, who found 
22-100 of the left. Finally we prove that the majority 
of the right were left or antidexter, in which case the 
right was the preponderating brain. 


Paludism and Aortitis—M. Laverau gave a reading 
from a work of M. Cardamatis, of Athens, concerning 
the relations of paludism and aortitis. Of the thousands 
of patients attacked by paludism, the author proved 
but one coincidence of angina pectoris and paludism, 
the patient abused tobacco. In another who had pre- 
viously had intermittent fever, aneurism of the aorta 
developed, but it was due to arthritis. M. Cardamatis 
appealed to the experiences of his colleagues practic- 
ing in the most unhealthy parts of Greece. They were 
unanimous in declaring that paludism could not be 
ranged among the causes of aortitis. 

Single Suture in the Radical Cure of Hernia—M. 
Monod—It is well known that this methoa of sutures, 
due to Villar, and more or less modified by different au- 
thors, Duplay, Cazin, etc., gives very good results, I 
have practiced it for the abdominal walls, taking skin, 
muscle and peritoneum in a single suture. It was after 
proving its efficacy that M. Vanverts applied it to the 
cure of hernia after reducing the hernia, tying the sac, 
and protecting the cord, he embraces.in the thread, 
skin, aponeurosis, and all he can seize of the oblique 
muscles. Of 20 patients operated upon, the result was 
perfect and persistent. Besides these personal facts, 
36 observations of single suture successfully performed 
have been recorded, thus doing away with looking 
after lost threads, catgut upon the epiploon, etc. 


Germ-Free Raw Milk.—According. to Freeman (Arch. 
of Pediatrics; Phila. Med. joa if milk is allowed 
to stand, and the crear. rises and a separate analysis is 
made of the milk and cream, it will be found that with 
the rising of the cream about gg per cent. of the bacteria 
are removed from the milk. This separation may be due 
to the better growth of the bacteria in the top layer from 
the better nutriment furnished by the cream and the 
greater supply of oxygen, or possibly to the carrying up 
of the bacteria by the fat globules as they rise. The 
practical bearing of this observation is important. If 
heating milk to 155° F. is injurious to it as an infant 
food, the bulk of the bacteria present may be separated 
by natural processes from the milk by allowing the 
cream to rise and then pasteurizing or sterilizing the 
cream and afterward mixing it with the comparatively 
germ-free raw milk. 
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Not in truth that warm diligence, which to the busy man is 
its own reward when he follows with constancy and order the 
employment he was born for, but with the silent diligence of 
duty, which has the best principle for its foundation, which is 


nourished by conviction and rewarded by conscience. 
—GOETHE, 





“MATERIAL AND SPIRITUAL EVOLUTION.” 


N the earlier nations of antiquity the Maya, the 
| Egyptian, the Babylonian, the priest was also the 
physician, the care of the soul being so intimately 
blended with that of the body that what at a later day 
became two great professions was united in one. Within 
the last half century physiological and psychological 
students are bringing the professions of theology and 
medicine into such close relationship that their strong- 
est arguments and most efficient work are based upon 
the same premises and the study of the same laws. 
The result is a manifest change in that dogmatic spirit 
so fierce during the preceding centuries of the 
Christian era, and under the stimulating influence of 
science and our progressive and enlightened thought a 
clearing away of the dark superstitions of former ages. 
M. Henri Constant, a distinguished French savant, 
has recently, in a very eloquent work, voiced the opin- 
ion of some of the ablest thinkers in Europe and Amer- 
ica, upon the dual nature of man in his material and 
spiritual evolution. These conclusions are of marked 
interest to the theologian and the physician, and 
worthy of their most careful consideration. M. Con- 
stant formulates his statement under several heads. 

“A supreme intelligence rules the world. That in- 
telligence, which we call God, is the conscious Ego of 
the universe. It is in the universe, for the universe, 
and through the universe that the divine thought is ob- 
jectified. 

“All creations develop themselves in an ascending 
series, without a break in the continuity. The mineral 
realm passes insensibly into the vegetable, the vegetable 
into the animal, and this, in turn, into the human 
with no sharply marked lines of distinction. There is 
a double evolution, material and spiritual. These two 
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forms of evolution run parallel and jointly, life itself 
being but a manifestation of the spirit appearing as 
movement. 

“The soul is elaborated in the midst of the rudiment- 
ary organisms. That it might become what it now is 
in man it had to pass through all the natural kingdoms. 
A blind and indistinct force in the mineral realm, in- 
dividualized in the plant, polarized in the sensibility 
and instinct of the animal, the soul tends unceasingly 
toward that conscious monad in its slow elaboration, 
until at last it reaches man. In the animal it was as yet 
in a rude state only, in man it acquires consciousness 
and can never again go backward. But at every step 
the soul fashions and prepares its material garb. 

“The evolution of the soul is infinite, and each exist- 
ence is no more than a page in the book of eternity. 
In every stage of evolution attained by the soul it has 
in itself the crowning synthesis of all the lower powers 
of nature, and at the same time it possesses the germ 
of all the superior faculties, power, intelligence, love, 
which it is destined to develop in succeeding lives. 

“The ‘soul progresses in its corporal and spiritual 
states. The corporal state is necessary to the soul un- 
til it attains a certain degree of perfection; it is de- 
veloped by the tasks to which it is adjusted for its actual 
needs, and here it acquires special practical knowledge. 
A single corporeal existence would be insufficient for 
these ends. Hence it takes up new bodies as long as it 
finds that necessary, and each time it advances with the 
progress acquired in earlier existences and in its spirit- 
ual life. 

“The soul has a flr id body, the substance or essence 
of which is drawn into the universal or cosmic fluid, 
forming and nourishing it as the air forms and nour- 
ishes the material body. This state of the soul is more 


‘or less ethereal, according to the worlds in which it 


finds itself and the degree of its purification. There 
is thus an intermediary between the soul and the body ; 
an organ for the transmission of all the sensations. 
Those which come from without make an impression 
on the body, the intermediary transmits it, and the 
soul, the conscious and intelligent being, receives it. 
When the action comes from the initiative of the soul 
it may be said that the soul wills, the intermediary 
transmits, and the body performs the act.” 

But what is it that is evolved? The involutionary pro- 
cess, involving the continuity of identity and individu- 
ality, implies a corollary—the involution of that which 
is to be evolved. As this entity is changeless and per- 
sists throughout the mutation of matter it is inevitably 
substance of a higher grade. The grand process, 
therefore,is material evolution as the direct consequence 
of spiritual involution. The evolution of matter is con- 
tingent upon the influx of spirit. The author’s idea of 
reincarnation, we presume, is the same as that taught 
by the Hindu sages and entertained by a large number 
of thoughtful minds throughout the Christian world, 
not that the soul ever loses its ego, its distinct individ- 
uality of the spiritual world, but at new birth its 
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thoughts flow into the infant soul fitted to receive and 
assimilate them, giving it with increased development, 


strength and wisdom gathered in its earth life or traits — 


of character which may be the germs of vice and crime. 
Put beyond all this there is always in every new born 
soul, if properly directed, an inherent power of con- 
quering the evil and assimilating the good which may 
flow from spiritual sources. Whether true or not the 
theory is in harmony with the development, on the one 
side, of God-like ability, and on the other of the most 
debasing vice and crime. 





A NEW REMEDY FOR HEART DISEASE. 


ITHIN the past few years the attention of 
the profession has been directed, through 
articles which have appeared in various 

periodicals to the “crategus oxycantha,” as an efficient 
remedy in various forms of heart disease. The fresh 
berries of the “English hawthorn” are pounded into a 
pulp and macerated in thrice their weight in alcohol. 
In 1896 Dr. M. C. Jennings published in the October 
issue of the N. Y. Medical Journal an exceedingly inter- 
esting and valuable article upon the drug, giving his 
own experience in several well defined cases. The first 
case was a man seventy-three years of age. He was 
gasping for breath, with a pulse rate 158, very feeble 
and with great cedema of the lower limbs and abdomen. 
Fifteen drops of the crategus was given with the effect 
of reducing the pulse in fifteeen minutes to 126, with a 
decided gain in strength; in twenty-five minutes the 
pulse-beat was 110, the breathing easier and stronger. 
Ten drops more were given and in an hour from taking 
the first dose the patient for the first time 
was enabled to lie horizontally on the bed. An ex- 
amination of the heart revealed mitral regurgitation 
from valvular deficiency, with great enlargement. The 
remedy was continued, and in three months he felt per- 
fectly well. Any unpleasant symptoms which might 
occur from time to time were speedily relieved by the 
remedy. In some fifty cases in which the drug was ad- 
ministered the symptoms in those of organic disease 
were speedily relieved, and the functional cases, many 
of them of a most violent character, entirely cured. 

Dr. Jennings says from experiments he has made on 
dogs and cats the drug appears to influence the vagi 
and cardio inhibitory centersand diminish the pulserate, 
increases the mitro-ventricular pressure and thus, fill- 
ing the heart with blood, causes an equilibrium between 
the general blood pressure and the force of the beat. 
The entire central nervous system seems to be influ- 
enced by its use ; the appetite is increased and nutrition 
improved. The dose given was from ten to fifteen 
drops after meals and continued for three months, with 
occasional intermissions of a week or two. 

Dr. Joseph Clements narrates in the Kansas City 
Medical Journal, 1898, his own case, where Angina 
Pectoris, from which he had suffered in frequent attacks 
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for twelve years, being entirely cured by ten drop doses 
of the crategus continued for three months. 

A writer in the Clinique states a case where a patient 
had been for several months under treatment with no 
permanent benefit. Examination showed the presence 
of hypertrophy with dilatation, displacement of apex 
beat, weak action, heart sounds prolonged, but no val- 
vular lesion. There was an intermittent pulse, general 
anasarca, faintness and symptoms of collapse with the 
least exertion. Five drops of the tincture were given 
every three hours. In three months the dropsy had 
disappeared and the heart’s action became strong and 
regular, with only occasional intermissions. She after- 
ward bore a healthy child and is now comparatively 
well. 

The writer says that he has used crategus with uni- 
form suceess in weak heart, accompanying or 
following grippe, diphtheria, or any disease of 
like nature, and believes it to be _ infinitely 
superior in weak heart and conditions of col- 
lapse to digitalis, strychnia, glonoin or the diffusible 
stimulants. The drug has never been __ thor- 
oughly proved and its whole range of action is of 
course unknown, but the trials which have been made 
of it are quite sufficient to show that in it we have an 
exceedingly valuable remedy in a wide range of heart 
troubles, curative in many cases and palliative at least 
in nearly all, and that it is destined to occupy a high 
place in our materia medica. 





MEDICAL WORK IN SOUTH AFRICA. 


HE reports of English officers in South Africa 
speak in the highest terms of the efficiency of 
the medical department in the army. General 

Lord Methuen speaks of the manner in which the 
battlefield of Belmont was cleared of its wounded, as 
the most perfect work he had heard of in war. Mr. 
Chamberlin, in his great speech in the House of Com- 
mons, in defense of the war policy of the Government, 
paid a high compliment to the efficiency of the Army 
Medical Corps. 

A new stretcher, designed by an American, and used 
by both the Boers and English, greatly facilitates the 
removal of the wounded to a place of safety. The 
stretcher is built on a framework, which rests on a 
pneumatic tired wheel. One wheel only is used. It is 
easily guided, somewhat on the wheelbarrow fashion, 
and can be wheeled along a towpath or any narrow 
way, and will carry a weight of 1,000 pounds, and 
folded up in a small compass when not in use. The 
invention enables the bicycle surgeons to cafry 
stretchers with them on the battlefield. Strapped to 
their backs or next to the frame of their bicycles will be 
the stretcher itself. When needed, a wheel, released 
from the front forks, is attached to the stretcher upon 
which is lifted the wounded, who by the aid of but one 
man is speedily removed to the rear. 
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HARLEM HOSPITAL. 


ROUND will be broken by the Department of 
Charities the coming spring for a new hos- 
pital, to be located in Harlem, probably in 

Lenox avenue, between 125th and 136th streets. 

The hospital will cost, completed, about $500,000, 
and will be constructed and fitted up on the most 
scientific principles. The suggestion has been made by 
several prominent physicians that the medical and sur- 
gical wards be divided between the two leading schools 
of medicine in the city, the “homeopathic” and the so- 
called “regular” school, the physicians and surgeons 
appointed from each school to have the entire con- 
trol of their respective wards. 

The bitter antagonism which for many years has ex- 
isted between schools is rapidly giving way to a more 
liberal spirit, and a greater respect for the individual 
opinion of cultured minds, who have drank at the same 
fountains of science and reached their conclusions from 
equally honest convictions. Men of all schools now 
consult freely with each other to the mutual advantage 
of the patients and themselves. If this is the case in 
private practice why may not the same freedom, the 
same pleasant relations be extended also to the hos- 
pital, each physician or surgeon during his official ser- 
vice carrying out his own ideas and treating the case 
under his care in accordance with his most enlightened 
judgment. Physicians and surgeons appointed to a 
hospital staff should hold their appointments through 
their knowledge of the whole range of scientific thera- 
peutics and their skill in meeting conditions in such a 
manner as will bring about the best results. All might 
not agree in judgment, yet there need be no warfare of 
schools, but earnest work as physicians based upon a 
study of the laws of health, the causes of disease and 
the action of remedial agents. We would respectfully 
suggest to the Commissioner of Charities that in mak- 
ing his appointments for the new hospital the question 
should not be one of school but upon individual fitness, 
based upon scientific standing, and that courtesy and 
liberality which is eager to utilize all good which a ju- 
dicial mind can gather from the great world of thinkers. 
Day by day new revelations are being made and new 
facts elicited in every department of science, facts 
which bring into clear light the working of nature’s 
laws and often compel us to alter conclusions formed 
with the utmost care. 

In times past so great was the antagonism of schools, 
so deep seated and unrelenting the spirit of bigotry and 
intolerence that anything like justice could only be ob- 
tained through the establishment of separate institu- 
tions, where ideas and conclusions reached through 
different and independent lines of investigation could 
be carried out with the utmost freedom. But at the 
present day, with that advanced culture which is every- 
where vitalizing the mind and binding together the 
world of science in closer union, is it wise, does it 
not rather retard progress, keeping alive animosities 
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which would soon melt away with the softening influ- 
ence of enlightened thought, to keep constantly before 
us the same old differences which in the progress of the 
world have been almost obliterated? 

There is no doubt a staff could be formed of phy- 
sicians and surgeons which would represent the ad- 
vanced thought, skill and culture of the entire 
profession, unsectarian, progressive, and _ utilizing 
the rare advantage of a large hospital in work- 
ing out the problems, of disease and cure from 
the standpoints of science and clinical demon- 
strations. It is not at all clear in our mind that 
the proposed hospital is a public necessity, but if it is 
demanded by the public we trust it will be founded on 
the enlightened thought of the present looking to the 
future rather than upon the traditions of the past. 





THORACIC ANEURISM. 


R. ECCLES, in the January issue of the West 
1) London Morning Journal, calls attention to cer- 
tain symptoms which he has noticed in four 
cases of Thoracic Aneurism at a stage before the usual 
symptoms pointing to that trouble had been developed. 
These symptoms were the coexistence of pain in the 
arm, in the back, between the shoulders, or just above 
them, after exertion, with dread, faintness or vertigo, 
under circumstances of fatigue, vibration, or placing the 
head in a bent-back position. These symptoms, he 
says, should make a suspicion of the conditions of 
the heart and great vessels, and should lead in this early 
stage to proper treatment, 





HE Board of Health, of this city, desires us to 
call the attention of our readers to the import- 
ance of disinfecting the urine in typhoid fever 

cases thoroughly and faithfully. We have no doubt 
that the majority of physicians are fully awake on 
this subject and appreciate its gravity, but it will do no 
harm to remind them that those in charge of such cases, 
as nurses, are not always faithful in carrying out in- 
structions as to such disinfection. It is hard to im- 
press the ordinary layman with the importance of the 
subject. He probably does not know, unless informed 
by the attending physician, that there is such a thing as 
a typhoid fever bacillus in the urine, that it is very per- 
sistent, often continues for a long time and that it is 
highly dangerous to others. 

In fact it is not safe to discontinue the disinfection 
until the microscope determines that there are no bacilli 
present. The care of typhoid fever patients, as re- 
spects the public health, is a great responsibility, and 
should not be treated lightly by those in charge. 

Physicians will, of course, give explicit directions as 
to the modus operandi. The Board of Health recom- 
mends carbolic acid 1-20 solution, to be added to urine 
in the proportion of one-third its volume, as a cheap 
and effectual agent for this purpose. 





























































A HOSPITAL FOR CONSUMPTIVES. 


HE committee appointed to decide upon the 
wisdom of erecting a State hospital for con- 
sumptives in the Adirondacks have reported 

unfavorably, but have recommended the establishment 
of local hospitals in favorable locations in the different 
counties by the counties themselves. A prominent 
English writer attributes as a principal cause of con- 
sumption damp and badly ventilated houses, and thinks 
in cities as well as in the country with a dry soil or 
proper drainage and houses thoroughly ventilated and 
well protected from dampness one of the great causes 
of tuberculosis would be eliminated. 

Many years ago Dr. Bowditch, of Boston, made a 
minute investigation of the locations in New Eng- 
land where consumption was most prevalent and fatal, 
and found that a large majority of cases occurred in 
damp localities. The fact has since been confirmed on 
a wider scale by information obtained through the 
Weather and Signal Service Bureau. If the local hos- 
pitals recommended by the committee are to be erected 
by the different counties in their own territory, of 
course the utmost care should be taken in the selec- 
tion of the location upon dry soil, with the buildings 
thoroughly ventilated and made as free from dampness 
as possible.. The region known as the Adirondacks, 
in the northern part of this State, is without doubt one 
of the most favorable locations, as to climate, for a 
hospital of this kind of any in this section of the coun- 
try, but here, owing to the large number of lakes and 
' water courses, there is a dampness, at times, highly ob- 
jectionable to consumption and rheumatic conditions. 
Congress has recently set apart one of its old forts, no 
longer needed for protective purposes, with a large tract 
of land in Arizona as a sanitarium for its soldiers and 
sailors in whom consumption has been developed dur- 
ing their service in the army or navy. 

The buildings are to be in the form of pavilions, with 
the free and abundant admission of light and air. The 
work on the ranch in the raising of fruits, vegetables, 
cereals and live stock will be of light character, and 
form an essential part of the treatment. An abund- 
ance of waste land could be obtained almost, if not 
quite, at Government prices within the bounds of the old 
American desert, which by easy irrigation could be 
made very productive. 

It is a grave question, worthy of the consideration 
of our legislators, whether a portion of the money 
now called for in the bill before the legislature for the 
erection of a hospital in the Adirondacks might not 
better be applied for a consumptive home on an ex- 
tended scale, where the climate and the surroundings 
are so admirable that, as has been shown by facts ob- 
tained from the Invalids’ Aid Society, which has for 
some years been active in obtaining correct informa- 
tion on the subject, ninety per cent. of consumptives 
in its early stages could be cured. The easy labor 
upon the ranch would be so productive as to render 


THE MEDICAL TIMES. 


April, 1900. 





such a home in a great measure, if not entirely, self- 
supporting. If an appropriation is made for a con- 
sumptives’ home or sanitarium we trust the location 
will not be confined to the Adirondacks but left to a 
competent committee for selection. 





DETERMINATION OF SEX AT WILL. 


N the February 24 issue of the New York Medical 
Journal appears an article by Dr. J. Griffith Davis, 
in which the statement is made, supported by nu- 

merous cases, that the sex is governed by the period of 
conception, and is therefore under the control of the 
parents. It isa generally admitted fact that conception 
takes place in all but exceptional cases, in from three 
days before menstruation to fifteen days after. Con- 
ception is of very rare occurrence except in accordance 
with this rule. The position of Dr. Davis is that con- 
ception during the three days before and the eight days 
aftet menstruation always results in a female child, but 
from the tenth to the fifteenth the child is always a male. 
If conception takes place on the ninth day twins of 
different sexes may be the result, but if it is a boy the 
boy is apt to be feminine in character, and if a girl of a 
masculine type. The fact that conception taking 
place before menstruation and from six or eight days 
after resulting in a female and after the eighth or tenth 
day to a male, has for many years been familiar to 
stock gatherers and the medical profession, the theory 
forming an editorial in the Medical Times fifteen or 
twenty years ago. It was noticed by the breeders of 
fine horses and cattle in Switzerland that conception 
taking place early in the heat always resulted in a fe- 
male, and on the latest days to a male. It was said 
these facts were communicated to Napoleon III., who 
of course was most anxious to secure an heir to the 
throne, and the birth of the Prince Imperial was 
certainly in harmony with the theory. In our own 
experience, covering many hundred cases, the results, 
when the precise facts could be ascertained, seemed 
to substantiate the argument of Dr. Davis. The most 
careful observation of Dr. Davis has defined the 
precise limit of time more definitely than has ever been 
done before. The idea that the ninth day being a 
kind of neutral ground in which the results are un- 
certain is entirely new to us, and, if true, is of the ut- 
most importance. Masculine women and feminine men 
do not make the most desirable citizens, and if the 
theory is correct their production can easily be avoided. 

Dr. Davis accounts for this physiological fact that 

during ovulation the rate of vibration in the female 
must be higher rendering her positive and the ruling 
factor. Hence the result of sexual association near the 
period will result in a female; and vice versa when the 
rate of vibrations in the female is lowered and she be- 
comes negative the male element will predominate and 
a male be the result. 
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A COCAINE PROVING. 


WEST INDIAN apothecary has contributed 

an interesting proving of cocaine, to the N. Y. 

Medical Journal of February 3, 1900. A 

study of this report ought to enable us to utilize the 

drug in the cure of disease. The substance of the 
statement is as follows: 

After the first quantities, say between five and ten 
grains, were swallowed, I felt elated, full of life and 
vigor, cheerful, seeing everything in the rosiest of 
lights; my mind would clear up and things incompre- 
hensible to me at other times would become plain and 
evident. I would be willing to and actually did un- 
dergo heavy physical and mental work which under 
normal conditions I could not possibly have accom- 
plished. It is the most agreeable of sensations, be- 
cause one feels perfectly and serenely happy. As the 
dose increased the symptoms would change gradually 
till the full amount being absorbed, the toxic symp- 
toms appeared. I felt haunted, restless, morose, quar- 
relsome ; had hallucinations of being persecuted and of 
impending evil; my heart would be pounding at a fear- 
ful rate, so that I could actually hear its throbbing; the 
eyes got glassy, with a fixed staring look; the tongue 
was heavy and unable to move at will; a terrible and 
incessant hacking cough shook the frame; the mind 
was obfuscated; there was inability to eat, with no 
feeling of hunger, and there were insomnia and an in- 
satiable craving for alcoholic stimulants. These were 
the most terrible of the many symptoms. Under or- 
dinary circumstances I can stand no strong drinks, and 
yet, under the cocaine influence I drank daily a bottle 
of brandy during those hours, and when no other 
drinks were at hand I often actually drank pure alcohol, 
such was the craving for it; and probably it was due to 
the cocaine that I never got so intoxicated as the 
amount of liquor taken would justify one in believing. 





CRIMINALS AND THEIR REFORMATION. | 


HE problem of crime—how it appals one. 
Penologists struggle with it. Sociologists seek 
to ascertain its causes. They search for it 

through the laws of heredity, of environment and of 
poverty. Lombrosi in France and a score of able 
writers in this country have sought to unravel its mys- 
teries and have given their conclusions to the public. 
The most recent and the most philosophical writer and 
investigator on the subject, August Drahms, the res- 
ident chaplain of the State Prison at San Quintin, 
California, in a recently published work on the “Crim- 
inal; His Personnel and Environment,” takes the po- 
sition that crime is largely a social disease. Its per- 
sonnel is the bacilli that infect the collective organism. 
It is not an accident nor a manifestation, nor yet an 
incident that clings to the skirts of civilization 
notwithstanding the criminal increase during the past 
fifty years has been over three times as large as the 
average increasé of population. It is the result of dis- 
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tinct causes whose genesis and remedy are being more 
and more explained by contemporary thought. The 
author’s theory is that as every physical ill has some 
way its disturbing causes, so in the sociological and 
physiological sphere each moral functional derangement 
points backward to causation and forward-to the 
remedy. 

Dr. Hass, in the third volume of his Therapeutics, 
in speaking of the opium habit, evidently reasons along 
the same line, and forms similar conclusions, when he 
says: “I believe that when a man or woman becomes 
an opium fiend it will be found in the vast majority 
of cases that there is an original defect in that man or 
woman which would have led them to form this or 
some other habit upon favorable opportunity. I know 
of no reason why all of us cannot steal, or forge, or 
take opium or hasheesh, or gamble, or lie, or do other 
things which the moral sense of civilization condemns, 
unless it is that we have within our brains and spinal 
cords that restraining force which physiologists call in- 
hibition and the theologist calls conscience. If this line 
of reasoning is correct the conclusion is almost irre- 
sistible that when drug habits are formed or the indi- 
vidual rushes into vice or crime there is usually an 
hereditary or personal predisposition which makes 
the vice or crime comparatively easy.” 

The author does not consider that hypnotism is a 
serious factor in the perpetration of crime. Experi- 
ments have shown that the thoroughly normal man is 
not subject to suggestions of a criminal nature by hyp- 
notism, and the abnormal man does not require them 
to induce him to commit crime. The subject, looked at 
in all its phases, is so broad, so far-reaching, covering 
the whole field of sociology, that it will be solved not 
in a century but in the gradual uplifting and purifying 
of the home until it becomes the fountain of purity and 


strength. 

p nounces that its students may take its degree of 
A.B. in three years. This statement has an im- 

portant bearing upon men who intend to study medi- 

cine, for it means practically a two-year college course, 

and four years in a medical college. 

This is really no backward step, as some imagine, 
because the requirements for entrance are more dif- 
ficult. 

A candidate now must be more thoroughly fitted for 
the college course than formerly, and, no doubt, such 
a one will gain more in a three years’ course than an- 
other who has not been trained in a preparatory school. 

It goes without saying that there is a great differ- 
ence in students in acquiring knowledge. Some will 
get more in three years than others will in double this 
time. It seems but fair that a candidate should be al- 
lowed to pass his final examination when he can, 
whether it is at the end of three years or more. 

In many colleges the student is allowed to advance 
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only so fast as his weakest classmate will allow, and 
much valuable time is thus lost, to the injustice of the 
more fortunate man. 

There should be grading of students in literary col- 
leges, so that none will be retarded in their progress. 

A properly prepared boy if reasonably bright, and an 
honest worker, ought to obtain a good education in a 
college course, extending over three years, and be 
ready for post-graduate study. 

We are glad to see that old Harvard, who can afford 
to do it, has taken the step of granting a degree in three 
years to those who can win it. This offer will induce 
many a man to take the course who otherwise would 
not on account of the length of time required. 





FASTING. 

R. RATHBUN, of Mt. Vernon, in a fast of 
M forty days, reduced his weight about fifty 
pounds. No food was taken, but water was 
used whenever it was desired, but his diary showed that 
on any particular day when he drank a quantity of water 
his weight was increased. Mr. Rathbun’s fast was 
from no desire for notoriety, but as a benefit to his gen- 
eral health. At the commencement of the fast the 
water showed albumin, which had entirely disappeared 
at the close. Since 1895 the family has taken no break- 

fast, and claim to feel better from the abstinence. 





MONUMENT TO HAHNEMAN. 

HE erection of a monument to the memory of 
Samuel Hahneman, in the city of Washington, 
for which funds have been in the process of 

collection for several years, is an assured fact. The 
bill authorizing the erection and appropriating four 
thousand dollars for the foundation is now a law. The 
design for the monument is very beautiful and the 
place selected by the Congressional committee is in one 
of the most attractive and most frequented parts of the 
city. 





A ie SAMUEL D. GROSS prize of $1,000 for the 
best original essay, not exceeding one hundred 
and fifty pages, octavo, illustrative of some 
subject in surgical practice or surgical pathology, 
founded on original investigation, will be awarded Oc- 
tober 1, 1901. The essays are to be sent to the “Trus- 
tees of the Samuel D. Gross Prize of the Philadelphia 
Academy of Medicine.” 





HE committee sent by the Johns Hopkins Univer- 
sity to investigate the prevalent diseases in the 
Philippines have published their report in the 

Johns Hopkins Bulletin. The report contains but little 
additional information to what has already been given 
to the public. The most frequent and fatal diseases 


among Americans are the various forms of dysentery 
and other intestinal troubles. 
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Lea’s Series of Pocket Text-Books, Edited by Bern. B. 
Gallaudet, M.D. 

Potts’ NERvoUS AND MENTAL Diseases. A Pocket 
Text-Book of Nervous and Mental Diseases, by 
Charles S. Potts, M.D., Instructor in Electro- 
Therapeutics and Nervous Diseases in the Uni- 
versity of Pennsylvania, Philadelphia. In one 
handsome 12 mo. volume of 442 pages with 88 il- 
lustrations. Cloth, $1.75, met. Flexible red 
leather, $2.25, net. Lea Brothers & Co., Philadel- 
phia and New York. February, 1900. 


This work (the seventh volume of Lea’s Series of 
Pocket Text-Books) furnishes a concise exposition of 
the most modern knowledge of its two separate but 
closely allied subjects. The histology and physiology 
of the nervous system have been discussed in a manner 
essential to the understanding of the pathological con- 
ditions and symptoms arising therefrom. 

Full attention is given to matters of general symp- 
tomatology and methods of examination, and 
therapeutic measures both medicinal and non-medicinal 
are thoroughly discussed in the light of the most recent 
discoveries and achievements. 

Although especially useful for students this work 
will prove of great value to practitioners, posting them 
thoroughly in the most recent points regarding a class 
of diseases which are exceedingly common and im- 
portant, and often puzzling. The work is well illus- 
trated and very moderate in price. 











New, Ovtp AnD Forcotren Remepties. Papers by 
Many Writers, Collected, Arranged and Edited by 

E. P. Anshutz. Boericke & Tafel, 1900. $2.00. 
The material for this volume, the editor, who for 
many years has had the management of the publish- 
ing department of Boericke & Tafel, says, “was drawn 
from the journals of all schools, wherein a paper could 
be found that contained something not to be found in 
medical book literature and seemed to be honestly 
written. Only remedies, with a few exceptions, such as 
nature gives are included in this work.” In turning 
over the pages of the book we find it full of valuable 
suggestions, based upon well established facts, which 

will prove of great value to the observing physician. 





Crocketr’s GynecoLtocy. A Pocket Text-Book of 
Diseases of Women, by Montgomery A. Crockett, 
A.B., M.D., Adjunct Professor of Obstetrics and 
Clinical Gynecology, Medical Department of the 
University of Buffalo, N. Y. In one handsome 
12 mo. volume of 368 pages, with 107 illustrations. 
Cloth, $1,50, net. Fiexible red leather, $2.00, net. 
Lea Brothers & Co., Philadelphia and New York. 
February, 1900. 

This volume of Lea’s already popular Series of 
Pocket Text-Books gives in convenient form and con- 
cise language a compendious and well-illustrated pre- 
sentation of the present status of Gynecology. The 
name of its author is a sufficient guarantee of the 
trustworthiness of the work. Entire originality is, of 
course, neither possible nor desirable in a work in- 
tended to summarize the best knowledge in a modern 
progressive branch of medicine. The reader has the 
benefit of the author’s experience at every point which 
needed rounding out and illuminating, and the result 
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is a remarkably judicious and even presentation of the 
entire subject. 

For the student Crockett’s Gynecology will prove of 
great convenience and utmost value while the practi- 
tioner may well refer to it for the latest points on every 
phase of its subject. It is amply illustrated and ex- 
ceedingly low in price. 





GouLp’s Pocxer Mepicat Dictionary. Published 
by P. Blakiston’s Son & Co., at one dollar, has 
been enlarged in its fourth edition to 30,000 words. 
The volume is bound in flexible covers, contains 
837 pages, printed on excellent paper, in clear type. 


The definitions are concise, yet sufficiently full to con- 
vey an accurate and thoroughly intelligible idea of the 
subject. For daily reference there is nothing better in 
the market, the larger dictionaries, however necessary 
they may be to the scholar and the writer, requiring less 
frequent consultation. 





A PracticaAL TREATISE ON THE SEXUAL DISORDERS 
or Men. By Bukk G. Carleton, M.D., second 
edition revised and enlarged. Boericke & Run- 
yon. 

We take great pleasure in welcoming this eminently 
practical treatise of 333 pages, which covers the ground 
indicated by the title in such a commendable manner. 
The student, busy practitioner and specialist alike can 
peruse its pages with undoubted pleasure and profit,and 
will be pleased with the concise, clear and forcible style, 
unfortunately too rare in medical publications. The 
work is clean cut and the operations and suggestions 
are up-to-date, and it is delightfully free from obsolete 
procedures and recommendations so often invented to 
complete the subject. We prophesy a great and well 
deserved popularity for this neat volume done in the 
publishers’ best style. W. F. H. 





Surcery. A Treatise for Students and Practitioners. 
By Thomas Pickering Pick. New York: Long- 
mans, Green & Co. 1899. 

This book is the substance of the lectures on surg- 
ery delivered at St. George’s Hospital, London, and 
is the outcome of the experience of a hospital surgeon 
and teacher for nearly thirty years. The treatise is es- 
pecially a record of the author’s own experience, in 
which he has described the treatment he has found 
most beneficial, only incidentally alluding to other 
plans or omitting them altogether. The text is concise 
but rendered with such clearness of language as to be 
readily remembered. 





A PracticAL TREATISE ON MATERIA MEDICA AND 
THERAPEuTICS. By Roberts Bartholow, M.A., M. 
D., LL.D. Tenth edition, revised and enlarged. 
New York: D. Appleton & Co. 1899. 

The admirable work of Prof. Bartholow has passed 
into the tenth edition. In this edition accounts of the 
newer researches which contribute so much to modern 
therapeutics have been given more or less in detail, ac- 
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cording to their real value. A short article is given on 
prescription writing, and changes made at various 
points to correct errors that have been overlooked and 
to supply omissions of reading matter. To the older 
members of the profession the reputation of Prof. Bar- 
tholow as a most industrious worker and a clear, logi- 
cal thinker, which has placed him in the front rank is 
thoroughly established, and some one of the several 
editions of this work will be found in most of their li- 
braries. The younger members of the profession, as 
well as the old, will find in the fullness of information 
and the advanced thoughts of Prof. Bartholow great 
assistance in their professional work. 





TWENTIETH CENTURY Practice. An International En- 
cyclopedia of Modern Medical Science. By lead- 
ing authorities of Europe and America. Edited by 
Thomas L. Stedman, M.D., New York city. In 
twenty volumes. Vol. XVIII., “Syphilis and Lep- 
rosy.” Wm. Wood & Co. 1899. 


The subjects of syphilis and leprosy are very fully 
discussed in this volume, and include the most valua- 
ble researches and conclusions of modern practice. 
Edward Lang, M.D., Professor of Dermatology and 
Syphilology in the University of Vienna, whose clin- 
ics in the above diseases are the largest and most va- 
ried of any in the world, covers 370 pages in discuss- 
ing acquired syphilis in all its various phases and com- 
plications, including its invasions of the different or- 
gans of the body, the bones, the muscles, the brain, the 
spinal cord and its local and constitutional treatment. 
In conclusion Prof. Lang gives the formula of nearly 
150 prescriptions to meet the various conditions pro- 
duced by the disease and expresses in the most em- 
phatic manner the necessity of individualizing each sep- 
arate case,and giving the remedy to meet present condi- 
tions. The distinguished English surgeon, Dr. Jonathan 
Hutchinson, devotes a short article to inherited syphilis, 
in which he speaks, under separate heads, of foetal 
syphilis, secondary and tertiary symptoms, affections of 
the eyes and ears, tongue, bones and teste lupas and 
phagedenic ulceration, tabes dorsallis, and inherited 
syphilis as the causes of idiocy. Dr. Hutchinson ex- 
presses the great importance of an early diagnosis, but 
adds, we know little or nothing as to the prophylactic 
influence of special treatment in reference to inherited 
syphilis. It is one of the most important problems 
which is left to the industry of future observers to 
determine whether prolonged treatment in the early 
stage tends in any material degree to prevent the de- 
velopment of the lesions which are prone to follow 
after long intervals. 

The article on leprosy, covering 300 pages, is by 
Prince A. Morrow, M. D., of New York, recognized as 
one of the ablest experts on leprosy in this country. It 
is hardly necessary to say that the writer has presented 
the subject with marked ability, and that his article is 
an epitome of nearly all that is known in reference to a 
disease which has always been a bete noir to our pro- 
fession. 
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BACTERIOLOGY IN MEDICINE AND SURGERY. A Prac- 
tical Manual for Physicians, Health Officers and 
Students. By William H. Park, M.D., Associate 
Professor of Bacteriology and Hygiene in the Uni- 
versity of Bellevue Hospital Medical College, New 
York. In one 12mo. volume of 688 pages, with 87 
illustrations in black and colors, and two full-page 
colored plates. Just ready. Cloth, $3 net. 

Laboratory technique is given to guide the physi- 
cian to make such examination as is possible in his 
own Office, and to instruct him under what condition he 
can obtain help in laboratories. 

Particular emphasis is given to such subjects as the 
chemical changes produced by bacteria, infection, im- 
munity, the nature and use of protective serum, the 
diagnostic value of bacteriological cultures, etc., etc. 
To health officers the book will be of great service, as 
laboratory methods for the isolation and identification 
of the bacilli of typhoid, tubercle and diphtheria have 
been given with especial fulness. Illustrations in black 
and colors have been freely used. Besides a full gen- 
eral index, the volume includes a novel and useful “In- 
dex of Diseases and the Bacteria found in them.” 





A TEXTBOOK OF EMBRYOLOGY FOR STUDENTS OF MED- 
ICINE. By John C. Heisler, M.D., with 190 illus- 
trations, 26 of them in colors. Philadelphia: W. 
B. Saunders. 1899. 

The want of a work of this kind has long been felt 
both by teacher and student in the study of human 
anatomy. In the arrangement of the work the author 
has not only presented a connected story of human de- 
velopment, but has made each chapter for the greater 
convenience of reference as complete as possible. 





ANNUAL AND ANALYTICAL CYCLOPEDIA OF PRACTICAL 
Mepicine. By Charles S. de M. Sajous, M.D., 
and 100 associate editors, assisted by correspond- 
ing collaborators and correspondents. Illustrated 
with chromo-lithographs, engravings and maps. 
Vol. IV. The F. A. Davis Company, publishers. 
1899. ; 

The novel plan of the cyclopedia, which includes a 
general article on each disease, bringing out the sa- 
lient points of the literature of the last ten years and 
the fulness of information and general excellence of the 
article have naturally given it a very wide circulation 
increased with each additional volume. The present 
volume commences with an article on the diarrhoea of 
infants by Prof. Blackadu of Montreal, and ends with 
mercury and its compounds by the editor, Dr. Sajous. 
Among the notable articles included in this volume we 
notice an elaborate paper on malarial fever by Prof. 
James C. Wilson and Dr. Thomas G. Ashton; locomo- 
tor ataxia by Dr. W. B. Pritchard, New York; incuba- 
tion, by Prof. F. E. Waxham of Chicago; diseases of 
the liver, by Prof. Alexander McP. Lecham of To- 
phia. We notice most of the facts are culled from the 
literature of ’96, ’97, ’98, showing in their statements 
excellent judgment and a careful analyses of facts. The 
article on insanity by George H. Rohe, M. D., is one 
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of the clearest and most able presentations of this sub- 
ject in its various forms we have seen. The four -vol- 
umes of this great work have established an enviable 
reputation for industry and ability which will insure a 
large demand for this entire work. 





“CORRESPONDENCE. 











THE “AMPULLA RECTI” AND THE “SPHINCTER 
ANI TERTIUS.” 
BY JAMES P. TUTTLE, M.D., PROF, RECTAL “SURGERY, NEW YORK 
POLYCLINIC. 


To the Editors of THE MEDICAL TIMEs: 


The request of your correspondent for some definite 
information concerning the above anatomical terms is 
not to be wondered at, inasmuch as anatomists and sur- 
geons have disagreed concerning them for the past 
three-quarters of a century nearly. Van Buren (Amer. 
Jour. Med. Sciences), in speaking of the third sphincter, 
said writers “have cumbered the archives of surgery 
with a good deal of fruitless speculation concerning an 
organ to which anatomy and physiology have been 
equally unsuccessful in assigning either certainty of 
location or certainty of function,” and research of the 
modern works upon these subjects reveals no greater 
knowledge concerning it to-day. As the term is fre- 
quently employed in medical literature, however, it will 
not be out of place to give your readers a brief review 
of what is known and said concerning it. 

Third Sphincter—Sphincter Tertius Recti—The first 
description of this so-called muscle was given by M. 
Nelaton some time previous to 1837. Velpeau (Treat. 
Anat. Surg., 1837, p. 39) says: “Nelaton describes a 
muscle which he calls the ‘superior sphincter,’ and 
which is situated about four inches above the anus, 
about the spot where strictures of the rectum are gen- 
erally observed. It is formed of fibers, which are both 
united and fan shaped. Its depth in front is about six 
to seven lines, while posteriorly on the sides it is spread 
out about one inch.” 

The functions attributed to the muscle by Nelaton 
were: 

1. To prevent fecal matter from descending. 

2. During fecal passage to break up the mass and 
prevent too rapid movement. 

3. To prevent incontinence after injury or removal 
of the external and internal sphincters. 

Velpeau denied some of the functions, especially the 
last, attributed to this muscle by Nelaton, but accepted 
the anatomical fact of its existence as proven, only he 
declared the muscle to be composed entirely of circular 
or unstriped fibers. From this time to the present day 
there has been going on a discussion among anato- 
mists, physiologists and surgeons as to the existence, 
location and functions of the sphincter ani tertius. 
Gosselin (Arch. gen’l d. Med., 1854, p. 668), who di- 
vided the rectum into three parts, describes the muscle 
as forming the dividing line between the upper and 
middle portions, and questions seriously whether it 
does not contain voluntary as well as involuntary fibers. 
This point, however, is considerably higher up than that 
pointed out by Nelaton and Velpeau, and has not been 
confirmed by later writers. 

Many writers had speculated pro and con concern- 
ing it, but no definite conclusion had been reached, and 
the subject had been practically dropped when, in 1882, 
Hyrtl (Topograph. Anat., 1882, p. 162) took up the sub- 
ject again. He reasoned from physiological phenom- 
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ena and surgical experience that such a muscle must 
exist. He claimed that continence of feces after section 
of the external and internal sphincters, and after extir- 
pation of the lower end of the rectum, in old cases of 
prolapse, where these muscles have become atonic or 
disabled, and also in cases of malformation when the 
rectum ends in the vagina or urethra, proves the exist- 
ence of a superior sphincter, and he located it at the 
level pointed out by Nelaton. His dissections, he 
frankly states, failed to confirm its invariable presence, 
which fact, however, he says, should not weaken the 
claims of Nelaton, as the instances in which it was ab- 
sent may have been anomalies. His logic, though not 
without some force, is still quite vulnerable, and would 
hardly convince one of an anatomical conformation 
which dissections failed to verify. Moreover, Hyrtl 
claimed that the muscle was a true circular sphincter 
entirely surrounding the rectum, and this the best au- 
thorities are practically agreed is not the case. O’Beirn 
(New Views of Process of Defecation, Dublin, 1833), in 
describing the anatomy of the rectum, failed to note any 
sphincteric development at the point laid down by the 
above named writers. He describes, however, an an- 
nulus or contraction at the juncture of the sigmoid and 
rectum which heclaims is “habitually” firmly contracted 
and closed. This he denominates the third sphincter, 
and attributes to it a very important role in the act of 
defecation. He holds that it is a true sphincter at this 
point, and that it retains the fecal mass in the sigmoid 
until almost the very moment before its expulsion from 
the anus. Few surgeons have accepted his views as 


to the act of defecation in full, although he is frequently 
quoted, but not a few have come to believe in the exist- 
ence of some sort of a sphincter muscle such as he 


claims. By the use of modern instruments for exam- 
ination the existence of a tonic contraction at this 
juncture is absolutely demonstrable—in the live sub- 
ject. Anatomical specimens show also at this point an 
aggregation of the circular fibers on the concave side 
of the flexure of the gut, which fibers spread ovt upon 
the convexity, thus appearing fan shaped on the sides. 
The action of such a muscle, it is plain, would draw the 
gut inward at the point where the fibers are concen- 
trated, practically, if not completely, closing it, and thus 
preventing the descent of any fecal matter from above. 
This is precisely what we see through the pneumatic 
protoscope, and owing to this contraction it is some- 
times impossible to introduce the instrument into sig- 
moid. So concentrated are the fibers at this point in 
some cases that when contracted they appear like a thin 
mucous fold or valve, extending across the caliber of 
the gut. This agglomeration of circular fibers occurs 
to a certain extent at every flexure of the colon, and is 
in direct proportion to the acuteness of the flexure. 
Chadwick (Trans. Am. Gyn. Soc. ii. 1877.) has pointed 
out that two of them exist upon slightly different levels, 
one in front and one behind, just above the point where 
Nelaton claims to have found his superior sphincter. He 
claims that these are the muscles which the older sur- 
geons saw, and that they are semicircular agglomera- 
tions and not true sphincters. He goes on further by 
experiments on himself, not a very reliable method, to 
prove that their action is that of detrusors, assistants 
in pushing the mass forward, and not sphincteric in the 
least. Logically one must admit some truth in Chad- 
wick’s conclusions, for if the agglomerations are of 
circular fibers alone it is reasonable to suppose that 
their nature and functions are the same as those of sim- 
ilar fibers elsewhere in the intestines, viz.: detrusors by 
peristaltic action. It. is clear, however, that the very 
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contraction of a set of fibers which forces the mass 
below them further along also restrains and prevents 
from passing the mass that is above. Thus it will be 
seen that the muscles act both as detrusors and invol- 
untary sphincters. 

Sappey (Anatomies, Paris, 1874, Vol. IV, p. 272), the 
great French anatomist, confirms this semicircular ar- 
rangement of the fibers, saying, “One sees at the middle 
portion about the level of the base of the prostate or 
a little above a bundle of muscular fasciz, which has 
been called by Nelaton the ‘Superior Sphincter.’ This 
muscle (?) is situated about 6-9 Cm. above the anus, 
and never completely surrounds the rectum.” 

Modern anatomists have, therefore, failed to confirm 
the assertions of Nelaton, Velpeau and Hyrtl, the ma- 
jority of them not even mentioning the “Sphincter Ter- 
tius Recti.” My own dissections and numerous oper- 
ations upon the rectum have convinced me that, as de- 
scribed by Nelaton, it exists only in anomalous cases. 
Once I observed in a patient, about two inches above 
the internal sphincter, an apparently muscular ring 
completely surrounding the rectum, To sight and touch 
it was in every feature similar to the ordinary internal 
sphincter, and I believe it to have been a perfectly de- 
veloped third sphincter, but such cases must be exceed- 
ingly rare. 

As to the arguments of Hyrtl, though, something 
more is to be said. A certain amount of fecal conti- 
nence after destruction of the sphincter muscle does not 
prove the existence of a third sphincter any more than 
a similar control in cases of inguinal anus proves the 
existence of a sphincter in the descending colon. Those 
who have had much experience in rectal surgery are 
aware of the fact that, when the sphincters have been 
removed there is nearly always a constant oozing when- 
ever fecal matter is present in the rectum proper, and 
furthermore, when the “bowels are regular” in such 
cases, if the rectum be thoroughly cleansed at one stool 
there will be comparatively good continence until the 
next period for defecation. These facts, learned from 
a considerable number of excisions in my own practice, 
have convinced me that whatever control exists in these 
cases is due to the semicircular aggregation of mus- 
cular fibers at the junction of the rectum with the sig- 
moid. 

Taking the internal sphincter, a perfect ring of ag- 
glomerated circular fibers, as a type, one is forced to 
conclude that there is no anatomical conformation 
higher up in the rectum to which the term sphincter 
could be properly applied. On the other hand, if we 
consider the semicircular aggregations as sphincters we 
must admit not only a third, but a fourth, a fifth, and 
even more internal sphincters. It seems to me, how- 
ever, that such nomenclature would be confusing, and 
therefore I prefer to denominate them the semicircular 
muscles of the rectum, and thus discard the term “third 
sphincter” altogether. 

Some confusion has arisen concerning the extent of 
the ampulla of the rectum, owing to the use of the 
term “third sphincter” in describing it. If we omit this 
it is simple enough. 

Ampulla Recti (F. Ampoule rectale) is a term applied 
by anatomists to the flask-like expanded portion of the 
rectum. It is generally closed in the normal state by 
the falling backward of the anterior wall upon the pos- 
terior wall of the gut. This closure is not due to mus- 
cular contraction but to pressure of the pelvic organs 
and the convolution of the sigmoid and smal! intestine 
which fall down into Douglas cul de sac when the rec- 
tum is empty. The ampulla is capable of great disten- 
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sion. Its widest portion is below, and it gradually 
grows narrower to the juncture of the sigmoid with 
the rectum. It begins 2 to 3 Cm. from the anus and 
extends upward 9 to 11 Cm. Its circumference varies 
from 8 to 16 Cm. at various points, and in different in- 
dividuals.* Its function is that of a reservoir for the 
fecal mass when it has once been expelled from the 
sigmoid flexun. It is in fact an overflow or complemen- 
tary storage house for the fecal contents of the bowel. 
42 West 5oth St., New York. 





TAKING COLD. 
49 Oxrorp St., CAMBRIDGE, Mass., 


Feb, 25, 1900. 
My Dear Dr. SPIERS: 

I am much obliged for the copy of the second edi- 
tion on Tuberculosis. It is the first volume, however, 
for which I am unceasingly grateful. “Ah, indeed,” I 
said to myself, as I read it, “My lord, the Doc., cer- 
tainly makes fine mincemeat out of the infidels on the 
other side, but is there anything in his own theory.” 

I used to be grievously troubled with colds, and as I 
thought I would see what suspension of atmospheric 
influence might have done to the precedent state there, 
for if a precedent state is good for raising tuberculosis 
bugs, perhaps it also might explain a readiness to take 
the ordinary cold. Accordingly I began putting my 
faith into works ;made it a point to breathe deeply when 
in the open air, got outdoors as much as I could, and 
whenever I rode on the electrics, as I frequently did, 
stood on the front platform. Now, behold the beau- 
tiful result! I, who formerly began to sneeze and blow 
my nose whenever the thermometer changed five de- 
grees, have not had a cold for nearly a year, and that 
in spite of the fact that I have paid little attention to 
anything in the way of preventives, except as to deep 
breathing. Formerly I dared not go out-of-doors after 
December Ist to the beginning of April without an 
overcoat; now I hardly wear one half the time. More- 
over I have got my feet wet and done all the other 
things that ought to produce the “epizootic” in the 
third degree, and yet with all these sins I have had no 
colds, nor even an attack of catarrh, to which I was 
formerly subject. And all this good record is due, I 
believe, to careful control of atmospheric influence— 
as laid down in the gospel, according to H. Spiers. 

As ever, yours 


Curtis H. WATERMAN. 


Mr. Waterman is a Ravenna boy—a graduate of 
Oberlin, O.,—at present a Law Student of Harvard, 
second year. He has a host of friends in this com- 
munity, and is known as a Christian man of worth and 
ability. The letter speaks for itself. In 1876 and ’7, 
while attending lectures at the Ohio Medical College, 
of Cincinnati—now part of the University of Cincin- 
nati—Prof. Roberts Bartholow, in his characteristic 
way, told his students at the daily clinic, why he never 
attended church. He said in substance: “On Sab- 
bath morning a great fire is started in the furnace of 
the church. By means of the current thereby estab- 
lished the air from the basement is pumped into the 
audience room above. This air has remained close or 





*Measurements taken from Hartmann and Guenn. 
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stagnant during the entire week. It is now utilized by 
the Christian worshippers, and it acts on them in var- 
ious ways. As a rule the hearers become dull and list- 
less, and the preacher is voted stupid. The impure 
air deadens every mentality. For myself it acts in a 
somewhat different manner. I invariably take cold. 
What is it to take cold? A short time since an article 
appeared in an Eastern medical journal, in which the 
author stated taking cold is due to a microscopic or- 
ganism. 

It enters the mucous membrane—more particularly 
of the nasal fossa—and thus excites an irritation. 
This irritation causes the sneezing and cough.  Treat- 
ment: An atomic spray of a mild solution of Bichlo- 
ride to destroy the bacteria. If this be used in time 
there is no cold. The remedy destroys the cause. I 
have a party in mind who invariably takes cold in au- 
tumn or winter, whenever he gets his feet wet. Cold 
extremities alone do not cause this. There must be 
dampness as well. It seems the wet feet cause a 
turgescence of the mucous membrane, a headache and 
increased secretion. 

A nasal toilet is beneficial. Germicides, in this case, 
it seems to me, are uncalled for.. 

For my lifelong I have been subject to taking cold. 
One cause, in my case, is more productive than all 
others combined. Should I sit near a door or window, 
where there is a draft or current of air—summer or 
winter—the cold comes. Should this current of air be 
avoided colds are seldom and far between. Perhaps 
the germs of cold linger near these currents. Who 
knows? How do colds come? The air of a 
church or hall is cold and damp. No fire 
has been kindled. Singers meet for practice 
or rehearsal. They take cold. A sudden change in 
temperature occurs. To-day it is up, to-morrow down. 
Colds follow. One remains long at the desk or in the 
office after the usual time. The fires are out or low. 
He takes cold. Another changes his dress or wraps 
for the evening or a ride. He suffers from a cold. 
Still another is exposed to a drenching rain on a long 
ride. The entire surface of his body is chilled. He 
catches a cold. 

The hall or church is crowded and the ventilation is 
ill or decidedly poor. Many suffer from colds. If we 
analyze the condition it will be seen a multiplicity of 
reasons are assigned as causing the cold. What is the 
philosophy of taking cold? I think all will admit that 
when a cold is taken there is usually some depression 
of the vital forces. This depression may be ¢aused in 
many ways. Let us look deeper than the outward 
manifestation. What is the condition of system when 
this cold is taken? Is it not usually one of depression? 
Are we living up to our highest standard of health? 
Do we not oft, from mere laziness, shirk the work 
nature has deigned us to do? Where do colds oc- 
cur? Are they not on mucous surfaces? How many 
breathe pure air? How many have perfect inspiration 
and expiration? How many have diseased mucous 
tissue? Not until we clearly understand the normal 
condition and are willing to strive for its attainment 
can we expect to enjoy the perfection of health nature 
has designed. 

If we breathe impure air it is an improper food 
for us. Nature must suffer. She suffers in manifold 
ways. There is always a depression of the vital forces. 

Have we diseased mucous tissue—more especially 
of the lungs—either by heredity or acquisition—the air 
may be pure, yet nature suffers in that aeration is im- 
perfect. The suffering is just as manifold and severe 
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as in the previous case. There must be pure air and 
normal mucous tissue in order to have pure blood— 
the life and vigor of the system. If there be both an 
impure atmosphere and diseased mucous tissue it takes 
no philosopher to determine the result as to perfect 
health. 

What about perfect inspiration and expiration? On 
an average not more than one-fourth of the civilized 
human race have perfect inspiration and expiration. 
Why not? Our mode of dress and life is such as to 
exclude perfect inspiration and expiration. Our man- 
ner of living is such that a perfect atmosphere is next 
to an impossibility. Our violations of law are so fla- 
grant that healthy mucous tissue is the exception. 
What is the result? One-half the human race are dy- 
ing for want of knowledge—or from ignorance. The 
other half are dying with this knowledge from want of 
common sense—or ignorance in its application. 
Which is preferable, to die knowing, or not knowing, 
the cause of death? 

It seems to us that those not knowing are the least 
reprehensible. “Ignorance is bliss.” Our lungs were 
made for pure air. We should have it. The smoke 
nuisance of cities, as elsewhere, will never disappear 
until soft coal fires burn no longer. Pure air was made 
for our lungs. We should have it in our shops and 
homes and conveyances. This is never seen until we 
have perfect ventilation. At present we have knowl- 
edge, but only in theory. III ventilation is seen on 
every hand. This all can affirm. Our lungs were 
made for air. We should constantly inflate them and 
receive it. Without this perfect inflation there is nu 
perfect aeration. Without perfect aeration there is no 
pure blood. Pure blood is the life. The lung tissue 
should be most perfect. Its perfection is in part a 
factor of heredity, environment and use. Tell me not 
heredity is environment. Heredity in lung as limb is 
received. We may improve its texture by care or use. 
We can not change its organic structure. Heredity 
always tells. 

If then the writer clearly apprehends the subject in 
hand, there are two forces constantly at work—or per- 
haps better, there are two conditions always found: 
An undue exposure and an undue depression on the 
part of the patient. 

The exposure has been spoken of. The depression 
should be made more clear. Among the civilized sus- 
pension of atmospheric influence from causes named 
is the rule and not the exception. We are living on a 
lower plane than we should. Some from lack of exer- 
cise, others from want of pure air, still others from 
hereditary or acquired influence, &c., are suffering 
from suspension. Deep breathing or forced inspira- 
tion is the remedy for all this. Of course deep breath- 
ing can not change the lung tissue, but its use in all 
cases benefits the patient if the tissue be already in 
health. If diseased, care should be exercised. It 
should also be remembered physical exercise is deep 
breathing. 

To him then who is subject to frequent colds, try the 
experiment of forced inspiration and expiration while 
in the open air. It fills the air cells and forces out the 
residual air. In this way the chest is enlarged, the 
blood is made more pure, the system is invigorated and 
in truth the—otherwise—patient is placed on a higher 
plane. He is simply put in better condition to resist 
exposure. H. H. Sprers. 

Friday, Mar. 9, 00, Ravenna, O. 
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A CLINICAL LECTURE. 
BY F. P. HENRY, A.M., M.D., 
Prof. of the Principles and Practice of Medicine at 
Woman’s Hospital, Phila., Jan. 9, 1900. 
I, PNEUMONIA OF CEREBRAL TYPE. 

The case before you seems to be on the mend, if we 
may judge from the temperature chart. The history is 
that the child is fourteen months old, was admitted to 
the Hospital January 6, two days ago. On admis- 
sion her temperature was 105 2-5° and pulse 154. Of 
course the pulse in a baby is not so significant as it is 
in an adult, but even for a child this is rapid. The par- 
ents are both living and in good health. 

The birth was difficult, the baby being delivered by 
instruments; and another point against its physical well 


being is that it was weaned at seven months. 
It was then fed with bread and milk and 
corn starch and “table food’”—whatever is go- 
ing. It seems to have been well until one 


week before its admission here. Then the mother 
noticed that its hands and feet were cold, its legs weak, 
and the child was languid and would not play. In the 
evening while apparently asleep its eyes were open and 
staring. The child’s temperature was raised and there 
was vomiting. Then the parents noticed that it had not 
been sleeping well and that it had been thirsty. On 
January 3 the family physician lanced the gums over 
four teeth—it has now twelve teeth. There have been 
no convulsions. It has a cough which is rather loose; 
there is constipation. Since this first elevation of tem- 
perature the fever has been greater, about 106°, and the 
pulse has ranged in the neighborhood of 160. The tem- 
perature has gone steadily downward and is now nearing 
the normal line. I don’t know whether the child is bet- 
ter in reality, but I should judge so. The pulse is now 
nearly 160. 

This child has a double set of symptoms, of great in- 
terest. It showed at first signs of pneumonia and yes- 
terday there were many of the signs of cerebrospinal 
meningitis. It was rigid; I will not say “as rigid as a 
board,” nor do I say when a patient shows a dusky hue 
that he is as “black as my hat.” But its limbs were 
rigid, the feet were extended, and the toes were some- 
what flexed at the ends, forming a sort of talipes 
equinus. I do not know whether the child had headache 
or not; it screamed when disturbed; and it moved the 
head from side to side. There has been nu opisthotonos, 
but there has been orthtotonos. 

There still exists rigidity of the muscles. The toes 
are rather incurved and the thumb is drawn inward, as it 
is so apt to be in cases of this kind. The child is rather 
a nice healthy looking baby. At the left apex the 
breathing is harsh, I would hardly say bronchial. I 
have not gone over every inch of the chest, and I have 
not thought right to do so. Is this now a case of 
pneumonia of the cerebral type or a genuine case of 
meningitis, due to the same organism, the pneumococ- 
cus? It is hard to answer. The extreme rigidity, the 
lateral motion of the head, the vomiting, the high tem- 
perature give us marked signs of meningeal inflamma- 
tion. You may see this condition often and at the 
autopsy you find nothing but a congestion. I am al- 
most inclined to think that this case is one of intense 
congestion rather thanany meningeal inflammation with 
exudation of lymph. The pupils are even; there is no 
inequality, no strabismus. The child is a great deal 
better and leads me to think that it has a pneumonia of 
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cerebral type and is going to recover. I believe that 
under the measures of treatment pursued it is going to 
get well. 

What have we got to consider in the diagnosis? We 
think naturally of cerebrospinal fever. ere is no 
epidemic now or we should at once call this such a case. 
We think of tubercular meningitis where there are con- 
vulsions and strabismus. We think also of the possi- 
bility of ear disease. There is none in this case. In 
cases like this dependent on pneumonia the condition 
is usually one of intense congestion around the cord 
and meninges. From a bacteriological standpoint one 
might say this was either a case dependent on the diplo- 
coccus intracellularis or a pneumococcus infection or a 
tuberculous one or a streptococcus infection with in- 
flammation, etc. I do not think the bacteriological 
standpoint a practical one, because this might be caused 
by any one of these organisms or by almost any other. 

The method of treatment has been lary with ice to 
the head and body, and ammonium chloride and bro- 
mide of potassium internally. The bowels have had 
occasional purges with small doses of calomel. 


II. THoracic ANEURISM CURED. 


The next is a remarkable case, a patient whom I 
treated many years ago at Philadelphia Hospital. She 
was under my carein 1888 with marked signs of thoracic 
aneurism. Now she shows them in much less degree. 
There was another patient there at the same time who 
would not submit to the strict rules for diet, while this 
patient did submit. No wires were pushed in nor horse- 
hair. The case was treated constitutionally and now 
for ten years this woman has been able to support her- 
self and has done hard work, and the aneurism is not 
only intact but the woman is strong. 

The Tufwell treatment, practically a starvation treat- 
ment, consists in feeding the patient on two ounces of 
bread and two ounces of milk for breakfast; three 
ounces of milk and three ounces of meat for dinner, and 
the supper is the same as the breakfast. In addition, 
potassium, iodide was given and the patient confined to 
bed many months. The other patient could not stand it 
and succumbed. It may be I am giving this woman 
too much credit for resisting the pangs of hunger. 
There are people with a little appetite and people who 
live on what would be a small fraction of a meal for me. 

You can see this aneurism. It projects still de- 
cidedly. It is on the left side, showing that it is not 
in the ascending portion of the arch. The pulsation is 
decided, though I do not feel any thrill. It has been 
much in that condition for years. There is a faint sys- 
tolic murmur. There is no rule at all about what you 
will hear over an aneurism. The left pupil is larger 
than the right. I think the right pulse is fuller than the 
left, but I cannot make out that there is any retardation 
between the two pulses. 

There are a great many other points about this case. 
She has a brassy cough which you might call a nervous 
cough, perhaps indicative of paralysis of one of the 
vocal cords. 


III. CHvLorRosis. 


This is a patient, one of a class of which we have had 
many examples. A few weeks ago she came before 
you with a high degree of anemia and when I saw her 
yesterday I did not recognize her so great was the im- 
provement. On the 11th of December her blood cor- 
puscles numbered 2,181,250, the whites about 7,000 and 
the hemoglobin was only 18%. The red cells were 
44%, while the hemoglobin was only 18%. You 
recollect perhaps the appearance of pallor and anemia 
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to the last degree ; and now there is 65% of hemoglobin 
and 4,900,000 red cells or 80% of the normal. I agree 
that the color test of Gowers and others is too high. 

The treatment has of course been iron in some form 
or other—citrate of iron, and Fowler’s solution also. 

Here is another patient in the same state. She is 
from Italy, fifteen years old, has a normal temperature 
and rapid pulse. She complains of pain in the back 
and left side, and also a girdle pain. She is constipated 
and suffers from nausea. She has been working in a 
sweat shop. There is decided enlargement of the 
thyroid gland. The red blood corpuscles number about 
four million and the hemoglobin is thirty-five per cent. 
—a typical case of chlorosis in its early stages. She is 
being kept on Fowler’s solution and Blaud’s pill, three 
times a day, also peptomangan. I have no doubt she 
will soon be quite well. 


IV. PERIPHERAL NEURITIS. 


Here is a very curious case, an extraordinary case. 
Her history is, that she is thirty-two years old, lives in 
Camden, is a housewife by occupation and was admit- 
ted to the Hospital November 30. On admission she 
gave the history that her father was dead and her mother 
living and well; of her brothers and sisters one died of 
typho-pneumonia, two of consumption, and one from 
some fever at an early age, so the family history is not 
very good. She had the usual infections of childhood 
in mild form. She has menstruated regularly since be- 
ginning, and lately with too great frequency, but I do 
not think that has any material bearing on the case. 

When she was admitted she had a pulse of ninety-four 
and a temperature of 100.4°. In the latter part of the 
summer she had a pain in her right foot. This sub- 
sided, and later a pain appeared in her right side over 
the liver, extending to the back, later pain appearing in 
both legs and both arms, which she described as a dull 
heavy ache and for the last five weeks she has lost 
power in both arms and legs, though retaining sensa- 
tion. She has the sense of heat and cold.. Her sensory 
nerves are much less affected than the motor. At times 
there is a dull pain with tingling of the finger tips. Her 
pains are much eased by friction. They shoot down 
from the knee joint to the ankle and toes, and are more 
severe in the lower extremity. She is a very nervous 
woman and starts at slight noises. She says her 
shoulder, elbow and knee joints are stiff, and says the 
abdomen has been swollen at times. If there had been 
an accumulation of fluid it would have a bearing on the 
diagnosis. There is no cedema of the feet; there is 
some irritation of the bladder, and this is practically the 
woman’s history. 

There are some bruised spots on the right calf. Vol- 
untary extension and flexion of the ankle are absent; 
the knee jerk is absent, and there is wrist drop. She 
has signs of Bright’s disease, the urine showing at first 
a heavy ring of albumin, no sugar, granular hyaline and 
epithelial casts, free epithelial cells and pus cells. The 
specific gravity is 1.012. There is no albumin now 
nor sugar. From the blood count, the corpuscles num- 
ber 4,600,000 and the hemoglobin is 65%, more red 
corpuscles than I should have supposed from her ap- 
pearance. Both retine are pale. She is perfectly help- 
less, paralyzed in all four extremities. You don’t often 
see such perfect helplessness. The lesions which could 
produce this would be hemorrhage on either side of the 
brain, or into the cord high up on both sides, and of 
course there is nothing of the sort. Her symptoms are 
all peripheral, creeping up from below. There is noth- 
ing hysterical in the case, I am sure, or there would be 
areas of anesthesia. The beginning of the thing is not 
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like that. There is no questionin my mind thatit is a case 
of peripheral neuritis. The reaction to electricity has 
not yet been tested, but it is pretty safe to say that the 
reaction to faradism will not be obtained. There will 
be a response to galvanism, but not in the same way as 
in healthy tissue. 

Now what is the cause of it all? I dwelt on the fact 
that the abdomen had been swollen. If there had been 
cedema of the lower extremities and if she had come 
from Brazil, or South America elsewhere, or China 
lately I would have thought of beriberi, which is at- 
tended with dropsy in one form of the disease. We 
might think of alcoholic neuritis, but there is no his- 
tory of alcoholism here and we have to depend on what 
they say about it. And I do not think there is so much 
pain as there is in alcoholic neuritis. I think it is not 
neuritis due to drugs. The gums show no blue line, 
and she has not been exposed to the action of lead. I 
have seen this condition result from arsenic poisoning. 
I have seen only one case from Fowler’s solution and 
then it was a question whether it was actually due to 
that. It was an old woman with pernicious anzmia, 
and while she was taking arsenic she developed the 
same condition that we find in this woman. Anzmia 
itself, I think, would produce the neuritis without the 
arsenic. She has not had diphtheria—at least there has 
been no involvement of fauces or eyes where the 
paralysis would have developed first if diphtheritic. 
There is a general acute polyneuritis, a fever running an 
acute course. She has had no fever that we know of. 

Of course the question is what to do for her? If 
these muscles do respond to electricity feebly I would 
employ that; if only to galvanism I would use that, 
and I would have her rubbed every day, and strychnine 
given in pretty good doses, and arsenic if she had not 
already been taking it. But we will let arsenic alone. 
There seems to be no indication for iron. Keep her in 
bed, give a non-stimulating diet, and certainly no al- 
cohol. 

Landry’s paralysis is a paralysis which creeps from 
the toes upwards, and one I had believed was inevitably 
fatal. But now they claim it is nothing but a peripheral 
neuritis, and not necessarily fatal. I recollect seeing a 
boy with Landry’s paralysis die at the Episcopal Hos- 
pital, with his senses unclounded, from paralysis of the 
pneumogastric nerve. I don’t see how a peripheral 
neuritis is going to do that. It must involve the ter- 
minals of the pneumogastric nerve to make that theory 
complete. The books will not give you any satisfactory 
information in regard to Landry’s paralysis. 

I think this woman will recover from this condition. 


V. Gastric NEvuROSIS. 


Here is another queer case, one of a kind which to the 
physician is often very exasperating. She was admitted 
November 25. She had symptoms referable to the 
stomach. She has been vomiting her food, was nau- 
seated at the mere sight of food. She has a tenderness 
over the epigastrium and over both iliac regions. The 
heart and lungs are normal and there is nothing wrong 
found on pelvic examination. She has a little albu- 
minuria and that reminds me that the other case might 
have as its cause renal trouble. The symptonis point 
more prominently to the stomach than to anything else. 
She was given a test meal and vomited that, and the 
material vomited was found free from _hy- 
drochloric acid. Of course there had not been 
time for hydrochloric acid to make its ap- 
pearance. But on another occasion the test 
meal was given and the test for hydrochcloric acid more 
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elaborately carried out, and I am informed that it was 
absolutely absent. 

The woman has a great many nervous symptoms be- 
sides tenderness on pressure. It is a case then of an- 
acidity, and it was suspected that on account of the in- 
frequent vomiting there was some organic trouble. 
From the tenderness which is entirely superficial I 
should judge it was entirely nervous. In one form of 


the neurosis the acid may be entirely wanting. Very 
lately there have been found cases where there was even 
no gastric secretion at all, and in a case like this where 
there is simple anacidity I would give hydrochloric acid 
and bitter tonics—a half ounce of infusion of gentian 
with ten minims hydrochloric acid three times a day. 


VI. Rewat Co ic. 


Dr. C. sent this patient to us. There are here some 
accounts of health decidedly below par and the passage 
of calculi. The woman is twenty-six years old, married, 
had one child, had a miscarriage in April, since when 
she has never been well. She has lost her appetite, 
been nauseated in the mornings, and had occasional 
diarrhcea. She has had pain in menstruation during 
the entire period. About two weeks ago there was a 
sudden aggravation of these pains. She traces the 
course of the ureter for the direction of these pains. 
Pain was relieved immediately after the passage of the 
stone. I don’t know whether it is oxalate of lime or 
uric acid—I think oxalate of lime. It looks as if there 
were a favorable prognosis, as if it had been living a sol- 
itary life in the pelvis of the kidney ; it is not faceted off. 

I have not had many cases of renal calculi in women. 
I think it is rather rare for women to have renal colic. 
They are more apt to have hepatic colic. 

You see notices every now and then of how this water 
and that water will dissolve calculi. I don’t believe a 
word about it. An alkaline of our own manufacture 
may be much better. The uric acid calculus is soluble, 
but there is nothing to dissolve the oxalate of lime cal- 
culus. 

The pain of the colic is one which nothing but mor- 
phine will relieve ; and nothing but morphine under the 
skin, or else you will have to give it in doses that are 
not safe. One-eighth to one-quarter of a grain will have 
no effect, whereas one-quarter grain beneath the skin 
will relieve very decidedly an attack of renal colic. 





A CLINICAL LECTURE.* 
BY GEORGE L. PEABODY, M.D., 


Visiting Physician, New York and Roosevelt Hospitals, 
New York. 

Case 1. Sequele of Typhoid Fever.—I first wish to 
show you some sequelz of typhoid fever not very un- 
usual. I will not read the patient’s history at length, be- 
cause it is a perfectly clear and unmistakable history of 
typhoid fever. The patient came into the hospital on the 
31st of August with a temperature of 104° or 105°, and 
his date of entrance was supposed to be the roth day of 
his disease. The temperature fluctuated during the first 
week in the hospital between 102° and 105° and 106°. 
He received the usual bathing and the ordinary routine 
treatment. During the second week there was the ten- 
dency for the temperature to drop and the usual con- 
dition of affairs. The blood showed the Widal reaction. 
During the third week—the 30th day of his disease— 
the bath was given very infrequently, often the patient 
not getting one in twenty-four hours. So far as the 
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fever was concerned it showed that he made a good con- 
valescence. He is now in the 80th day of his disease. 
The temperature has been normal for one week or more. 
During that time he had several complications. In the 
first place he suffered from deafness, which is a very 
common symptom in the early stages of typhoid fever, 
and this symptom often aids us in making a diagnosis. 
This deafness developed on the 12th of September. On 
the 13th of September it was discovered that he had oc- 
casional pain in the chest and consolidation of the right 
lower lobe of the lung. The skin became jaundiced, The 
deafness disappeared in ten days. On October 24—two 
weeks ago—there appeared pain in the region of the dis- 
tribution cf the ulnar nerve of the right hand; there ap- 
peared not only pain, but the sensation as though ants 
or small insects were crawling over that part of the 
hand. The same deafness again developed in the left 
ear, but the examination was negative; the effect of 
swallowing upon his deafness made us believe that there 
was a more or less disturbance in the hearing from a 
catarrhal conditon of the Eustachian tube. On the 28th 
of October there appeared a periostitis of the right tibia, 
which did well under proper treatment. What I want 
now especially to show you is the extent of the disturb- 
ance over the course of the ulnar nerve of the hand on 
the right side. The pain is distinctly shown to be over 
the course of the ulnar nerve, i.e., the whole of the little 
finger and the ulnar side of the ring finger. I have here 
two tubes, one containing hot and the other containing 
cold water; over the distribution of the ulnar nerve the 
patient cannot distinguish one from the other. This dis- 
tribution of the disturbance is very marked and local- 
ized. The condition of neuritis following typhoid fever 
is not very uncommon. It is commonly manifested by 
pain and tenderness of the toes and foot and occasional- 
ly of the hand. I think it is more common to have it 
under the method of bathing with cold water, although 
we have greatly modified the seriousness of typhoid 
fever with this treatment; we now seldom have such 
grave symptoms when the disease is treated by cold wa- 
ter. It is now almost an entirely different disease from 
what it was before the introduction of cold water baths. 
Case 2. Typhoid Fever, with Demonstration of the 
Administration of the Bath.—The next patient I show 
you is a man 24 years of age, the manager of a restau- 
rant by occupation, and therefore one who has a great 
opportunity of diffusing the disease. He has had scar- 
let fever, measles, whooping cough, malaria, etc., and 
drinks from two to three cups of tea a day. Two anda 
half weeks ago he had headache, nausea, anorexia, 
which continued up to the time he was admitted in the 
hospital. He had occasionally chilly feelings, and, at 
night, slight fever On November 4 he was obliged to 
go to bed on account of the increasing weakness. His 
bowels have not moved since the 5th. There is some 
pain in the legs. There has been no epistaxis. His ap- 
petite is poor. His chief complaint is the weakness and 
backache. He was admitted at 11:20 A. M., with a tem- 
perature of 104°, and respirations 20. He appeared well 
nourished; his tongue was white and coated and red 
on the tip. The lungs and liver appeared to be normal. 
The spleen could be felt below the free border of the 
ribs. The abdomen was normal, as were the extrem- 
ities. When he came in his temperature was 104°, and it 
went up to 105° at 8 o’clock; he was then placed in the 
bath, whose temperature was 65°; he was bathed for ten 
minutes. The patient’s temperature dropped to 103°, 
and it did not rise to the bathing point—102.6°—until 
5 o'clock the next morning, when another bath was 
given, and the temperature dropped to 102°. Not to be 
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too prosy, I will state that on the 5th, 6th, 7th and 8th 
he did not get any baths. To-day, at 5 o'clock, he hada - 
temperature of 104°; a bath was given and it dropped 
to 101°. Examination of the blood on the 7th of No- 
vember showed no Widal reaction; again on the 1oth 
it was negative; there was a slight reaction, but not 
enough to make it diagnostic. at is quite often the 
rule; we should not expect to get Wida!’s reaction early 
in typhoid fever; do not be misled by it; you are to look 
for it on the 17th or 18th day, or longer, but not as early 
as we have done in this instance. As to the importance 
as a diagnostic sign its presence is not proof positive 
because there are other diseases than typhoid fever 
where we may get this blood reaction. Therefore, do 
not forget that its absence is not proof positive against 
typhoid fever; although it is extremely likely to be pres- 
ent when we do get it. 

Why I brought this patient in here is to demonstrate 
the method of bathing these patients. Please notice that 
this patient’s tongue is red and coated, and it is a char- 
acteristic tongue. Bathing is done once in three hours 
when the temperature is above 102.6°. This, you see, is 
an ordinary bath tub, filled with water, whose tempera- 
ture is 65°; the patient is placed in the tub. Before plac- 
ing him in his head is wrapped around with a turban in 
order that we may pour cold water upon his head with 
less inconvenience to him. This turban prevents the 
water from dripping down upon his face and getting into 
his eyes and nose, which, as you swimmers all know, is 
so disagreeable. Also, there are placed in the patient’s 
ears pledgets of cotton to keep the water out. Ear doc- 
tors say that if water is allowed to gain entrance into 
the ears we are likely to have develop an otitis media— 
such as may occur from diving. As to stimulation, if 
he has been taking whisky regularly he then receives a 
dose just before going into the bath. Going into the 
bath is no indication for the taking of stimulants. This 
patient is getting one-half an ounce every three hours; 
his pulse is soft and compressible. Frequently after 
taking the patient out of the bath he shivers a good deal 
and the swallowing of hot liquid food is then very grate- 
ful. Remember the bath must be given without the as- 
sistance of the patient; he should remain perfectly pas- 
sive and lifted into the tub, and while he is in the tub 
friction should be applied except to the abdomen. It is 
very important that friction should be applied. The 
application of friction was not so often done until a cer- 
tain doctor had typhoid fever, and while in the bath 
he asked that friction be applied, which added very much 
to his comfort. This rubbing is not entirely for the pa- 
tient’s comfort, but largely to stimulate the circulation 
by physically causing the blood on the surface to be pro- 
pelled on more rapidly, in order to have an effect upon 
the temperature in the interior of the body. Now this 
rubbing process is kept up for a period of ten minutes 
of course in the absence of anything that complicates 
the case. Do not be misled by the feelings of the patient 
and his assertions. Do not be misled by slight manifes- 
tations of disturbances of circulation; the lips getting 
blue is no indication for stopping the bath. After the 
bath there should be applied hot bottles. But do not 
stop the bathing simply because he is shivering. An ex- 
perience extending to 100,000 cases justifies us in using 
the best routine method in the treatment of typhoid 
fever, such as the bathing with cold water. I do not re- 
gard menstruation as a contra-indication; or the super- 
vention of a nephritis; nor do I regard pneumonia as 
a contra-indication. The patients like the effect of the 
baths as this one will tell you. If the disease is running 
a mild course it is well to omit the baths at night in or- 
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der to give the patient an interval of rest for six hours. 
The effect of the bath wpon the patient’s pulse is uni- 
formly of this character. In the bath it is soft and com- 
pressible and often dicrotic. Early in the disease a slow 
pulse, i.e., a pulse that does not proportionately rise 
with the temperature, is one of the diagnostic signs. 
Later in the disease, say the end of the second or begin- 
ning of the third week, the pulse is apt to be rapid. The 
patient goes into the bath with a pulse of 130°, soft, 
compressible and dicrotic. After removing the patient 
from the bath, and waiting one-half an hour in order to 
allow the heart to subside after the pulling and hauling 
incident to removing him from the tub, you then will 
find the pulse much improved, having become slower 
and smaller, and almost always of greater force. The 
arteries seem to be smaller under the fingers; they are 
also harder. This increase in the heart’s action I think 
to be the best influence of the bath. As to the effects 
upon the temperature, it is of minor importance; early 
in the disease we commonly have but little effect at all. 
The bath always has a most quieting effect upon the 
nervous system. To quiet the nervous system do not 
give drugs. The bath will relieve the subsultus ten- 
dinum, and other nervous symptoms of the disease. 
Later in the disease we will expect a distinct depression 
in the temperature. 

It will be interesting to know whether there will be 
an epidemic of this fever in this man’s restaurant. It is 
almost impossible to get at the cause of disease in any 
individual case in the city. If there be an epidemic it 
may often be possible to trace the source, especially in 
the rural districts. One soon gives up attempting to 
trace the source of any individual case. In this man I 
have no idea as to its origin of the disease at all. One 
should bear in mind another possible way of trans- 
mitting the disease; in the urine there is a large percen- 
tage of bacilli present. Therefore remember that the 
urine, as well as the feces, may convey the disease. One 
of the best writers of the present day relates a case of 
the possible spread of typhoid fever through the atmos- 
phere from one patient in a ward to another, occupying 
adjoining beds, and apparently great care being en- 
forced upon*those who came in contact with these two 
patients that nothing one used should be used by the 
other patient. He thought the second patient had be- 
come infected through the atmosphere, but he later dis- 
covered that the same thermometer had been used on 
both patients. 

Regarding the vigorous rubbing of the patients while 
in the bath, it is not absolutely necessary to do so unless 
the patients want it. They usually prefer rubbing. 

When the patient is to be taken from the bath, he 
should be advised not to try to help himself any except 
to hold himself rigid when the attendants lift him from it; 
that is the only exertion he should be allowed to make at 
that time. The patient should be laid on one half of a 
dry sheet; the other half should be folded over him, and 
the water should be sopped off with it; then the wet 
sheet should be removed and a dry one substituted. 
Please notice that the patient is now shivering; that 
should not, of itself, make us diminish the length of the 
bath. I have just asked the patient if the bath was dis- 
agreeable to him, and what effect it appears to have upon 
him. He answers that he would rather have the bath, 
although he cannot describe his sensations, or tell us in 
what way it seems to benefit him. He states that the 
bath makes him feel more comfortable and helps him to 
sleep afterwards. 
soothing. Where the baths are to be given so often, I 
prefer to keep them under the sheet without any night 
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clothes, in order to save all the strength of the patients 
that I can; do not dress and undress the patient every 
three hours; let him lie naked, only covered with a sheet. 
A patient with a temperature of 103° or 104° does not 
take cold in the same way that we would if we were ly- 
ing in bed and uncovered without any temperature. Do 
not waste the strength of your patients by dressing and 
undressing them every three hours. The patient is now 
given a cup of hot milk to drink. Before administering 
this the mouth is carefully washed out, and the tongue 
is cleansed with tincture of myrrh or sodium bicarbonate 
in a little water. I think that the sodium bicarbonate is 
the more comfortable. This procedure not only keeps 
the mouth clean, but it keeps the abnormal things from 
being swallowed and so prevents the spread of the in- 
fection and prevents the passage of the bacilli into the 
ducts of the salivary glands. 

Case 3. Gas Poisoning Followed by Pneumonia and 
Acute Parotiditis—This woman I showed you last 
week. She was admitted to the hospital suffering from 
coal-gas poisoning. The morning following consolida- 
tion of the right lower lobe was discovered. At the end 
of a week she developed a parotiditis on the left side. 
The parts were dressed with a compress wet with a s >- 
lution of carbolic acid, which was covered with gutta 
percha tissue. Since last week you will see that the 
parotiditis has subsided very markedly. She is now con- 
valescent with but one single point, just below the ear, 
which fluctuates, and shows a superficial collection of 
pus, about three-fourths to one-half an inch in diameter. 
The parotid region is red from the application of the 
carbolic acid lotion. The swelling has almost disap- 
peared. The area about this local suppuration is quite 
hard, but it will disappear in the course of a short time. 

Last week I told you that this was probably a strepto- 
coccic inflammation, the same, in all probability, that 
caused the pulmonary condition. This, no doubt, had 
its origin in the mouth, or in the pharynx, or the tonsils, 
setting up an inflammation of the parotid gland by way 
of Steno’s duct. 

Case 4. Syphilis—This patient I bring before you 
without having had the opportunity of studying his case 
at all. He came into the hospital last night. He told 
me this morning that he had had a chancre, the initial 
lesion of syphilis, ten years ago. Since that time the 
history he gives is a very vague one. I wish you to no- 
tice the peculiarity in his speech. He says that his pres- 
ent illness began two weeks ago. He is 33 years of age. 
He first noticed when he got out of bed that he was 
dizzy. He admits that he had been drinking the night 
previous. He not only was dizzy, but he was also un- 
able to walk about. He claims that he was not then 
drunk. He suffered, too, from frontal headache. He 
claims that when he tried to talk he knew perfectly well 
what he tried to say, but people did not seem to un- 
derstand’ him. He now speaks very quickly and in a 
jerky sort of manner. He says there is no loss of power 
in the hand, arm or leg. He says he has noticed noth- 
ing else than the trouble with his walking and his talk- 
ing. Now, I notice that there is a distinct loss of pow- 
er on the right side. His grasp is feeble on the right 
side as compared with the left; he is a right-handed man. 
He is very unsteady when he first gets up, and he is a 
little unsteady all the time. He cannot stand with his 
eyes shut. The patella reflex is exaggerated. His 
tongue, I think, is in the median line. The face is drawn 
a little to the opposite side. The naso-labial fold is de- 
pressed on one side. Now, here is a history of syphilis 
ten years ago. There has appeared certain head symp- 
toms, including disturbances of innervation, and a great 
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variety of lesions which have improved under treatment 
in the out-door department of this institution. He re- 
ceived the. blue ointment according to the seven day 
plan; i. e., on the first night the ointment is rubbed into 
the thighs and groin; on the second, the legs and soles; 
on the third, the surface of the belly and the breast; on 
the fourth, the arms and the axillz; on the fifth, the head 
and neck; on the sixth, the back; rest on the seventh 
day. He received the mixed treatment internally. My 
belief is that we have to deal with a specific endarteritis 
and periarteritis due to the lesion which dates back ten 
years. The prognosis is, therefore, very good. There 
is a distinct tendency to recurrences, and this man 
should be impressed with the necessity of placing him- 
self under treatment at once, and keeping up this treat- 
ment according to the doctor’s orders. 


TRANSLATIONS, ETC, 





RETROSPECTIVE THERAPEUTICS. 


BY ALFRED K, H:LLS, M. D,, FELLOW OF THE ACADEMY OF 
MEDICINE OF NEW YORK, ETC. 


Euphthalmin.—Of the three effects,says Dr. Albert B. 
Hale, of local applications to the eye (omitting cautery 
or astringency)—anesthesia, mydriasis, cycloplegia— 
many drugs produce all three, in varying proportions. 
Modern chemistry has supplied holocain for simple an- 
esthesia. As yet, no drug produces simple cycloplegia 
alone. Mydriasis alone, however, can now be pro- 
duced by: euphthalmin, a complex synthetic product. 
It is best used in a 5 to 10% watery solution. Here the 
author gave tables and cited authors to prove that cy- 
cloplegia is practically absent, and that it can be used 
.in all cases at any age to produce a dilation of pupil for 
study of lens and fundus. Conclusions: (1) No sub- 
jective symptoms produced; (2) only mydriasis caused, 
of short duration, beginning in thirty minutes; (3) ef- 
fects shown earlier in youth than age; (4) ocular ten- 
sion not increased; (5) no hyperemia or ischemia of 
conjuctiva produced, cornmeal epithelium unaffected ; 
(6) accommodation practically unaffected; (7) normal 
pupil soon restored; (8) non-poisonous apparently. 


The Best Diet for the Tropics.—On this subject P. 
R. Egan, Assistant-Surgeon, U. S. Army, communi- 
cates to the Boston Medical & Surgical Journal, “A Few 
Practical Observations Gathered in Porto Rico.” 

“Duty,” he says, “has taken me at one time or an- 
other since the first days of the American invasion into 
almost every town from Ysabela on the northwest 
coast to Humacao on the East coast, and then up the 
military road to the capital. In the district of Guayama 
and southern Humacao it was part of my business to in- 
vestigate the cause of deaths among the natives. 

“Everywhere I found the main causes assigned to be 
anemia and phthisis. Everywhere I went I was struck 
by this ever-prevalent anemia. The pale, yellowish, 
waxy skin, bloodless lips and swollen, puffy features 
formed a picture never seen by me out of tropical Porto 
Rico. Yet I soon found that these people had been 
living on rice, beans, maize, dried codfish and fruits. 
Meat very rarely entered into their diet. They and their 
fathers before them had lived exclusively on the diet 
urged by the public press as suitable for tropical cli- 
mates, and the result filled the hospitals with such 
ghastly cases of anemia that no one who has once seen 
the picture can ever forget the impression. On the 
other hand, I soon discovered that the people who lived 
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in the towns and could afford it ate two hearty meals 
daily. These people, I believe, used more meat than 
we used in American cities, and there is no doubt in my 
mind that I have used more meat and felt more need 
for it since I have been here than I have ever used in 
the same time in the United States. Yet I am one of 
the few that have not had to go home for ill health. 
While the natives that eat in the hotels with me, and as 
freely as I do, are perfectly healthy individuals who 
showed not the least trace of anemia. 

‘‘Only a few days since a native informed me with 
much gusto that one of the best things Porto Rico af- 
forded was chuleta de cerdo—pork chops—surely one 
of the most unsuitable articles of diet for a tropical cli- 
mate, our physiological friends will tell us, and yet the 
absence of which, in my opinion, made that native 
anemic to a noticeable degree. 

“These observations are so common in this climate, 
and have been so forcibly impressed on me, that I feel 
more and more the wisdom of going very, very slowly 
in urging alterations in the army ration.” 


Therapeutic Application of Clabbered Milk.—The 
Archives Orientales (Dec., 1899), J.A.M.A., contains a 
communication from Dr. Paschayan describing the fine 
results obtained in gastro-intestinal affections by the ex- 
clusive use of sour milk. The Kurds give it exclusively 
in acute enteritis, curing the patient in three or four 
days without other medication, and our Turkish con- 
frére has been using it since 1888 with remarkable suc- 
cess in many cases. One young man affected with 
“putrid dyspepsia” for over a year has consulted 
numerous physicians and tried all kinds of food and 
medication, but was unable to digest or retain anything 
on his stomach. Instructed to eat nothing but clabber, 
his vomiting ceased from the first day and he rapidly 
recovered, until at the end of two months he could eat 
and digest apparently normally. Paschayan also gives 
it as a drink to typhoid patients. 


Night-Air of New England in Consumption.—C. S. 
Millet (Maryland Med. Jour., Jan., 1900; Med. News) 
tells of the treatment he has instituted and the results 
obtained in some cases of phthisis which he cites. The 
treatment consisted in the patient sleeping out-of-doors, 
except on those nights when it was very rainy. The cot 
was placed on the roof of a veranda, or on a platform 
built against the house. The patients used as much bed- 
clothing as was necessary to keep them comfortable. 
The first case was a young man with a remarkable 
family history of phthisis. He had incipient phthisis 
and had lost twenty pounds in weight. For 
five months he slept out-of-doors every night. 
At the end of one month his temperature was 
normal and his cough and dyspnea nearly gone. 
At the end of five months it was found that 
he had gained twenty-two pounds. The only medi- 
cine he took was some tincture of nux vomica. He 
worked during all the five months in a factory, and is 
now perfectly well. A second case was that of a man 
sixty-four years old, with distinct physical signs. He 
had slept out several months, with an improvement in 
the physical signs and a gain of eleven pounds as a re- 
sult so far. A third case was of a boy infected with 
tuberculosis from his father’s cow, whose cream he had 
taken to excess for some time. When the cow was 
killed the source of the infection was learned. This 
boy’s lungs were so extensively involved that a per- 
manent arrest of the condition is not expected, but after 
sleeping out-of-doors for six months he gained nine- 
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teen and a half pounds, and feels so well that he has to 
be restrained by putting him to bed whenever his tem- 
perature goes above 99.5° F. Case four is of a man 
who has had a pulmonary hemorrhage, and lost a good 
deal in weight. He had a cough, much weakness, and 
a small solidified area, so that he stopped work. He 
had been shut up in-doors eighteen out of the twenty- 
four hours for a long time. He has slept out-of-doors, 
gained twelve pounds, and the physical signs have 
nearly disappeared. Case five is of a young man with 
marked physical signs. He has commenced to gain in 
weight, although he has not been sleeping out-of-doors 
very long. In all these cases the more air they got, the 
more appetite and the less cough they had. Not a dose 
of cough medicine was given to any of these cases. Two 
neurasthenics, one of whom had been condemned to die 
of tuberculosis, tried sleeping out-of-doors and have 
been decidedly benefited. The diet was not restricted, 
but the patients were recommended to take plenty of 
milk, eggs and vegetables. The patients were required 
to take a cold sponge bath each morning and another at 
night at about 90° F. Millet thinks a patient should rest 
in bed enough during the day to keep his temperature 
below 99.5° F. 


Sycose, the New Substitute for Cane Sugar.—Among 
the sugar substitutes, says The Spatula, sycose 
represents the latest stage in the evolution of a perfect 
product of this kind. It has a sweetening power 550 
times greater than that of cane sugar, is odorless, and 
has the taste of refined cane sugar. In the manufac- 
ture of such substitutes for sugar as saccharin, etc., a 
mixture results consisting of the ortho- (the sweet 
product) and the para-variety (an inert body), and to 
obtain a pure product this inert substance must be 
eliminated. Owing to the process employed in the 
manufacture of sycose only the ortho-variety, in a con- 
dition of absolute purity is retained. The 
range of applicability of sycose is a very ex- 
tended one. On account of its agreeable taste 
and great purity, it is eminently suitable for 
medicinal purposes in diseases in which the use of 
sugar must be avoided, such as diabetes. In view of its 
low price, it is also a most eligible sweetening agent for 
manufacturing purposes, and is highly recommended 
for use by confectioners, brewers, distillers, packers of 
fruits and canned goods, chocolate manufacturers, etc. 


Treatment of Whooping-Cough With Antitussin. 
Heim (Berl. Klin. Woch., Dec. 11, 1899; Med. R. of Rs.), 
speaks of the disappointment which has attended the 
administration of a number of remedies which were put 
forth as certainly serviceable in whooping-cough. In 
this list of alleged failures he includes bromoform and 
antipyrin and the more recently introduced thymic ex- 
tract (pertussin). 

Recently a preparation has been introduced con- 
taining fluorine, and bearing the trade name antitussin. 
Heim has used this drug in sixteen cases without syn- 
ergists. The benefit obtained appeared to be constant 
and marked. The drug is necessarily exhibited in 
ointment form, since fluorine is too irritating to be 
swallowed. The flourine, chemically combined with 
the radicle phenyl, is mixed with vaseline and lanoline. 
In order to apply antitussin the throat, chest and inter- 
scapular region are well washed with warm soapsuds 
and then rubbed dry. A lump of the ointment, as 
large as an English walnut, is now rubbed in vigorously 
with the palm of the hand, friction being kept up until 
no more ointment is visible upon the surface. 
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Of the sixteen cases nine were in the convulsive stage, 
and were all under the age of one and a half years, in 
relatively poor health, and with unfavorable surround- 
ings. Some of these cases, we are shown by the symp- 
toms—nose-bleed, subconjunctival hemorrhage, capil- 
lary bronchitis—to have been of more than average 
severity, while all were severe. The improvement was 
always prompt and at times startling. Cyanosis and 
threatened asphyxia were arrested so promptly that 
there can be no doubt that the drug has a marked anti- 
convulsive action. It also loosens the secretions. 
The duration of a case of pertussis appears to be 
greatly shortened, and it is possible that when begun in 
time its employment may altogether prevent the de- 
velopment of the convulsive stage, which is certain to 
be abbreviated in any case. Antitussin may also prove 
to be of service in conditions other than pertussis, such 
as simple acute laryngitis and bronchitis. 


Surgical Treatment of Obstipation. In the Colwmbus 
Medical Journal for November 20, 1899 (Charlotte Med. 
Jour.), Taylor recommends division of the rectal valves 
as a sure cure for this condition. These valves are hy- 
pertrophied and mechanically prevent the emptying of 
the rectum fully and freely. 

The operation is painless and may be done without 
an anesthetic and has no after troubles. 

He reports several cases and himself among the num- 
ber in which complete cure followed simple division of 
th: obstructing valves. 


New Method of Treating Syphilis by Inhalation. 
The secret of success of mercurial inunctions and pillow- 
slip and other methods of mercurial treatment is being 
ascribed more and more to the inhalation of the fumes 
and Kutner (Berl. Klin. Woch., Jan. 1 and 8; J.A.M.A.) 
now discards everything except the direct inhalation of 
the mercury, which is rubbed into a specially con- 
structed, air-tight box, heated or not, and the subject 
merely inhales the fumes through a tube and mask for 
half an hour a day. No symptoms of intoxication have 
been observed in any of the numerous patients thus 
successfully treated, and the inhaled mercury is found 
in the urine the same as with other methods. The sub- 
ject is relieved from all the annoyance of frictions, etc., 
in the intervals, and the amount inhaled can be exactly 
determined and regulated. No stomatitis occtirs from 
these brief treatments, although, as a precautionary 
measure, the patients are instructed to afterward gargle 
with potassium chlorate. 





—A laborer on a roofed pier in the Eastern District of 
Brooklyn has presented, says the Philadelphia Medical 
Journal, an additional detail to the records of bone frac- 
tures. He was accidentally swept off his high perch by 
a canting piece of timber, and fell a distance of 18 feet, 
striking on his hands and knees on the floor of soft 
pine. The injuries which he sustained were a fracture 
in each leg above the knee, a broken kneecap, and grave 
internal injuries. The ragged end of the bone in the 
left thigh pierced the flesh and skin, and was forced a 
distance of an inch and a quarter into the plank. As the 
man rolled over, a two-inch section of the bone was 
snapped off and remained fast in the piece of timber. It 
yet remains uncertain what shall be done for the patient 
in the way of restoring the missing bone. It was neces- 
sary to use a chisel in removing the bone from the 
plank. 
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—In Illinois, under the new medical act, “Christian 
scientist healers” have full right to practice without su- 
pervision or control by any authorities. 


—Helen Keller, who is handicapped by the loss of the 
senses of sight and hearing, and consequent inability to 
speak, has passed her examinations for entrance to 
Radcliffe College. They were as strict as in the case of 
ordinary students. 


—Recently the Duke of Westminster’s horse, “Fly- 
ing Fox,” won the Eclipse stakes at Sandown Park, 
England, the purse being $50,000. The whole amount 
was turned over by His Grace to the Royal Alexandria 
Hospital, Rhyl, Wales. 


—Luigi treats chorea with the oil of gaultheria 
mixed with vaseline, externally. From six to ten 
drops are applied to the upper and lower limbs alter- 
nately, the limbs being afterward covered with oiled 
silk to prevent evaporation. 


—Commenting upon a fatal bicycle accident at night, 
due to the excessive brilliancy of the acetylene lamp 
carried by the machine, the Jour. A. M. A. says that it 
seems to be doubted, and needs testing by careful ob- 
servation, whether the carrying of any lamp at all is 
really a protection or a danger to both cyclist and pas- 
senger. 


—Professional Convenience.—Patient: I say, doctor, 
just what is this “grip” anyway? 

Doctor: Why, my good fellow, that’s the name we 
doctors have for everything nowadays but appendicitis. 

Patient: Ah! and what is appendicitis? 

Doctor: Why, that’s the name we have for every- 
thing but the “grip.”—Judge. 


—In regard to the results of the serum treatment of 
tetanus, the Boston Medical and Surgical Journal says 
that the experience of the last few weeks in Boston has 
agreed with that of previous years in showing that in 
acute cases, namely, those in which the symptoms ap- 
peared within ten days of the infection, treatment by 
anti-toxin or any other method was useless. 


—At a recent meeting of the Prussian Academy of 
Sciences, Professor Dills spoke of the need of a univer- 
sal language for men of science. He considers 
Volapiik an artificial product of little use. English is 
his choice as the world language, because of its wide 
prevalence and because its simple structure and gram- 
mar make it eminently suitable for such use. 


—We learn from the August number of The Cana- 
dian Journal of Medicine and Surgery that Grace Ho- 
meopathic Hospital, in Toronto, has been transformed 
into plain Grace Hospital. The Homeceopathic staff 
will be retained, but there is also to be what the secre- 
tary, in his official announcement, terms an “Allopathic 
staff.” We hope that in time this distinction, too, will 
fade away. 


—A new research scholarship has been founded by 
the British Medical Association of the annual value of 
$1,000, to be known as the Ernest Hart Memorial 
Scholarship, in memory of the late editor of the British 
Medical Journal. The appointee must devote himself 
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to the study of some subject connected with State 
medicine. Dr. John W. H. Eyre has been appointed 
the first scholar. 


—At a recent annual conference of the Lancashire 
and Cheshire Branch of the British Medical Associa- 
tion, Dr. J. Hilton Thompson propounded a new 
theory in respect to cigarette smoking. He showed 
the distinct presence of carbonic-oxide gas in tobacco 
smoke, and when inhaled from cigarettes, he said, it 
has the same injurious effect on the system as choke 
damp in collieries. 


—It is announced that the two veterinary colleges, 
the New York College of Veterinary Surgeons and the 
American Veterinary College, have been consolidated, 
and will hereafter constitute the veterinary department 
of the University of the City of New York. The 
school is to be known as the New York American Vet- 
erinary College, and it will be on a like footing with the 
six other schools of the University. 


—It is a curious instance of the irony of fate, re- 
marks a contemporary, that the electric exposition at 
Como, in honor of Volta’s discovery, should have been 
destroyed by an insubordinate electric spark. The loss 
is complete, and includes the original models of all ma- 
chines and instruments invented by Italians, as well as 
the priceless Volta relics, his machines, letters, etc., and 
specimens of all the latest and most improved appli- 
ances of electricity to medicine, surgery, and every art 
and industry. 


—Numerous severe and puzzling cases of intoxica- 
tion in Italy, especially among the tourists in hotels 
and boarding houses, have been traced to the custom 
of preserving the carcasses of the small birds, which 
are killed in numbers for the feather trade as they 
alight during their annual migrations. Those intended 
for the food market are supposed to be kept separate, 
but mistakes have evidently occurred, and the neces- 
sity of refraining from the toothsome “uccellini,” as the 
cooked birds are called, should be impressed on all 
starting for Italy. 


—Professor Charles Sedgwick Minot, of the Harvard 
Medical School, delivered the annual address to the 
Yale medical seniors on June 27. He said: “We are 
brought to the conclusion that though the primary 
function of our medical schools is to educate practi- 
tioners of medicine, yet they ought to assume now the 
further and higher function of training medical inves- 
tigators. The requirements of comparative medicine 
call for more changes than we have yet mentioned. 
The very word comparative implies that animals shall 
be included in the study.” 


—Several carefully observed cases of falling of hair 
from emotion have been recorded of late in the Progrés 
Médicale, and a still more striking case, reported by F. 
Boissier, is now added. A normal, healthy farmer, 
thirty-eight years of age, saw his child thrown and 
trampled by a mule. He supposed it killed, and ex- 
perienced in his fright and anguish a sensation of chil- 
liness and tension in his face and head. The child es- 
caped with bruises, but the father’s hair, beard and eye- 
brows commenced to drop out the next day, and by the 
end of a week he was entirely bald. A new growth of 
hair appeared in time, but finer, and exactly the color of 
the hair of an Albino. 
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TREATMENT OF PATHOLOGICAL CONDITIONS OF 
THE FEMALE GENERATIVE ORGANS IN THE 
PELVIS BY SURGERY PER VAGINAM.* 


WILLIAM H. WATHEN, A.M. M.D., LL.D., PROFESSOR OF 
OBSTETRICS, ABDOMINAL SURGERY AND GYNECOLOGY 
IN THE KENTUCKY SCHOOL OF MEDICINE, ETC. 


ask your indulgence this evening I may have taxed 

the patience of this society, but I will exhibit some 
specimens and speak of the variety of conditions for 
which the work has been done; I refer to the varieties 
of technique in removing ovaries, tubes and uteri per 
vaginam for the various pathological conditions for 
which such an operation is indicated. I will also speak 
of the technique in curetting the uterus and in opera- 
tions for lacerated cervix. 

We now perform vaginal hysterectomy in operations 
for small fibromata where we can take them out with- 
out morcellation or by morcellation; we also perform 
the operation for the removal of malignant uteri; we 
perform it for the removal of septic uteri, or for septic 
ovaries and tubes; we perform it where the pelvic 
structures are matted down with the uterine adnexz 
destroyed or so involved that the female generative or- 
gans are of no value, and we cannot cure the patient 
without removing these structures. 

I have selected a few specimens which have recently 
been removed to illustrate the remarks I shall make, 
and to demonstrate the ease with which these opera- 
tions are usually performed by the observance of the 
correct technique. 

No. 1. Here is a little uterus removed the other 
day. The patient was a feeble woman who had lost 
much blood and was very anemic. I found an epithe- 
lioma of the cervix, with a cauliflower ulceration two 
inches in diameter. All the cauliflower excrescence 
was curetted away. The uterus was then separated 
from its attachment to the vagina and dissected from 
the bladder and other structures in front and behind. 
The uterus was easily dissected out of its peritoneum, 
even pulling the peritoneum off the tubes and the 
ovaries, no peritoneum whatever being left attached to 
the uterus, but left in the pelvis. 

This case illustrates how easily the operation per 
vaginam may be performed when there are no ad- 
hesions to interfere with the work. The time required 
for the removal of this uterus, after I began the first 
incision to separate the vagina until the uterus was re- 
moved and the hemorrhage controlled, was seven min- 


| N my frequent reports upon the subject that I will 


utes. The patient has had no trouble since the opera- 
tion. 
No. 2. Here is a uterus with two fibromata removed 


a few weeks ago by incomplete bisection, being able to 
pull down the uterus and tumors and get them outside 
before I entirely severed the uterus in two halves; it 
was purposely left as it now presents. This is quite a 
large uterus with tumors to be removed through the 
medium sized vagina without morcellation; but it is 
astonishing in cases where the woman has borne chil- 
dren, where she is not too corpulent, and with relaxed 


*The Louisville Clinical Society. Stenographically Reported 
for this journal, by C. C. Mapes. 
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vagina and perineum how large uteri or tumors may 
be pulled through the vagina when properly bisected. 

No. 3. This uterus was removed from a woman 
upon whom an ovariotomy had been performed in St. 
Louis two or three years ago, but she derived no bene- 
fit from the operation and consulted me for the re- 
moval of her uterus. The uterus had atrophied and 
was very small. Following the hysterectomy she is 
much improved in her nervous trouble with which she 
suffered and for which the ovariotomy was performed. 

No. 4. These specimens, the uterus, the ovaries and 
tubes, I removed for double pyosalpinx. The ovaries 
and tubes were densely adherent to the surrounding 
structures, and when they were separated it was found 
that the uterus and adnexz should be removed. The 
uterus, as you see, was bisected, which allowed it to be 
pulled down and easily removed. 

No. 5. This is a uterus with a fibroid growth in it. 
The uterus was bisected, cutting the very hard tissue of 
the fibroid immediately through the center. She had 
never borne children; she was a large, fleshy woman 
and her vagina was small. After complete bisection 
each half of the tumor and uterus were pulled down 
through the vagina and removed. The patient had no 
hemorrhage or other untoward symptom after the 
operation. 

No. 6. This specimen was recently removed for 
pelvic inflammation and pus tubes, where the adhesions 
were separated through the vagina, the ovaries and 
tubes brought down and examined in the vagina so I 
could see that they were totally destroyed. 

I have other specimens here recently removed which 
I will not consume time to exhibit; but these cases illus- 
trate that there are few pathological conditions of the 
generative organs in the pelvis requiring surgical treat- 
ment that cannot be removed per vaginam where the 
tumors are not larger than a child’s head if the vagina 
is of average capacity. They further illustrate that we 
may, by this method, do the most conservative work 
that can possibly be done in the pelvic cavity. For 
instance, no man knows when he begins an operation 
for disease of the pelvic structures, the uterus or its 
adnexz what he will have to deal with until he comes 
in contact with the structures themselves. Now, if you 
make an exploratory laparotomy from above you make 
a large wound, and you subject the patient to an opera- 
tion which is attended with considerable danger and 
may result afterwards in a hernia; but where you go 
below and do an exploratory operation you simply 
make a small incision into Douglas’ pouch, and with 
your finger, and without difficulty, reach the ovaries and 
the tubes, separate adhesions, and bring them into the 
vagina and examine them distinctly, and if they are not 
sufficiently diseased to justify their removal you re- 
turn them, and the woman has incurred practically no 
danger by the operation, and if the ovaries and tubes 
are closed, after you separate them and bring them 
through the opening into the vagina, you can often 
open the obstrucfed ampulla; and if you find one or 
both tubes, one ovary or both, or an ovary on one side 
and a tube on the other sufficiently healthy to be of 
further service, you return them; that is, you remove 
the badly diseased organs and return those that seem 
to be relatively healthy to their proper position. The 
question of child-bearing is of great importance upon 
some occasions. There are many wives and husbands 
who are anxious for offspring, and there are many in- 
stances where the birth of a child is a question of great 
value in this country, and especially in other countries ; 
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therefore we must if possible preserve the woman’s 
child-bearing proclivities so she may be able to become 
pregnant. When we find by the vaginal operation that 
there is a diseased ovary upon one side that is totally 
worthless, and that the tube upon the same side is com- 
paratively healthy, the ovary may be removed and the 
tube left intact; we may go upon the other side and 
find that we have a healthy ovary but a diseased tube 
that is worthless, and we remove this tube and leave 
the ovary intact. I repeat, we may leave a healthy 
tube upon one side and a healthy ovary upon the other, 
and the woman may become pregnant and bear chil- 
dren. She will become pregnant more readily than she 
would if the diseased structures had not been removed. 
This has been demonstrated, and is not theoretical. 
Many abdominal surgeons can recall instances of this 
kind. A few months ago I removed the ovary and 
tube of one side for an extra-uterine pregnancy and the 
woman is now pregnant. A woman may become preg- 
nant with nearly as much certainty with one ovary and 
tube on the same side as if she had both. 

Thus you will see the immense conservatism of 
operative work per vaginam. I recently noticed in a 
discussion before a medical society where two of the 
most noted abdominal surgeons in America attempted 
to maintain a decided position against vaginal surgery 
“because it was not conservative, because when you be- 
gan you could not stop, you must remove the ovaries 
and tubes, and maybe the uterus too.” This demon- 
strates that these men do not understand surgery per 
vaginam; they have devoted their lives to abdominal 
surgery. Their confidence in opening the abdomén and 
removing structures by the supra-pubic method has 
become so general that they do not even reason logi- 
cally about the methods of operating from below. 
There is ten times the conservatism in operating per 
vaginam than there is in operating through the ab- 
dominal wall. I open Douglas’ pouch and separate all 
adhesions, open the mouths of the Fallopian tubes, and 
return them to their proper position; then with a con- 
tinuous catgut suture, in a few minutes close the open- 
ing; the woman is then put to bed, and the next day if 
she should walk about the hospital I do not believe she 
would suffer any serious annoyance from it. I would 
not advise such a course, but should she do so it would 
probably cause but little disturbance. She should have 
no elevation of temperature or pain following the 
operation where you save the tubes and ovaries. If 
you open the abdominal cavity, I do not care whether 
you remove anything or not, the woman certainly must 
not get out of bed for as much as two weeks and should 
not do so as early as that. While I do not allow them 
to get out of bed within a week after the vaginal opera- 
tion, were they to do so this act of imprudence would 
usually cause no untoward symptom. 

There is a vast amount of surgical work that can be 
done per vaginam. Of course, if there is a tumor as 
large as a child’s head with a small vagina I would not 
attempt to remove it by morcellation, because the 
operation is too dangerous. But in those cases I would 
cut the vagina from its attachments to the uterus, I 
would separate the bladder from its attachments, then 
open into Douglas’ pouch, control the uterine artery 
below, cut the lower part of the broad ligament from 
the uterus for at least one and a half inches; then open 
the abdomen, and unless some complication existed 
above I could remove the uterus by clamping the broad 
tigaments in from four to ten minutes. Of course, that 
does not include the time utilized in closing the con- 








May, 1900. 





nective tissue spaces and ligating the arteries in con- 
tinuity. I apply a long clamp to the broad ligament on 
each side, then sever the uterus from its further attach- 
ments. 

I claim that vaginal surgery in the treatment of all 
forms of pelvic inflammation, pus tubes, pelvic ab- 
scesses, ovarian abscess, extra-uterine pregnancy in the 
early months before rupture or after rupture into the 
broad ligament, or after rupture into the peritoneal 
cavity where the hemorrhage is not too great, or in 
rupture into the peritoneal cavity where the patient is 
not strong enough to justify a laparotomy because she 
has bled profusely, is the treatment par excellence. I 
say that this work can be done per vaginam with in- 
comparably better results immediate and subsequent 
than by the supra-pubic method. Take the last thirty 
cases of extra-uterine pregnancy I have treated; I have 
operated upon all of them per vaginam and many of 
the specimens have been exhibited to this society in 
several of which rupture had taken place into the peri- 
toneal cavity. There has not been an untoward symp- 
tom following any of these operations. Further, where 
there is a rupture into the peritoneal cavity in extra- 
uterine pregnancy, with the escape of a large amount 
of blood, with the woman pale and almost pulseless 
you may hurriedly ‘and without the use of chloroform, 
bring her across the bed, make an opening into Doug- 
las’ pouch, introduce your finger, let out the blood, 
bring the ruptured tube out, put a forcep upon it, in- 
troduce a little gauze, let your patient remain in bed 
and stimulate her by whiskey, strychnine, hot applica- 
tions, etc., until she has recovered from the shock. 
You can do this without subsequent danger because 
there will be no further hemorrhage, as you have the 
forcep clamped upon the bleeding tube in the pelvis; 
then when she has recovered from shock sufficiently 
for an operation, either by the vaginal or abdominal 
route, you may give her chloroform, remove the for- 
cep and complete the operation. 

I will not detain you much longer, but there is no 
narrow limit to the variety of work that can be done 
per vaginam. I have often emphasized that curettage 
of the uterus has done more harm than good, has killed 
more women than it has saved lives; but this has been 
in the hands of incompetent men. But curettage of the 
uterus by a man who knows how to perform the 
operation correctly and at the proper time and on the 
proper patient is one of the greatest advances in mod- 
ern surgery. It is an operation that any good surgeon 
can perform if properly instructed. It is an operation 
that will never be followed by death, by elevation of 
temperature, pain or acceleration of pulse, if properly 
performed. For instance, to-day I had at my clinic a 
woman with a uterus as large as a child’s head filled 
with fibroid tumors. She had bled profusely, and was 
so very anemic that we were at first afraid to operate 
upon her. She had been pregnant for three months. 
The embryo was dead and there was a mole. The 
vagina was sterilized, the cervix dilated, and the cavity 
of the uterus curetted, every particle of the diseased 
tissue being removed. My finger was then introduced 
to the fundus of the uterus, and the cavity tamponed 
with iodoform gauze. No hemorrhage followed the 
operation, and the woman will have no hemorrhage 
until the new membrane has been produced and the 
fibroid tumors cause further degeneration or she again 
becomes pregnant. 

I will conclude with a few words about operations 
for laceration of the cervix. Most doctors do not ap- 
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preciate what can be done by vaginal work because 
they magnify the difficulties of it; they say it is diffi- 
cult work, that all vaginal operations are difficult. 
When I tell you that the great Emmet, who discovered 
the pathology of laceration of the cervix, who discov- 
ered the method of curing these cases by an operative 
procedure, consumes an hour in operating upon bilat- 
eral laceration of the cervix, using from two to four 
retractors in the vagina, you will understand, of 
course, that it must be a difficult operation, because we 
all know that Doctor Emmet is a renowned surgeon 
and he deserves the reputation that he has. But, gen- 
tlemen, when you throw away your speculums and re- 
tractors, when you use your fingers only, and with the 
uterus held by two little Pean forceps, denude the torn 
cervix perfectly, and then use the continuous catgut 
suture instead of Emmet’s silver wire, completing both 
sides in from seven to ten minutes, your patient re- 
covering without a particle of trouble, every case where 
the after-treatment is properly carried out getting well 
with an os that frequently three months after the 
operation is so perfect that you cannot tell that she 
ever had a child; then you can see the simplicity of the 
work. Then you can see that any good surgeon can 
do it. Compare this with Emmet’s work and you can 
see how people would not undertake it because of its 
difficulty. There is never a necessity for using a re- 
tractor or speculum in the operation for laceration of 
the cervix. There has never been a necessity for the 
use of these instruments in curretting the uterus There 
is seldom any use for the retractor or speculum in the 
performance of an hysterectomy. The only instance 
in which I use a speculum or retractor is to occasionally 
insert one retractor under the bladder so as to keep 
that organ from falling down upon the uterus while 
performing hysterectomy, though I have morcellated a 
tumor as large as my two fists without the use of a 
retractor of any kind. If you will throw your re- 
tractors and speculums away, if you will use your 
fingers to expose the parts, and Pean forceps to grasp 
the uterus or cervix and draw it down and put the 
woman in an exaggerated lithotomy position, you will 
find you can easily do this work, and nearly every 
patient you operate upon after you have had a little ex- 
perience will recover. 


URIC ACID AND ITS EXCRETION. 
BY HENRY ALBERT RUNDLETT, M.A., M.D., NEW YORK. 
| N considering this question from a new point of view 








one must approach it with considerable trepidation, 

both because of the able minds that have occupied 
themselves with it and because of the inherent difficul- 
ties naturally involved in its consideration. 

The chemical formula of uric acid C;H,N,O, clearly 
shows its derivation from the albuminous constituents 
of the body and of the food ingested. 

It is not necessary tNerefore to consider the possibil- 
ity of its derivation from carbohydrates or hydrocar- 
bons, although it must be admitted that from the metab- 
olism of these latter food materials symptoms arise 
similar to and as inconvenient and painful as those aris- 
ing from the presence of uric acid or its isotherms in 
excess in the tissues of the body. The claim made by 
an eminent specialist on diet in one of his latest works 
that, as carbohydrates are derivable from albumins so 
are albumins derivable from carbohydrates is not ten- 
able, and calls for no consideration as a probable source 
of uric acid in face of the physiological fact that oxi- 
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dation and not organization is what takes place in alf 
animal issues, which can only transform and disinte- 
gtate food materials. 

The difficulty in the excretion of uric acid is due to its 
slight solubility, 1 to 15,000, and in this point lies the 
whole crux of the matter. The other NH, compounds 
found normally in the urine, as urea, kreatinin, xanthin, 
etc., are very readily soluble and give rise to no symp- 
toms except in conditions of extreme nephritic inability 
or disease. 

It is almost impossible to determine the several 
sources of these nitrogenous compounds, but from the 
following data something may be deduced which may 
give a fairly clear working hypothesis for the treatment 
of uric acid conditions. In attempting to ascertain if 
insufficient oxidation was the reason for the appearance 
of kreatinin in the urine the following data were ob- 
tained. Known doses of kreatin were ingested and 
the results tabulated. The first symptom was a fuller 
and more forcible heart beat with high arterial tension, 
followed by an increased flow of urine which showed a 
lower specific gravity and, of course, a diminished per- 
centage of solids. The normal quantity of urea in 
twenty-four hours was, however, slightly increased, but 
there was no apparent increase in the uric acid, undoubt- 
edly due to the fact that an increase proportional to the 
urea would be too small to note, while the kreatinin 
showed its normal quantity plus a proportional increase, 
plus the known quantity given. 

This experiment repeated many times gave no other 
result, and seemed to indicate that no oxidation takes 
place in relation to the xanthin compounds or their iso- 
therms after their appearance in the tissues, and that all 
are distinctly ultimate forms in the destructive analysis 
of the proteid compounds in the metabolic processes 
which the tissues and food undergo. The next point to 
consider is the fairly constant proportion which is found 
to exist in the same individual between these various 
substances under normal conditions, and which would 
seemingly indicate, since these NH, compounds or salts 
are ‘ultimate forms in destructive analysis, that different 
tissues or materials are responsible for their appearance. 

When we consider, and that not so long ago, that al- 
bumen was albumen simply, this question as to separate 
sources for kreatin, uric acid, urea, etc., could not arise, 
but insufficient oxidation was held as a good and, in 
fact, the only possible reason for the differing forms of 
NH, salts appearing in the urine. Now, knowing that 
there are at least fifteen easily differentiated proteids, it 
becomes necessary to consider whether or not the de- 
structive analysis of some one special form may not be 
the source of uric acid, and in this way allow of an intel- 
ligent basis for the treatment of the most annoying, 
troublesome and protean condition of disease that 
afflicts mankind. 

In considering this possibility one must first take up 
the meat eaters as such, for the vegetarian and “fruit- 
arian” are not uric-acid subjects except under certain 
abnormal conditions when they may also become meat 
eaters by subsisting upon their own tissues. 

There is, and this is within the knowledge and ex- 
perience of all medical men, no single person who eats 
meat constantly that does not exhibit in some form 
symptoms due to insufficient excretion of uric acid or 
uric acid poisoning, for that is what they indicate. 

Dull headaches, subacute muscular pains, tender 
fibrous tissues everywhere, reluctant and painful joints, 
heavy and unrefreshing sleep, mental hebetude, irregu- 
lar and weak heart, inflammations of the mucous mem- 
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branes or affections of the throat and nose, Riggs’ dis- 
ease of the gums, nervous irritability and the rest of the 
tale, all appear in persons sound organically and wholly 
without any apparent reason for their complainings. 
These subjects will be found almost invariably to be 
hearty consumers of meat twice or thrice daily. Their 
urine carefully examined will show a higher percentage 
of urea as compared with uric acid, and the ordinary 
proportion of 35 to 1 may be found to be 50 to 1, or as 
low as 80 to 1. Now we know that in normal condi- 
tions of tissue growth as in young persons that 33 to I 
is a fairly constant ratio between urea and uric acid. 
This is also true of persons who live plainly and eat 
sparingly of animal food. 

It would seem to follow, then, that when we find in 
the urine an excess of urea over uric acid it is due to 
the fact of the insolubility of the uric acid or its iso- 
therms and to the impossibility of its excretion by the 
kidneys and not to its absence. It is, however, got rid 
of temporarily by deposition by infiltration in various 
tissues, remote from the vital centres usually, till a 
favorable season comes for its elimination. Failing this 
a train of symptoms will arise from its continued and 
increasing presence in the various tissues it affects, and 
an explosion that will be called acute gout or rheu- 
matism may follow. Then diet, care and rest will aid 
the outraged tissues. in getting rid of the troublesome 
and almost insoluble materials, and the urine will show 
during this period an increased quantity of uric acid 
equivalent to the previous diminution till the excess has 
been excreted and the patient is ready to begin again. 

In the animal diet we know that the root of the mat- 
ter lies, but where? Fat meats as pork and bacon and 
fats from beef and mutton do not seem to have any un- 
favorable effect upon gouty conditions, and cheese 
and eggs may be eaten with impunity. Raw beef as 
such is difficult of digestion, so that we cannot be sure 
of its real effects in gout, or its action upon the tissues, 
but in certain rheumatoid conditions maceration of raw 
beef do not seem to affect the gouty subject unfavor- 
ably, nor further, to bring this point in here, do they in 
wasting conditions increase the uric acid symptoms, 
but on the contrary there is immediately shown a bet- 
tered condition and a diminishing elimination of alka- 
line phosphates as well as of uric acid on their adminis- 
tration. It seems reasonable to deduce from those clini- 
cal conditions that are familiar to all, certain data which 
seem to bear upon this point, namely, the probable 
source of uric acid, or the proteid or proteids from 
which it is derived. It has been a noticeable fact in all 
the epidemics of influenza that the prostrated cases 
where the symptoms were accompanied by great ner- 
vous exhaustion showed invariably in the urine an in- 
crease of the phosphates up to four and five times the 
normal quantity. 

All the symptoms present showed also a condition of 
the tissues identical with subacute gout, so marked as 
to lead many to conclude that the disease was identical 
with dengue or “breakbone fever.” The conditions dur- 
ing convalescence also indicated an exhaustion more or 
less complete of the cell nuclei, a condition which would 
fairly follow from the large phosphatic waste as evi- 
denced by the urine. The same conditions of subacute 
muscular pains and fibrous tissue pains are observed in 
wasting diseases where little remains but muscular. 
fibrous and glandular tissues upon which the body can 
subsist, and here again these pains are accompanied 
by increased phosphatic waste. In excessive meat eaters 
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we find the same conditions preserit, but due to the 
metabolism of other tissues than their own. 

Is it not fair and reasonable to infer that the proteid 
substance which breaks away from the alkaline phos- 
phates in influenza, in wasting conditions and in ex- 
cessive meat diet to be the common cause of the similar 
and almost identical conditions of uric acid excess seen 
in all three classes of cases in varying degrees of in- 
tensity? Fat pork, bacon and fats derived from mutton 
or beef do not cause any difficulty in the uric acid sub- 
ject, because in the fat cells the “nuclein-phosphates” 
are not present, and in eggs and cheese the amount is 
negligible also. 

Again in wasting subjects when reparative processes 
begin through the assimilation of proteid phosphates in 
excess of the need of the vital functions normal condi- 
tions as to the tissues begin to appear and the subacute 
rheumatic or gouty pains disappear. In the influenza pa- 
tient the self-limiting character of the disease causes 
the phosphatic waste to cease, and with that waste dis- 
appear the characteristic pains. The excessive meat 
eater under treatment as a gouty patient eats no meat, 
lives on vegetables, fruits and salads, and his troubles 
cease in due time. Is this then the real explanation of 
the matter? The metabolism of the cell nuclei becom- 
ing normal, uric acid or its isotherm drops to its nor- 
mal quantity, and all the symptoms caused by its pres- 
ence in excess in the tissues gradually disappear in con- 
sequence of its elimination. If this proposition can be 
proven to demonstration, then it is plain that nuclein, 
the globulin which is found in combination with the in- 
organic phosphatic molecuie in all cell centers, is 
through its oxidation the most important source of uric 
acid. 

If we can proceed upon this line of reasoning, as a 
working hypothesis, if not as a definitely proven propo- 
sition, we have the treatment of rheumatism, gout and 
all the protean forms of uric acid poisoning reduced to 
the simplest terms, and they can be embodied in two 
words, excretion and nutrition, the first for the overfed, 
the second for the insufficiently nourished. 

How then to cause a sufficient excretion in those 
who must or will eat meat in excess in spite of all ad- 
vice, warning or pain? One point germane is that the 
alkalinity of the blood plasma is lowered by a meat 
diet, and its solvent power is thus diminished in face of 
a greater need. To increase the volume of blood by the 
ingestion of neutral fluids is again to diminish its sol- 
vent power so that pure water in excess does not tend 
to help eliminate uric acid or its isotherm. In many 
women, it may have been noted, who drink but very 
little fluid no symptoms of uric acid excess arise, be- 
cause of a diminished volume of blood, and an in- 
creased alkalinity, which allows of a high solvent 
power, and in the urine of these subjects a high per- 
centage of uric acid is found probably because of this 
fact. 

However, to elimimate the excess of uric acid or its 
isotherm in those cases which come under observation 
it is necessary to proceed either by drugs or diet to in- 
crease both the solvent power and the volume of the 
blood. If by drugs, then there is large and elegant 
variety ready to every man’s hand, and their number, 
now at least two hundred in the United States Pharma- 
copceia, betrays a lack of results satisfactory to the users 
of them. However, no drugs I have observed have acted 
with the same directness and simplicity as the alkaline- 
lithic combinations as found in certain natural waters 
that are ready to hand in almost every shop. In ex- 
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perimenting with them several were tried, but the one, 
the Bear Lithia Water, from which the best results were 
obtained, commended itself by its softness and grateful- 
ness to the palate, as well as for its.therapeutic effi- 
ciency. This water gave in certain acute conditions of 
uric acid excess an elimination to saturation through 
three volumes of urine. The increased quantity of water 
made, carried in solution the effete N.H, compounds 


to nearly a double quantity, but the uric acid was pres- 


ent to nearly the full limit of solubility of the increased 
quantity of urine. It might be thought that the poly- 
uria was a sufficient cause for the increased elimination, 
but when caused by a pure distilled water it is generally 
admitted that there is no increase in the amount of uric 
acid, but sometimes the reverse is true. When caused 
by an alkaline-lithic water, however, the elimination of 
uric acid keeps pace with the increased volume of water 
passed till the excess has been gotten rid of, and this is 
due probably to no other reason than that the abnor- 
mally increased plasma has normal solvent power and 
the uric acid symptoms disappear with rapidity in con- 
sequence. To uric acid subjects bound to eat meat, 
but who do not wish to suffer for their gustatory and 
gastronomic sins, there is safety from pain and disease 
in a good alkaline-lithic water, while the nephritic diffi- 
culties that are sure to arise from the constant excessive 
elimination of uric acid can be minimized also by its 
use. As to diet in these cases certain recommendations 
upon the lines of this article may be made. 

Green salads, vegetables and fruits of all kinds in- 
crease both the volume and alkalinity of the blood by 
the water of their tissues and by their constituent al- 
kaline salts. A certain infusion of them into the daily 
dietary of uric acid subjects will have a most salutary 
effect. The salad should always be eaten with the meat 
and if ordered in goodly quantity it will replace meat 
in part, and will be markedly useful in helping to get 
rid of the evil effects of the remainder. 

In those conditions where nutrition is the line of 
treatment to be taken it is necessary to consider what 
dietary will nourish the cell nuclei, and yet not add 
materials to the blood to be excreted as uric acid in ad- 
dition to the normal amount. 

Vegetable tissues do not add to the organism ma- 
terials which will be directly converted into uric acid, 
but do give the complexly organized ‘phosphates that 
nourish cell nuclei. Nuts of all kinds are especially 
valuable, and when well masticated present no difficulty 
to the digestive tract. All fruits which have edible 
skins, which should be well chewed, as pears, apples, 
grapes, plums, etc., also give the necessary phosphatic 
and ferric proteids in large quantities. Salads, as let- 
tuce, celery, watercress, chicory, field salad, cabbage, 
both white and red, cucumbers, onions and tomatoes, 
all present in readily and quickly assimilable forms the 
needed materials for nutrition and repair in those cases 
of neurasthenic and anemic gout or rheumatism where 
the symptoms of uric acid excess arise from rapid tissue 
waste. Raw meat juices, cream and milk will be found 
in the highest degree efficient where the digestive abil- 
ity permits their use. In these cases little or no medical 
treatment is necessary in order to get marked changes 
in the conditions present, unless grave organic disease 
be the cause of the symptoms. 

A method of making a very appetizing salad may not 
be without interest. Several or all of the “green things” 
obtainable may be combined in about equal propor- 
tions, and very finely minced. The oil should be added 
during the mincing process, and it will be found that the 
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finely cut leaves will absorb three or four times as much 
without giving evidence of its presence as is ordinarily 
used in preparing a salad which is of itself an important 
point in the treatment of neurasthenic patients. Lemon 
or lime juice is to be preferred to vinegar alone in dress- 
ing the salad where either can be used and is agreeable. 
The salt should be added after the salad is served. 

This combination of variously flavored leaves and 
fruits is most palatable and can be varied indefinitely. 
The salad should always be served with the meat, after 
the Continental manner, and not as a separate course or 
with cheese after the English fashion. Of course the 
simplest way for the average normal man to avoid the 
whole range of symptoms and troubles due to uric acid 
excess is to do without meat entirely, but as that is al- 
most an impossibility and is an absolute improbability, 
those remedial measures which are simplest and most 
natural should be of interest in order that those may 
be helped who cannot help themselves, and in a way that 
makes drugging unnecessary and its consequences un- 
felt. 


THE SCIENTIFIC EXAMINATION OF A CHILD.* 
BY DR. E. P. DAVIS, PHILADELPHIA. 
HEN we approach a child we are in the pres- 
W ence of an extraordinary and difficult prob- 
lem. No human child is born without 
the transmission of distinct tendencies and heredi- 


tary characteristics. There are two ways of ap- 
proaching the child. First, a way that is too 
habitual, is to look upon the child as the re- 


cipient of medicine, and possibly through its parents 
as the source of fees. The commercial practice of 
medicine is common throughout a proportion of phy- 
sicians, I am sorry to say. The other method of ap- 
proach is to consider carefully what manner of being it 
is, to see in what particular this child differs from the 
normal, how much can be controlled, how much is due 
to distinct pathological processes. It requires a con- 
siderable amount of intelligence on the part of the 
parents, which is often wanting. When we speak to 
you on the study of pediatrics, we take it for granted 
that you desire to conduct’ your study and practice on 
these latter principles. 

When you come to the question of heredity you have 
to proceed judiciously. You cannot ask the parent, 
“Have you been a drunkard?” You have to infer, and 
judge many things from the physical marks. You can 
get the tubercular or neurotic history. Remember no 
one is ashamed of tuberculosis or nervous prostration. 
When it is a question of the transmission of syphilis, 
you must infer rather than question. Some will con- 
fess to you a history of alcohol. 

Next to heredity is the prenatal condition ; the health 
of the mother before the child’s birth and other con- 
ditions making themselves felt on the unborn child in 
a remarkable manner. Then comes the general history 
of the child, whether the mother has nursed the child, 
whether the child has had any severe illness. There is 
the recent history—and long before this you have 
opened the flood gates of maternal conversation. Much 
of the conversation in getting the history is really an 
opportunity for you to study the infant, and while she 
is telling you her story, the child is telling its own, in 
some way or other, just as is stamped on every adult 
its own physical condition. The child is perfectly fair 
with you, and tells you no lies. 





~ #Abstract of a lecture delivered before Woman’s Medical 
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How shall you proceed to examine the child? In 
eliciting its history you must bear in mind these three 
stages: First, the period of nutrition; second, the 
period of dentition, and then the question of the pres- 
ence or absence of any infective agent. 

Few of us have perfect vision, we cannot observe ac- 
curately and truly. When you come to observe the child 
the first thing to be noticed is its apparent size; “ap- 
parent size,” I say, for it is so wrapped up in dry goods 
that it is a difficult matter to tell its actual size. And 
this brings up the fact that you should remove these 
wrappings so as to come within at least one of it. A 
certain bulk is necessary to health, and the child should 
be plump; but the child in health is not flabby, and 
when we speak of apparent size we must use a dis- 
criminating judgment. 

In regard to color; now as our country seems to be 
extending, we have white babies and black babies, and 
yellow babies, and when we have jaundice in babies it 
exactly simulates one of the normal shades. For a 
pathological variation witness the earthy color of 
syphilis compared with the rosy color of the healthy 
child. Observe the posture of the child—a rare thing 
for the physician to observe. Remember that when 
within the womb the child to accommodate its bulk as- 
sumes the position of flexion. The amniotic liquid en- 
ables it to move, although it retains the position. The 
first few weeks after birth it retains this intrauterine po- 
sition when laid on its back in a warm, comfortable 
room, and moves itself about, there are certain peculiar 
postures which are certainly suggestive. The hands are 
prehensile, the feet also; the toes will distinctly curl 
down, over one’s fingers, and you are reminded of the 
generations through which it has come. It is perfectly 
natural and logical, and no reflection on the baby. It is 
better to have come from a monkey than to have fallen 
down from an angel. Things are getting better, and 
they must get better. 

Then comes the expression. The child has an ex- 
pression, physical and not mental. The mental is one 
of the charms of the adult face that cannot be in the in- 
fant’s. This resembles the uncut gem, while the fully 
developed character is the jewel. The expression of 
the infant is a direct evidence of its physical condition ; 
witness the happy face of the healthy child, the sorrow 
and anger of the colicky child and the indescribable 
pathos of the dying child. 

The child’s pupil is small; it is not mobile at first. As 
the child grows the pupil opens, and the child begins to 
perceive, having at first only seen. It is a mistake to 
think the eyes should have no light. Accommodation 
is not developed; it is proper to shade the eyes, but not 
to keep them in a darkened room. 

How much does the baby weigh? That depends on 
who answers the question. The grandmother calls it 
two and a half times as much as it really is. Ifthe great 
grandmother answers, it is infinitely enlarged. The 
nurse tends to favor the parents. The doctor is apt to 
be reserved and will only say in pounds and ounces. 
What are the ranges? We find the range is from 717 
grams to 6,123; that is a baby weighing 717 grams has 
lived and grown up, while the largest baby that lived 
was 6,123 grams. The smallest I have seen was a little 
girl that weighed 24 lbs. She is now five years of age, 
and in as splendid health as anyone. I have seen sev- 
eral 34 lb. babies live. When we get up to the other 


extreme we find that the largest baby that has been 
seen weighed 11,300 grams. 
mendous, 


Of course that is tre- 
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weighed 93 Ibs. How do we account for this on 
range in weight? One thing is the condition of the 
mother. A poor starved mother cannot produce a 
large healthy child. The infantile nutrition is always 
in excess of the maternal. The child’s blood is always 
richer than that of the mother. 

How many babies die? About 39 per cent. die be- 

fore they are one year old according to some statistics, 
This seems large, but it is a question whether it is far 
from the truth. Through Europe there is a mortality 
among infants of from 25 per cent. to 40 per cent. In 
this country it is probably smaller for some reasons. 
Causes influencing the general development are first 
the youth of the mother. A woman who is too young 
for all the strain of child-bearing has a weak child. 
This is seen in the mother of fifteen with the very feeble 
child. To give them the greatest possible advantage 
a woman cannot bear children before the age of twenty- 
three or twenty-four. There is the influence of legiti- 
macy or illegitimacy. We are familiar with the influ- 
ence of the shame which the mother is called upon to 
bear. There is the question of nutrition. Was the 
mother starved, either through her own laziness or 
through want? Times of famine, war, pestilence all 
show their influence on the development of children. 
Then there are the infections that sweep over the coun- 
try. The fortunate thing is that the more acute an in- 
fection is the less pain it brings as a rule. I spent a 
delightful ten days with pneumonia, highly delirious, 
driving a pair of better horses than I shall ever 
have. , 
Another influence—we have sweeping over the 
human family the processes of degeneration. This is 
the conservation of human energy. It is inevitably 
seen that it is impossible to produce a breed—a royal 
family—for generations without the crazy king, the 
drunkard, and then the strong man coming from the 
woods to seize the crown. So the processes of degen- 
eration are the greatest rebuke to human pride and a 
notable factor in the development of the child. 

Here we have a baby for inspection. Its “apparent 
size” is about its actual size, for it is not burdened with 
wraps. The complexion is clear for one of this race. 
There is that in the contour of the cranium and face 
which is distinct evidence of its race. And here is a 
faint suspicion of an abnormality; note the contour of 
the dome of the head with the thicker bone. The pos- 
ture is one of a child in comfort. The breathing is 
natural, and it looks about without seeing anything. It 
is easily hypnotized or attracted by bright objects such 
as spectacles. If you watch the posture of its arms 
they are neither above the head nor clenched in toward 
the body nor extended down, but moving about near 
the waist. When you come to the lower extremity 
you will observe that the toes are just as prehensile as 
the fingers, and it is simply a process of evolution that 
the toes are shorter. The limbs are in a position of 
comfortable flexion. You may see them drawn up, in- 
dicating peritonitis or abdominal pain, or you may see 
them extended straight. 

There are a few things we should tell you as regards 
proportion. The length is fifty centimeters; and it has 
two other dimensions which are proportionate—they 
are the circumference of the head and the cir- 
cumference of the chest. We find the chest to 
be one-half the length of the child plus ten. If the 
length, then, is fifty, the chest circumference should be 
thirty-five. The head is bigger around than the chest 


because the child should have more brains than wind. 
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So you add two or three centimeters to the chest cir- 
cumference, making it about thirty-eight. These pro- 
portions are maintained throughout the early develop- 
ment. 

There is another interesting thing about the child, the 
question of its reflexes, indicating the way it gains 
knowledge of the outside world. If you accustom 
yourselves to observe posture and appearance you will 
see that the moment disease attacks the child there is 
an expression of it. Ifthe child is uncomfortable there 
is reason for it. How far could we go without any 
history of the child? We could get a perfect history of 
its condition without a word from anyone. You must 
appreciate the fact that a child can breathe with its 
mouth closed, and that motion is the normal expres- 
sion of young protoplasm. 





CATARRHAL PNEUMONIA.* 


BY W. N, BRYANT, M.D., LUDLOW, VERMONT. 


O such of you gentlemen as may be looking for a 
scientific, classical or text-book article upon this 
topic, either apologies or congratulations are in 

order—which depends entirely upon the point of view. 
Certain it is that, happily or otherwise, you are elected 
to disappointment. 

My desire, on the contrary, is simply to offer some 
practical observations and suggestions upon the his- 
tory, course and management of this disease from the 
standpoint not of the pathologist or teacher, but rather 
from that of the ordinary average general practitioner 
as he meets it in his daily routine of professional duty. 
With a certain class of physicians catarrhal pneumonia 
is one of the commonest of diseases ; with them it pre- 
vails at all seasons, in all places and with “all sorts and 
conditions of men.” On the other hand, many care- 
ful and painstaking practitioners, from inability to estab- 
lish a diagnosis in all respects answering to the typical 
text-book descriptions, are well-nigh inclined to doubt 
its existence as a separate and distinct form of disease. 

, This diversity of opinion, and the looseness with which 
the term is often applied, arise, I believe, from a miscon- 
ception of the true nature of the disease—a miscon- 
ception depending in its turn upon the fact that the 
name itself is misleading. We have come to associate 
the term “pneumonia” with a certain set of symptoms 
incident to the course of croupous, or true pneumonia. 
The term catarrhal pneumonia would indicate that it 
was at least only a modified form af the same disease, 
but when we look for the distinctive symptoms which 
constitute the condition which the mind has idealizetl as 
“pneumonia,” we feel like paraphrasing the refrain of the 
old hymn, “These are the things I long have sought, 
and mourned because I found them not.” True, both 
are inflammatory diseases of the pulmonary organs, 
characterized by fever, cough and perhaps pain, but the 
analysis of individual symptoms offers strong contrasts. 
For instance: Croupous pneumonia is nearly always 
a primary disease, begins abruptly, pursues a well-de- 
fined course barring complications, is sharply limited 
in duration to a certain number of days, terminates by 
crisis as rapidly as it developed, and, finally, it is a 
zymotic disease depending upon the presence of one, 
or probably several, species of specific bacteria. Also, 
it is generally unilateral, attacking all ages indiscrimi- 
nately, but especially those in middle life. With the 
catarrhal form, so called, the opposite of these condi- 
tions obtains in every particular. It is always a second- 
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ary disease—secondary to and practically an extension 
of an already existing bronchitis. It therefore develops 
gradually, has no distinct time limits, is most frequently 
weeks in duration, terminates gradually with no definite 
crisis, is not infectious, being a simple catarrhal inflam- 
gnation, is in fact essentially a bronchitis. If micro- 
organisms are present they are incidental rather than 
causative, it is usually bilateral, and the disease itself is 
almost entirely confined to the two extremes of life, by 
far the larger number of cases occurring during the first 
three years. 

Again, while the percentage of fatalities in croupous 
pneumonia is from 16 to 25 per cent., in catarrhal pneu- 
monia it reaches 50 per cent. In the former disease 
our patients uniformly die from heart failure, while in 
the latter they die from bronchial obstruction and car- 
bonic acid poisoning. So uniformly is this true that 
Juergensen in his treatise upon pneumonia, in order to 
give emphasis to the statement, uses this striking an- 
tithesis: “In croupous pneumonia the danger lies in the 
heart and always in the heart; in catarrhal pneumonia 
the danger is in the lung and always in the lung.” If 
consolidation of lung tissues does occur during the 
disease it invades not a whole lobe or more as in croup- 
ous pneumonia, but only here and there a single lob- 
ule, caused by the plugging with mucus of a small 
branch or bronchiole and collapse of the lobule to 
which it furnished air. It is only when these small 
areas are numerous and coalesce to form larger patches 
of infiltration that they give rise to physical signs. 
Writers are agreed that the diagnosis between catarrhal 
pneumonia and capillary bronchitis is always difficult, 
often impossible. However it may be to the strict 
pathologist, to the physician, clinically, there is no need 
to distinguish between the two, and the attempt to so 
differentiate them is largely the cause of the uncertainty 
which prevails regarding this disorder. 

Following is a brief clinical history of what I would 
regard as a case of catarrhal pneumonia: You are 
called to a child who for some days has had a “cold.” 
There are the usual symptoms of a coarse type of bron- 
chitis ; remedies are prescribed and the patient left with 
directions to send if necessary. In a few days you are 
recalled and told that the patient was better for a day 
or so, but has been “taken worse.” You find now a hot, 
dry skin, fairly high temperature, with respiration and 
pulse rate entirely out of proportion to amount of fever. 
The alz of the nose dilate and the abdominal muscles 
are brought into play during respiration. Examination 
of chest shows fine mucous rales over both lungs and 
very little else. From day to day the symptoms increase 
in séverity; cough is excessive and comes on in a spas- 
modic form resembling somewhat the paroxysms of 
whooping cough. The child often strangles and gets 
blue, respirations grow more shallow and pulse more 
rapid. With this there is a peculiar restlessness—a con- 
stant tossing and moaning quite distinctive of this con- 
dition. After a time the “blue spells” develop into con- 
tinued cyanosis, cough diminishes as the symptoms of 
poisoning deepen and the little patient dies, or, if more 
fortunate, makes a tedious convalescence—in the for- 
mer case, owing to the decree of Providence; in the 
latter, to the skill of the physician. I am aware, gen- 
tlemen, that there is nothing in any way peculiar or un- 
usual about this. It is only a brief and imperfect de- 
scription of a case of progressive bronchitis, affecting 
ultimately the fine tubes or bronchioles. 

Is the pneumococcus present? Perhaps, but not 
necessarily nor probably. Is there consolidation of any 
tissue? There may or may not be. If so it usually oc- 
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curs in small isolated patches as before described, often 
impossible to determine. Of more practical importance 
than the history of the disease, or even its strict pathol- 
ogy, is its management. 

First for prophylaxis. A little more care during the 
primary bronchitis, a few more visits after the patiegt 
seems to be improving, will often prevent a recru- 
descence and extension of the catarrh, which constitutes 
the more serious affection. We have probably all no- 
ticed the greater frequency of this disease since the prev- 
alence of the epidemic influenza known as /a grippe. 
When once established, what are the indications? First, 
the surroundings. A good-sized light and airy room, 
easy to ventilate and also to warm, is a matter of much 
importance. This is the more apparent when we recall 
that the great danger with these patients lies in defi- 
cient oxygenation of the blood; the air, therefore, 
should be the purest possible, and should also be ren- 
dered moist by the evaporation of water. The thick, 
tenacious secretion with which the small bronchi are 
filled calls loudly for fluid to render it less viscid and 
more easily removed by coughing. In a disease like 
this, where a small thing may turn the scale in either 
direction, we cannot afford to neglect even trifling pre- 
cautions. 

EXTERNAL APPLICATIONS.—What to apply to the 
chest is one of the first questions the physician must an- 
swer. Poultices, in adult cases at least, are deservedly 
in ill repute, but with children conditions are different. 
They are easily handled and dressings can be readily 
removed and reapplied, while their tender skin more 
readily absorbs applications, and considerable moisture 
may thus be taken up. Warmth, moisture and moder- 
ate counter-irritation are the objects to be attained. The 
old-fashioned lard-and-onion poultice, if not an ideal, is 
at least an efficient dressing if nothing better can be ob- 
tained. Objections to it are mostly of an zsthetic na- 
ture, for like the offence of Hamlet’s King, it is “rank 
and smells to heaven.” All things considered, the most 
useful dressing is the ordinary quilted cotton jacket to 
envelop the chest, which should be well anointed sev- 
eral times in the twenty-four hours with camphorated 
oil to which has been added a small amount of turpen- 
tine unless the odor should prove disagreeable, or it 
should chance to produce, as is sometimes the case, un- 
due irritation of the skin. The turpentine acts as a mod- 
erate rubefacient, and whatever absorption occurs 
should affect the local disease favorably. 

BATHING.—In the pneumonia of adults I am no ad- 
vocate of the tub bath, but with children the disease 
presents two conditions where it is most decidedly use- 
ful. First, with high fever and restlessness peculiar to 
the disease, it will reduce temperature and produce, 
usually, some hours of quieter rest. Again, in the 
advanced stage, when cyanosis is marked and sudden 
asphyxia threatens, immersion in the warm bath, rais- 
ing the child from the bath and pouring cool or cold 
water over the chest and repeating this for several times, 
will produce deep, spasmodic respiration, thereby clear- 
ing, temporarily, the bronchi and warding off, possibly, 
a rapidly fatal termination. 

Tue Use or Drucs.—In no acute disease, perhaps, 
are the possibilities of doing harm by an injudicious 
selection of drugs greater than here. The excessive 
cough and restlessness naturally suggest an anodyne, 
but anodynes, as a class, are strictly contraindicated 
(here again presenting a strong contrast to croupous 
pneumonia, where morphine is one of our most valu- 
able drugs). They render the secretions more tenacious 
and difficult of removal, and by checking cough increase 
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the difficulty of respiration, hurry on the stage of cya- 
nosis and invite a fatal termination. The cough, dis- 
tressing as it is, is the salvation of the patient. I have 
found, however, that a syrup of chloral and codeine, in 
small doses, carefully watched, may be used sufficiently 
to procure a fair amount of rest without unfavorable re- 
sults. The drugs that afford me the best results are, 
first, small doses of calomel and soda until the intestinal 
tract is surely free from offending matter, and in accord- 
ance with the dictum of the fathers the so-called “secre- 
tions” have been duly “regulated” and the always bel- 
ligerent liver coaxed into a pacific attitude. Then mu- 
riate of ammonia, citrate of potash and benzoate of soda, 
given preferably in one mixture, alternated with an- 
other mixture containing carbonate of ammonia and tr. 
sanguinaria to which either tr. digitalis, or nux vomica, 
or both, may be added as the disease progresses and 
symptoms indicate. Nauseant expectorants are too de- 
pressing, as a rule; a little syrup of ipecac may be added 
to these mixtures during the early stages if deemed 
necessary, but the alkaline salts are usually sufficient. 
Right here, gentlemen, in view of the above prescrip- 
tions, I plead guilty to the charge of polypharmacy and 
will promise to reform when I find something that 
suits me better. Later, when the inflammation is re- 
solving, syrup of hydriodic acid with syrup hypophos- 
phites comp. makes an excellent combination to clear 
up the lungs and give the patient strength. Stimulants 
are of quite as much importance as in true pneumonia. 
and the best form is small quantities of brandy added to 
milk. These patients need frequent feeding, as the 
difficult breathing interferes with taking much at a 
time. Minute doses of potash bichromate, frequently 
repeated, are useful particularly in the later stages. The 
occasional vomiting, which is apt to recur, rather than 
being of unfavorable import, is most salutary, as it aids 
mechanically in cleaning the lungs of mucus. In fact, 
when these patients become cyanotic from deficient 
cough, if vomiting does not occur spontaneously it 
should be induced by some quickly acting and non-de- 
pressing emetic, like the zinc sulphate or turpeth min- 
eral. There yet remains to be mentioned the most 
powerful ally we have as a therapeutic reserve against 
this disease. I refer to inhalations of oxygen gas. Use- 
ful as this agent is in croupous pneumonia, it is doubly 
so in the catarrhal form when the patient is simply be- 
ing asphyxiated for want of oxygen. This has long 
been a favorite remedy in adult cases. Of its use with 
infants my experience is confined to a single case occur- 
ring the past summer. A little girl of about fifteen 
months developed a severe form of the disease. I 
made prognosis of a fatal result within twenty-four 
hours, when the mother, knowing that I prescribed oxy- 
gen in adult cases, begged me to try it with the child. 
In this case the respirations were not below 80 per 
minute nor the pulse rate below 160 to 200 for nearly 
two weeks. The gas was inhaled for about ten minutes 
out of each half hour day and night. The cyanosis and 
spasms of choking never failed to give way under its 
use after a few moments, but would reappear after a 
time when it was suspended. 

I make no question at all about its saving the life of 
this patient. One practical point regarding its adminis- 
tration to children: They may be afraid of the appa- 
ratus and consequently intractable. We could do noth- 
ing with this patient until the cylinder and inhaler were 
draped with a sheet, the sight of the apparatus frighten- 
ing her. Of course, these little patients cannot use an 
inhaling tube, the end of a small funnel can be pressed 
into the discharge pipe and so held that the stream 
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of gas is directed against the mouth and nose. It must 
not be supposed that I am recommending oxygen gas 
as in any way a specific for this disease—there is no 
such. The intrinsic tendency of benign disease is al- 
ways to recovery, and the most that any drug can do 
is to hold in check morbid processes until normal proc- 
esses can assert themselves. 

Finally, gentlemen, if any concrete and useful thought 
is to be deduced from these abstract and desultory re- 
marks it is, I venture to hope, this: That in the manage- 
ment of catarrhal pneumonia, the stronger emphasis we 
place upon the catarrh, and the less importance we at- 
tach to the pneumonia, the better will be our grasp of 
the disease and the greater our success in treating it. 


MODERN TREATMENT OF SCARLATINA.* 


BY PROF. F. P. HENRY, M.D., PHILADELPHIA, 
S O soon as the patient is suspected of being infected 





he should be isolated from contact with everyone 

except the necessary attendants. He should have 
a large, sunny room—a southern exposure is preferable, 
and the next best is a western exposure. The patient 
should remain in the one room for about six weeks and 
must be surrounded by a warm, dry atmosphere, which 
is hardly possible in other exposures. Before the pa- 
tient enters, the carpet and all upholstered furniture 
should be removed, nothing left but what is absolutely 
necessary. The subsequent disinfection will thus be 
rendered comparatively easy. 

During the first stages of the disease the room tem- 
perature of about 70° Fah. is desirable, but during the 
stage of desquamation it may be 72° or 74°, for at 
this time the renal condition is apt to supervene and 
it is best to have a warm, dry atrnosphere. These pre- 
cautions are of little use unless the physician regulates 
the quantity of bedding over the patients. There is a 
tendency to smother them, and I| have seen patients 
with woolen clothing next the skin, then a flannel night- 
gown, and covered by blankets and one or two so-called 
comfortables. The patient should wear a cotton or light 
flannel night-gown, and be covered by a sheet, single 
blanket and white counterpane. If the temperature is 
at or near 70° this covering affords ample protection. 
During the eruption there is practically no danger of 
catching cold on account of the fever present. There is 
quite as much harm from having too much clothing in 
this stage as from having too little during desquama- 
tion. 

The diet should consist of milk during the eruption 
and largely of milk during convalescence. The danger 
of nephritis is said to be less if milk is the food, but this 
is hard to prove. At any rate, milk produces very slight 
irritation in the kidneys. Water should be given ad 
libitum, and drinks may be given of lemonade, tamarind 
water and fruit syrups. Tamarind water we used to see 
given a good many years ago, and I think there is a 
tendency to revive its use. Stimulants should not be 
given as routine treatment, but may be useful with weak 
pulse, cold extremities, and extreme restlessness. 

The toilet should not be neglected simply because the 
patient is in bed. In the ordinary cases he may have a 
warm bath daily of 90° temperature or more; or if this 
is not available he should be sponged with warm water 
and a little castile soap. This will promote the elimina- 
tion of toxine through the skin. The mouth and throat 
should receive special attention, for it is through this 
channel that the disease gains an entrance to the 
lymph and blood streams. After taking any food the 
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mouth should be carefully cleansed. If it is an infant 
the mouth may be washed out with a rag soaked in a 
saturated solution of boric acid. An older patient may 
gargle with the same solution. If there is formation of 
a membrane the throat should be sprayed every hour or 
two with boric acid, carbolic acid, saturated solution of 
salicylic acid or thymol or peroxide of hydrogen. This 
last is a remedy of undoubted efficacy. When the throat 
symptoms are severe the atmosphere should be charged 
with steam. 

Hyperpyrexia is a condition which calls for more ac- 
tive treatment. If the temperature remains for some 
hours above 105° you must make an attempt to reduce 
it. I would rather see a high temperature than a low 
one in scarlet fever as a rule, but if it remains at 105° 
there is danger to the tissues. The cold bath as it is 
administered in typhoid fever is the safest and most ef- 
ficacious method of treatment. But it is objected to on 
the ground that it may produce a recession of the erup- 
tion. It is a popular prejudice and one that we can 
hardly overcome. We may substitute the cold pack or 
a warm bath to which cold water is gradually added. 
Considerable benefit is derived by the application of 
cold to the head—a rubber bag or a bladder filled with 
ice, or indirectly by an apparatus such as I have seen 
at the Woman’s Hospital and have seen nowhere else. 
It is a tin receptacle for ice in the form of an arch; the 
base rests on the bed and the arch goes over the head. 
I am sure I have seen benefit from the use of this. The 
head is surrounded with cold air, and it induces a gen- 
eral fall of temperature. In all cases of hyperpyrexia 
there is more or less delirium or agitation. Bromides, 
valerian, asafetida and chloral are all used for this. The 
latter is highly recommended by Dr. J. C. Wilson, who 
employs it habitually in scarlet fever. Stupor is to be 
treated with alcoholic stimulants and carbonate of am- 
monia. Strong coffee is useful here and may be given 
with brandy, of which it is an excellent vehicle. Ammo- 
nium carbonate was once largely employed in scarla- 
tina and was regarded as a specific. Prof. Erastus Wil- 
son was a great advocate of its use; and you will find in 
his work on dermatology an excellent treatise on scarlet 
fever. It was believed to tranquilize the nervous symp- 
toms. My experience had led me to think it useful. 
Quinia is another remedy for which much is claimed. 
Two grains are to be given every three or four hours 
in. pill or suppository ; the latter is about the only way 
it can be given in young children. The tannate of 
quinia was tested at the Episcopal Hospital on a large 
scale and shown, as I believe, to be almost inert. 

During the eruption there is not usually much itch- 
ing of the skin; but sometimes there is. Patient may 
be given inunctions with vaseline or lard containing 
5-10% of carbolic acid. The Germans used -to use 
bacon fat, but employ it no longer, I believe. Now we 
use any oily substance. I think a nicely prepared cold 
cream is about the best. In the desquamative stage 
these inunctions prevent the cuticular scales from flying 
about in the air. 

From these remarks it is evident that while there 
is no specific treatment, much may be done to check 
symptoms of the disease, which if not checked may be 
dangerous to life. The treatment of the various com- 
plications does not differ materially from the treatment 
of those conditions existing independently. 

A child should not return to school after scarlatina 
until desquammation is complete. The hair of the 
child and the skin should be scrubbed with carbolic 
soap. The hair should be cut off; it will fall out any- 
way. 
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THE PREVENTION OF POST-OPERATIVE HERNIA. 
BY DR. M. E. FITCH, PHILADELPHIA. 


O many factors enter into the consideration of 
S hernia following operation-wounds that a 
thorough discussion of each is impossible in one 
article. The location and length of the incision and its 
course through the abdominal wall, the method of 
suturing, the presence or absence of drainage, healing 
by primary intention or otherwise, the time of removing 
the stitches, support by a bandage or other means—all 
these points have a practical bearing on the occurrence 
of hernia. The purpose of this article is to give, as 
briefly as consistent, the latest ideas and actual methods 
of the leading authorities in regard to the points 
mentioned. 

The requisites of an incision, access to the part de- 
sired and avoidance of large vessels and nerves are best 
attained in the abdomen by a median, vertical incision. 
But another factor must be considered in this connec- 
tion, namely, the liability of hernia to take place 
through aponeurotic scar tissue. Hence the median in- 
cision is being gradually superseded by others, the 
small blood supply which makes aponeurotic incisions 
desirable because of the small amount of hemorrhage at 
the same time leaving that tissue weaker than muscle. 
The same is true of the linea semilunaris which was 
formerly, and is yet by some operators, a favorite lo- 
cation for appendical incisions. The vertical incision 
in this line is not only objectionable because of the re- 
sulting scar being almost entirely composed of fibrous 
tissue, but also,as Woolsey pointsout, because it divides 
the tenth, eleventh and twelfth dorsal nerves. This 
weakens the rectus muscle, and thus the abdominal wall. 
This same objection holds for any vertical incision in 
the abdominal wall, and to avoid it as much as possible, 
oblique incisions are being used. Coley considers this 
the chief objection to Kocher’s method of reaching the 
appendix by a vertical incision of the superficial layer 
of the sheath of the rectus muscle, the retraction of the 
muscle inward, and the incision of the posterior layer of 
the sheath in nearly the same line as the anterior one. 
He believes the method of McBurney, separating the 
muscular fibers of the different layers instead of cut- 
ting them, greatly reduces the liability to ventral 
hernia. By this means the nerves are practically un- 
injured and the resulting cicatrix is also firm. This 
method is especially applicable to interval cases. 

Ramsey advocates a vertical incision through the 
middle of the rectus muscle for the following reasons: 

1. The vascularity of the parts favors rapid and 
efficient healing. 

2. The muscle is not injured by the separation of its 
fibers. 

3. The umbilicus is not in the way. 

4. It gives as ready access as the median incision. 

5. The wound, if properly closed, greatly reduces the 
liability to hernia. 

Woolsey concludes: 

1. That abdominal incisions, except those close to the 
median line, should be obliquely transverse in order to 
parallel the nerves. 


2. That intramuscular or transmuscular incisions 


even should be preferred to those in the linea alba or 
semilunaris. 

3. That in place of the median vertical incision the 
intermuscular incision, near or between the border of 
the rectus, offers many important advantages. 

No entirely satisfactory method of suturing has yet 
been devised, as is evidenced by the large number of 
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methods in use. Leaving out of consideration the dif- 
ferent suture materials and their effect on primary 
healing, etc.,it may be said in general that the method 
which most nearly secures coaptation of the different 
layers of the abdominal wall is the one that insures the 
strongest cicatrix. Abel, in seeking for an explanation 
of the greater frequency of hernia in women with fat 
abdominal walls, comes to the conclusion that it is be- 
cause of the failure to secure approximation of the 
fascial layers during the closure of the wound. The 
interposition of peritoneum and fat between these lay- 
ers is apt to occur when closing wounds of this 
character. Statistics show a marked difference in 
favor of separate fascial sutures as compared to the but- 
ton suture used in the cases reported by Abel. The fre- 
quency of hernia also decreased with the thickness of 
the abdominal wall. He concludes in regard to this 
principle: “I believe the condition of the abdominal 
walls influences the strength of the cicatrix only so far 
as it renders easy or difficult the exact union of the 
fascial layers. At least this is true so far as post-opera- 
tive herniz are concerned.” 

E. E. Montgomery has used the figure-of-8 stitch for 
over two years with very satisfactory results. The 
needle passes through the muscular layer and aponeu- 
rosis and peritoneum of one side, crosses and is brought 
up through peritoneum and muscle of the opposite side, 
and, again crossing, is brought out through 
the skin of the same side in which it entered. 
The other end of the suture is then threaded 
and carried up through the skin of the op- 
posite side. The one loop thus approximates the edges 
of the peritoneum and muscular layer, each to each, 
and the other loop acts in the same manner upon the 
edges of the skin incision. Montgomery believes that 
a mistake is often made in removing the stitches too 
early. The eighth day is early enough, and if the patient 
is weak or debilitated he should remain ten or twelve 
days. Especially is this true of patients who suffer 
from nausea and vomiting after an operation. The 
wound suffers from the straining, and if the sutures are 
removed early, separation is very apt to result. He has 
seen a case in which the patient was unable to retain 
food for some time after the operation. The stitches 
were removed early, and a few hours afterward a cough 
loosened the whole wound. Abel believes that cough- 
ing and vomiting have no influence in the production of 
a hernia if the wound heals by primary intention and 
that after the wound is completely healed no further 
influences can militate against the resistance of the 
cicatrix. As to when healing is completed Morris 
claims that the peritoneum is fully healed in seven days, 
the muscular and fibrous layers in fourteen days, and 
the skin in eighteen days. Abel considers it absolutely 
safe for patients to get out of bed by the middle of the 
third week after operation. 

Clark, of Johns Hopkins, in commenting upon Abel’s 
report (Progressive Medicine, Vol. IL), says that after 
long observation of the results of incision through the 
rectus and linea alba he is convinced that the location 
of the incision is immaterial, provided the fascia is 
firmly brought together and held so until perfect union 
has resulted. With their old method of closing a wound 
by a running silk or catgut suture to the peritoneum and 
interrupted through-and-through silkworm gut sutures 
to complete the closure, suppuration and post-operative 
hernia were by no means rare. The frequency of these 
was lessened by uniting separately the successive layers 
of the abdominal wall, buried silk sutures being used 
for the peritoneum and fascia, but a persistent fistulous 




















May, 1900. 


tract was established when infection did take place. 
Further improvement was noted when silver-wire 
sutures were substituted for the silk. Silver wire is not 
entirely free from criticism, as in some instances, 
though the wound may have healed per primam, the 
wires have worked out to the surface and have been 
spontaneously discharged or removed. However, it is 
emphatically stated that when silver wire is applied as a 
mattress suture it was only in the rarest instances that 
ventral hernia occurs as a post-operative sequel. 

In placing these sutures Clark states that the essential 
— is to catch enough of the aponeurosis to firmly 

ring the borders of the fascia not only into complete 
coaptation, but also to slightly elevate them into a me- 
dium ridge. Only sufficient wires should be introduced 
to carry the tension, three or at most four, in a wound 
of four inches. Between these a sufficient number of 
catgut sutures should be introduced to bring the fascia 
into close opposition and to leave no point where the 
tip of the little finger may enter. Stress is laid on the 
importance of checking even the minutest oozing in 
order to secure primary healing. Another point of spe- 
cial importance is the avoidance of penetrating cu- 
taneous stitches. The subcutaneous stitch of Halsted 
and Marcy obviates the danger of stitch abscess and al- 
sO answersa cosmetic purpose, frequently being followed 
by only a hair-line cicatrix. The successive steps in the 
closure of an abdominal wound in the Gynecological 
Department of the Johns Hopkins Hospital is given, af- 
ter stating that in by far the larger number of cases the 
incision is made in the median line, simply because it is 
easier. The method is given only as one of a number of 
good ones and is as follows: 

1. Absolute control of hemorrhage, even to the mi- 
nutest capillary oozing. ‘ 

2. Continuous suture of the peritoneum with catgut. 

3. Suture of the aponeurosis of the recti muscles with 
a sufficient number of silver-wire mattress sutures to re- 
lieve the wound of all tension (sutures, as a rule, 2.5 
Cm. apart). 

4. Catgut sutures between silver wire, sufficient to 
make perfect coaptation and leave no vulnerable point. 

5. If subcutaneous fat is thick, a loose-running fine 
catgut suture to lightly bring it together and prevent 
gaping. 

6. Te catgut suture. 

7. Dressing of silver-foil and gauze held with adhe- 
sive straps. 

8. Abdominal bandage. 

There seems to be no question but that the use of 
drainage favors the development of ventral hernia. Mc- 
Rae states that a very large proportion of cases of ap- 
pendicitis operated on during an acute attack, with the 
use of drainage will eventually develop ventral hernia. 
Every case but one in which he left drainage for forty- 
eight hours or longer has a hernia. Harrington reports 
236 cases in which the abdominal wall was examined 
from nine months to nine years after operation for ap- 
pendicitis. Twenty-seven true hernias were found. 
Counting with these ten cases of punctiform hernia and 
fifty-three in which bulging of the scar occurred, weak 
scars were found as follows: In 85 closed wounds, six 
per cent. ; in 88 partly closed wounds, fifty-one per cent. ; 
in 63 open wounds, sixty-two per cent. Harrington’s 
résumé is: Hernia and bulging occur frequently after 
operations for appendicitis, and are more common when 
drainage has been used. As little drainage-material as 
safety will permit should be used and when necessary 
at all, the wound should be closed as far as possible with 
sutures and the drainage removed early. Stout belts 
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and trusses are of little value in preventing hernia and 
may even do harm. The abdominal muscles from the 
earliest period possible after operation should be devel- 
oped by appropriate muscular exercises. 

The influence of drainage in the production of hernia 
adds interest to the question as to when this expedient 
is mecessary. Coley (Prog. Med., Vol. II) discusses 
the point at some length, especially Clark’s views on the 
subject. Clark regards the cases requiring drainage as 
extremely limited in number. His objections briefly 
are (1) the drain produces traumatic and chemical ir- 
ritation; (2) it delays wound healing; (3) it is not ef- 
fectual. The peritoneum is the great means of remov- 
ing material from the abdominal cavity and the drain 
handicaps it by disturbing the normal currents by set- 
ting up an inflammatory action about the drain, and by 
causing the formation of a wall of adhesions about it. 
He would limit the use of drainage to certain purulent 
cases of peritonitis, though it has been proved that even 
in these cases the drain is not always necessary. Coley 
does not subscribe fully to Clark’s views, but gives 
Hartley’s conclusions as being fully in accord with his 
own. Hartley, after stating that microbic infection 
cannot always be excluded in favorable situations, let 
alone already infected areas, continues: “We are never 
certain of having removed all infection; we certainly 
leave enough for the peritoneal resorption even when 
drainage is used. I cannot bring myself to believe that 
the abdominal wounds in these cases should be sewed up 
and the patient placed in a slight Trendelenburg posture 
to favor absorption. I think the peritoneum has as 
much as it can do to take care of what we leave behind 
without our imposing further burdens upon it.” 

The healing of the wound by first intention is of the 
utmost importance in the prevention of post-operative 
hernia. This is the second point on which Abel dwells 
with especial force, the first, as already noted, being the 
accurate coaptation of the fascial layers. Healing by pri- 
mary intention may be considered the strongest prophy- 
lactic against the occurrence of hernia. Abel’s figures 
show that not only the frequency, but also the size of 
herniz increases directly as the length of the continuance 
of suppuration. Here again the presence of an exces- 
sive amount of fat exerts a deleterious influence, as it is 
a well-known fact that patients with fatty abdominal 
walls are especially liable to suppuration. Although 
superficial suppuration is of much less importance than 
an extensive involvement, it should be carefully guarded 
against and even stitch-abscesses should be avoided if 
possible. The true value of the subcutaneous suture is 
shown in this respect. 

Abel unreservedly says that the wearing of a bandage 
has absolutely nothing to do with the prevention of her- 
nia, and gives statistics in proof of the assertion. How- 
ever, he does not advise discarding it, for it may serve a 
purpose in preventing an increase in the size of a hernia 
should it occur, and its use will help protect the surgeon 
against the charge of negligence should a hernia follow 
the operation. Abel also states that the time at which a 
patient resumes work and the occurrence of pregnancy 
after operation have neither any part in the production 
of hernia. 

In conclusion, it may be stated that Abel completely 
overthrows many of the preconceived ideas regarding 
the production of hernia and the effect of various factors 
upon the integrity of wound scars. In general, it may 
be said that statistics are of great value on the one hand, 
or they may be very misleading on the other. Abel’s 
statistics, however, are peculiarly valuable because of 
their thoroughness. After almost inconceivable labor, he 
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traced all but five of 665 patients operated upon in the 
Leipzig Gynecological clinic under Zweifel between 1887 
and 1894. Comparing these with statistics given soon 
after operation and incomplete in number, the great re- 
liability of the former is easily understood. 





THE TREATMENT OF ACUTE ARTICULAR RHEU- 
MATISM IN THE MOUNT SINAI HOSPITAL.* 


BY L, A. S. BODINE, M.D., NEW YORK. 


N the following brief summary of the treatment em- 
| ployed for rheumatic cases in The Mount Sinai 
Hospital, I have tried to adhere as closely as pos- 
sible to rheumatism itself, and to make no mention of 
treatment used in any of the numerous rheumatic com- 
plications. In acute articular rheumatism, after a thor- 
ough clearing out of the alimentary tract with calomel 
and salts, our patients are at first put on sodium salicy- 
late from 15 to 20 grs. every 4 hrs., with very frequently 
the addition of bicarbonate of soda; the latter drug be- 
ing given to render the urine alkaline, and to maintain 
its alkalinity during the course and progress of the dis- 
ease. Fluid diet, rest in bed, this with sponge baths for 
hyper-pyrexia, at a temperature of from 95° to 75° F., 
depending upon the patient’s condition, constitutes the 
initial treatment of these cases. If for any reason the 
salicylates are not well borne, owing to tinnitus aurium, 
eruptions, or gastric disturbances, either the oil of win- 
tergreen, or the citrate or acetate of potassium is used 
as a substitute. In nephritic patients neither the salicy- 
lates nor the oil of wintergreen are given. The bowels 
are kept open by cathartics, preferably salines, and en- 
emata. Hyperidrosis is controlled by doses of bella- 
donna or its alkaloid. To control or relieve pain, phe- 
nacetin, acetanilid, antipyrin and codeine are used; 
sometimes, but rarely, morphine. To induce sleep, tri- 
onal, in combination with the bromide of sodium, is a 
favorite remedy. Sometimes chloral, chloralose, can- 
nabis indica, or even morphine itself, is given. The diet 
during the acute stage consists of fluids only. Milk, 
strained soups, clam broth, cocoa, egg-nogs, milk 
shakes, ice cream, lemon and orangeades satisfy the pa- 
tient much better than does a pure milk diet, and hence 
he takes his nourishment more willingly and frequently. 
Coffee in small quantities is also given, but if often 
taken insomnia is apt to ensue. Nitrogenous food is 
avoided as much as possible, and large quantities of 
water are taken daily. The salicylates are always given 
well diluted, and never, if it can be avoided, on an 
empty stomach. 

Local applications of oleum gaultheriz, salicylate of 
methyl, or guaiacol painted over the inflamed joints, 
and rubber protective bandaged firmly over them, seem 
to afford great relief to the majority of patients, and 
also exert a favorable influence on the inflammation. 
When a joint involvement passes the ordinary inflam- 
matory stage, and there is a commencing effusion, local 
applications of tincture of iodine, uniform pressure by 
bandaging, cold in the form of ice bags, immobilization 
and elevation of the joint, if possible, are successively 
used to abort or inhibit the exudation. In spite of treat- 
ment the effusion may persist, and with it some eleva- 
tion of temperature. In these cases the joint itself is 
aspirated in order to determine the character of the ex- 
udate. If pus or purulent serum is found, the case be- 
comes a surgical one, and it is treated accordingly. In 


. *Read before Section on Practice of Medicine, New York 
Academy of Medicine, March 20, 1900. 
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those cases in which the effused fluid is absorbed, and 
there is a disappearance of all of the constitutional 
symptoms, there may still remain pain on motion, some 
periarticular thickening, and more or less ankylosis. In 
these cases local treatment seems to give the best re- 
sults, and is the only treatment used, except the internal 
administration of the iodide of potassium. For local 
treatment we use daily baths of hot air at a tempera- 
ture of from 200° to 400° F. for from twenty minutes 
to a half-hour’s duration, hot salt packs, hot sand packs, 
local applications of iodine, galvanism, cataphoresis, 
passive motion and massage. In the majority of cases, 
iodide of potassium internally, combined with passive 
motion, massage, and the hot-air bath, have given the 
best results. What gives good results in one case does 
not always do so in another; so we may have to try 
a number of remedies before finding one suited to the 
case in question. 

During the convalescent stage, particularly if the at- 
tack has lasted for any length of time, tonic treatment is 
instituted, most frequently in the form of iron, strych- 
nine and quinine. The salicylate of iron is another rem- 
edy often employed. After the temperature has re- 
mained at the normal point for from forty-eight to 
seventy-two hours, the diet consists of eggs, bread, po- 
tatoes, toast and fresh vegetables, but no meats. In 
some cases in which the fever persists, and the patient 
seems to be suffering from malnutrition, it may not 
only be advisable but necessary to enforce such a diet 
at an early date. Meats are withheld until convales- 
cence is well established, and are first given in the form 
of chicken or turkey. Absolute rest for all cases of 
pyrexia is required, and all patients are kept in bed for 
from two to five days after their temperature has 
reached the normal point. 

Out of thirty-eight cases of acute articular rheuma- 
tism treated in this hospital during the past year twen- 
ty-nine left the hospital cured, and nine were discharged 
improved. Of these thirty-eight patients all but three 
had had salicylic acid in some form or other. 





DISEASES OF THE LARYNX.* 


BY DR. EMMA E., MUSSON, PHILADELPHIA. 


N acute laryngitis we can have any degree of inflam- 
| mation. There is marked hoarseness, and this is a 
great deal due to inflammation of the inter-aryte- 
noid space and paralysis of the arytenoideus muscle. 
The posterior part of the larynx then refuses to close 
and the air rushes in through the wide chink. The wet 
pack is the best form of treatment of this condition. You 
put them on as the patient is going to bed and allow 
them to stay all night. Steam inhalations also give the 
greatest relief. A favorite prescription of ours in these 
cases sometimes slightly modified is the following: 


BR Cher eGerat 2... ciccccccccccicsces gtt. viij 
Te, Oe CHMOD: cc ciccccccicsceds £Z ss. 
Tr. Benzoin Comp.... ..........- q.s. f Zij 


Sig. 3j in Oj hot water for inhalation. 


I want the students to learn always to examine the 
larynx when symptoms point in that direction. It is 
often a vital question, and the examination is too sel- 
dom made. 

Chronic laryngitis, aside from occupation, is frequent- 
ly due to nasal stenosis and nasal pharyngitis. In the 
form due to nasal stenosis singers and speakers are 
obliged to pitch the voice higher to overcome the ob- 
struction. This increased muscular effort results in 
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congestion, and this may be followed by inflammatory 
changes in the larynx. There are several varieties of 
chronic laryngitis. One is trachoma or chorditis tube- 
rosa. It is found in singers who are taught a method 
in which the edges of the cords are brought violently 
together. Of course the treatment for them is first in 
changing the method of singing or speaking, in vocal 
culture. In the granular form small pink points are 
dotted over the surface. Dry laryngitis is associated 
with atrophic rhinitis; there is a marked odor and we 
have ozzna laryngis. 

Treatment of the chronic form means the removal 
of all nasal or naso-pharyngeal obstructions. In this 
country we do not have so much laryngeal trouble as 
there is in Europe, and this is probably because of our 
more thorough treatment of nasal conditions. In the 
case of singers, at once put them into the hands of vocal 
instructors. This is of great importance, and it is of 
special importance in schoolteachers, who come to you 
tired and worn out after their work, on account of 
using the wrong method of speaking. They know noth- 
ing about using the muscles of the diaphragm. 


Sig. Use in atomizer. 


This is sprayed directly down into the larynx. Re- 
quire your patient to sound “e” in a high tone, bringing 
the larynx up within reach of your spray. For the pos- 
terior laryngeal wall nitrate of silver, trichlor-acetic acid 
may be used, and great care must be taken in the appli- 
cation. The best method of applying to the larynx is 
by using the concealed probe of McCoy. A muscular 
tonic is frequently indicated, and I usually give strych- 
nia. As the occupation may be a factor, many are 
obliged to give up work altogether for rest, just as you 
would rest an inflamed joint. Many of these cases are 
dependent on dietetic conditions, and you must then 
withdraw alcoholic beverages and other causes. 

Laryngitis sicca, from trophic rhinitis, treat by spray- 
ing downward with peroxide of hydrogen. Having 
thoroughly cleansed in this way use thymol in the 
strength of ten to fifteen grains to the ounce. This is 
very stimulating. These cases of trophic rhinitis are 
very frequent in young children, and are apt to escape 
notice. 

Tubercular laryngitis, or throat consumption, or lar- 
yngeal phthisis, occurs rarely as a primary disease. The 
prognosis is favorable when the disease is confined to 
the larynx, and there is no doubt it may be cured. I 
shall not in any way go over the constitutional treat- 
ment; it is exactly the same as for general tubercu- 
losis. Locally we treat by first cleansing with peroxide 
of hydrogen, then using menthol spray, or inter-tra- 
cheal injections. Menthol—twenty to thirty grains to the 
ounce—acts as an analgesic and it has some power of 
reducing the inflammation. For local curative treat- 
ment after cleansing, and cocoainizing by a 10 per cent. 
solution, we use lactic acid, applying it and rubbing it 
in well. There is no doubt in my mind that it is ab- 
sorbed and causes a certain amount of reduction of in- 
flammation. But this does no good unless you remove 
the ulcers. This may be done with a curette, or the 
double curette of Krause, removing all ulcerating sur- 
faces and all infiltrated tissue. Then apply lactic acid 
to the base and the ulcer will heal rapidly. 

There is no excuse for not treating these cases. There 
always is one reason for doing it, and that is the very 
painful form of laryngeal tuberculosis. I have always 
said I would rather treat anything else in the world. 
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There is no reason why treatment of the larynx should 
not be done by the general practitioner simply because 
it is out of sight. 

As to the diet: because of the dysphagia existing you 
must give bland foods. If the patient cannot take even 
these you must give some relief. Cocoainize with a’ five 
per cent. solution four or five minutes before eating. 
This must not be neglected. You may throw down a 
little powder of morphia. Another powder that has 
been lately used is orthoform; it gives a great deal of 
relief, and can be used three or four times a day without 
giving any constitutional symptoms. 





THE NEWER TREATMENT. 
REPORTED BY DR. M. E. FITCH.* 


I, Treatment of Typhoid Fever in a Child—Here is 
a smal] girl who was admitted September 26. She is 
seven years old. There is no positive family history. She 
is the only child ; has never been sick but for one attack 
of measles. She came to the hospital for granular con- 


junctivitis, from which she had been suffering 
for the last two years. She was practically 
cured, so far as the eye condition was  con- 


cerned, on Oct. 13. Then while still in the hospital, on 
Oct. 14, a rise in temperature was noted. And this 
shows the importance of taking the temperatures as a 
matter of course in hospitals. It isn’t always done, but 
in the children’s ward I think it should always be done. 
Her temperature was 99.6° in the evening. She com- 
plained of no pain. On the 15th the temperature was 
nearly 103°; on the 30th the temperature approached 
normal, but went up immediately afterward; it has been 
105.2" on one occasion. 

She has had high fever, then, of nearly three weeks’ 
duration, when there has been no remission. She has 
remained conscious all the time. On Oct. 17th the 
diazo reaction of the urine was obtained, and on the 
18th the blood responded to the Widal reaction, four 
days after the onset of the disease. This is unusual; I 
don’t know that I can recall a case where the reaction 
has been obtained on the fourth day of typhoid fever, 
which this certainly is. She had one chill, on the 21st. 

This girl has not been tubbed systematically. She 
had two tub baths on the 28th, at 1.30 and 10.30 p. m.; 
but some time after she became worse and sank almost 
into collapse. Her hands and feet were cold, her pulse 
almost imperceptible. 

In a child of this age you can count with confidence 
both on recovery and on termination of the disease 
at the critical period, that is, at the end of three weeks. 
I think we can see the rose spots here. The spots are 
not so frequently seen on children as on adults. She 
had some tenderness of the spleen; the abdomen is soft. 

There is another peculiar thing about this disease. I 
refer to the absence of leucocytosis, which is the case 
in typhoid fever and measles; so that, in very doubtful 
cases, this must be recognized as a positive aid in deter- 
mining the nature of the disease. 

It is an interesting point that the child has acquired 
the disease in the hospital. It is a curious fact ; the same 
thing happens in other hospitals. Though she was for- 
bidden to drink of the water running in the ward, prob- 
ably for that very reason she drank of it. 

For the treatment, you saw the ice-coil used com- 
monly here for the application of cold over the abdo- 
men. Anybody that could use a needle could make one 


* From various lectures. 
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of them in short time. Ice-water is kept constantly 
passing through the coil. 

There has been constipation in this case, and calomel 
and soda have been given as a laxative and intestinal 
antiseptic, and few are better than calomel. Quinia 
and asafetida suppositories are frecuently given. She 
has had tincture of digitalis, three drops every four 
hours. She has been on liquid diet, milk every two 
hours. Part of the time she has had whiskey, one dram 
every two hours, and 1-80 grain of strychnine every 
four hours. 


II. Ascites. — This patient has improved very much 
on account of the rest she has had here. I spoke last 
week of the tortuous condition of the veins of 
her chest, and have carefully examined her since 
with the view of detecting a mediastinal growth, 
but cannot make it out. I must say have 
never seen so tortuous, large veins on the tho- 
rax without at some time later detecting a mediasti- 
nal growth. Again, there is the possibility that from the 
embarrassment of the circulation, which is great, the 
veins have enlarged from that cause alone without any 
direct pressure. The liver is much enlarged, and I be- 


lieve this is due to a hypertrophic condition from long, 


congestion ; but as I said before, when you find a large 
accumulation of fluid in the abdomen alone, without in- 
volvement of the legs, you may make up your mind that 
the liver is involved. The ascites has diminished owing 
to the treatment pursued. The border of the liver is 
at least six inches beneath the edge of the ribs. She has 
been taking calomel and jalap as a hydrogogue cathar- 
tic, one dram daily. There are measurements here that 
prove the decrease in the girth of the abdomen. It for- 
merly measured, in three places, 35 in.,364 in.,and 36 in., 
while the last measurements show a diminution to 324 
in., 33 in. and 32} in. The heart is not beating so tu- 
multuously, largely, I believe, because of the rest here. 
We should keep the bowels free with jalap and bitar- 
trate of potash, which is said to be of great value in this 
condition. 


Ill. Eosinophile in Case of Cardiac Disease.—I 
wanted to speak a word about the little girl suffer- 
ing from chlorosis and cardiac disease, with regur- 
gitation and mitral stenosis, a double murmur heard 
loudest over the apex. It was chiefly mitral stenosis. 
She has a curious condition of her blood cells, a per- 
sistent leucocytosis, but not of the ordinary kind. It 
is an eosinophile leucocytosis. These cells exist in 
scanty numbers in the normal blood, the maximum 
number being about 500 and the normal minimum about 
100 to the cubic millimeter, or a percentage of two to 
four to the other white blood cells. Here the per- 
centage is about 50% and on the last count about 70% ; 
and it does not seem to be an indication of grave na- 
ture because the red blood corpuscles number five 
and a half million to the cubic millimeter. The hemo- 
globin is not up to normal. 

Do not suppose that this leucocytosis is a very ex- 
traordinary condition. It is extraordinary because we 
do not know how to account for it. Some investigators 
have found the eosinophiles to be increased in asthenia 
and in pemphigus and a great many chronic skin dis- 
eases, numbering 60% in one case of universal urticaria, 
and have found that it was very common in helmin- 
thiasis. In a case of trichinosis lately the percentage 
was sixty-eight. So you see it is found in a variety of 
circumstances. It may be found after taking certain 
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medicines. It occurred in two girls after the use of 
camphor. In a case of pemphigus a physician found in 
one of the blebs a large quantity of eosinophiles and no 
other leucocytes; then he applied a blister to the skin, 
and examining the fluid found not a single eosinophile 
cell. The conclusion, then, is that there is something 
in the fluid of pemphigus and other skin diseases which 
attracts the eosinophiles by virtue of a chemiotoxis, 
What attracts them we don’t know; we believe there is 
something. The presence of these cells in the blood 
has some diagnostic significance. It is said to occur 
in malignant tumors and after the injection of tuber- 
culin. 


IV. Methods of Diagnosis of Gastric Carcinoma.— Here 
is a patient who complains of gastric symptoms and 
in whose abdomen it is possible to detect a mass to 
the left of the median line. She is forty years old, weighs 
eighty-three and a half pounds. Since last fall she has 
had indigestion, gas in the bowels, headache, heart- 
burn, palpitation, and great emaciation, with atrophy of 
the breast. The abdomen is tense and hard, and the 
mass in the epigastrium is easily felt. The blood cor- 
puscles number between two and three million to the 
cubic millimeter. I have told you over and over that 
this is a characteristic of gastric carcinoma. Other 
people are beginning to see it, too. There is no other 
one diagnostic symptom. The absence of hydrochloric 
acid is noted in other conditions. In carcinoma it is 
often present. The presence of lactic acid is no more 
diagnostic than the absence of hydrochloric acid. A man 
whom I know has written a treatise on carcinoma of 
the stomach, and he proposes another method of diag- 
nosis in what he calls “curetting of the stomach.” A 
rubber sound is introduced and moved along the stom- 
ach walls, and the stomach is washed out. The water 
brought up is put in a centrifugal machine and exam- 
ined. If the cells show evidence of nuclear division or 
karyokinesis, it is a certain amount of proof of carci- 
noma of the stomach. The presence of a bat-shaped 
bacillus has been claimed as of importance. Most au- 
thorities believe that a case is past the operative stage 
when you can feel a tumor, but it is a question whether 
there are symptoms of the carcinoma until there is de- 
cided growth. 

The use of an instrument carrying electric light into 
the stomach is of no use at all for diagnosis. It is 
claimed that if the tumor is on the anterior wall and if it 
is 1.5 cm. thick you will see a shadow. Such a tumor 
must be in a bad stage; and out of thirteen hundred of 
these tumors less than thirty are on the anterior wall. 
So what is the use of that method? There is another 
point; the X-ray has been tried. Of course the stomach 
wall itself will cast no shadow, while you may see liver 
and renal calculi. But following an ingenious idea, the 
patient is previously given an insoluble capsule made of 
keratin filled with bismuth. Now if the X-rays are used 
you wi!l see these capsules; still you can have no idea 
where they are—in the stomach or intestine. 

If the blood is examined for eosinophiles we may find 
them increased, as I said they were in malignant tumors. 





—Professor Van Hook (Med. Standard) has divided 
the senior class at the North-Western University Med- 
ical School into sections of four each for work in dog 
surgery. Each section is under the supervision of a 
master of technique, and each student has the oppor- 
tunity of performing several of the important abdom- 
inal operations. 
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“DEATH IN THE POT.” 


UCH was the title of a treatise published in Eng- 
land in 1820, calling attention to the adulteration 
of food and its often injurious effects upon the 

system. Owing to chemical discoveries the facilities for 
adulterating food within the past few years have been 
much greater than ever before, from the fact that almost 
every variety of food is now put up in enormous quanti- 
ties in cans, and spices of every kind, pulverized and 
sold to the public in small packages, so that their 
purity can orily be detected by careful analysis. Some 
of these adulterations are comparatively harmless, 
simply decreasing the strength and value of the product, 
but others, which are more commonly used in the finer 
quality of goods, disguise their real condition, and by 
their dtug action disturb the digestion and poison the 
blood. 

An article in the Lancet, of April 22, speaks of meat 
extracts of “wile origin,” showing they are sometimes 
made of putrid liver and offal, and that such filthy 
material is fabricated into a toothsome paste, the use of 
deodorizers and subtle flavoring material having been 
placed at the disposal! of offalmongers by the advance 
of chemical knowledge. Of course cooking would de- 
stroy most noxious germs, but their products, the 
poisonous ptomains, would remain and their presence in 
an extract would cause very serious symptoms of 
poisoning. The proceedings of the War Investigating 
Committee called the nation’s attention to the action of 
adulterated food, and if it was productive of no other 
benefit it led to official reports in several States of the 
alarming extent to which the adulteration had been 
carried with well-localized cases of poisonous results. 

Mr. Wells, the Pennsylvania Food and Dairy Com- 
missioner, states that chemical companies have agents 
traveling all over the State selling to butchers chemicals 
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for preserving meat. The packages are labeled, telling 
how they are to be used. And some of them are used 
when the putrefaction has already commenced. In the 
last annual report of the Connecticut Experimental 
Station it is stated that of sixty-three samples of jellies, 
two-thirds were adulterated not only with starch and 
glucose, but with aniline dye and salicylic acid. Out 
of forty samples of marmalades and jams only three 
were pure. Of forty-seven samples of beer and ale 
twelve contained salicylic acid, and nineteen samples 
of sausages and oysters were found embalmed by boric 
acid. Salicylic acid as a food preservative has been for- 
bidden by several European governments. Here it is 
largely used by canners and butchers. The Depart- 
ment of Agriculture found it in fifteen out of twenty 
samples of string beans, in ten out of twelve samples 
of baked beans, and in twenty out of forty-one cases of 
corn. Is it any wonder, in face of this adulteration of 
so many of the common articles of daily food, that 
so much dyspepsia and general derangement of the 
system, produced by it, exists to so large an extent in 
our populous towns and cities? Salicylic acid, the 
favorite preservative used, has been pronounced by 
the Paris Academy of Medicine not only provoca- 
tive of, but especially injurious to, dyspeptics. The 
bodily sufferings of hosts of individuals for which 
no adequate cause is assigned are undoubtedly due 
in many, very many, cases, to the systematic 
food poisoning for the profit of dishonest dealers. 
The coal-tar products are used to a large extent 
in cheap confectionery and in the flavoring extracts of 
the kitchen. In a western hotel nearly all the guests 
became sick, and the cause was traced to the cheap 
coal-tar extracts used in the kitchen. To remedy this 
wholesale poisoning from adulterated food it has been 
suggested that a national food commission be organized 
with the power of examining manufactured products 
and testifying as to their quality, these products of food 
and drink to have on printed labels the contents of the 
packages. Every physician, if properly trained in 
laboratory work, would be entirely competent to deter- 
mine the condition of every product of food or drink, as 
it regards adulteration, submitted to him. But to ac- 
complish this more efficient instruction should be given 
in chemical analysis in our medical colleges, and ques- 
tions introduced into the State medical examinations 
fully testing the knowledge of students in the action of 
drugs used in all adulterations connected with food and 
drink, and their ability to detect these poisons by the 
necessary unfailing scientific tests. The examination by 
the State Board of Examiners in this department of 
medical studies should be so minute and so exhaustive 
as to leave no doubt that the student was thoroughly 
competent for all the details of the work as it regards 
examination, and the medicinal action of the materials 
used upon the human system. We respectfully call 
attention of the Regents to the importance of this sug- 
gestion. 
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THE NATURE AND QUANTITY OF URINARY 
EXCRETIONS. 


HE urine is to a certain extent recognized as an 
index to very many of the minor or functional 
disturbances of the system, as well as to some of 

the more important. By this we do not mean organic 
diseases, such as Bright's or diabetes, but to the chemi- 
cal character of the urine and the amount excreted. 
The presence of an excess of uric acid, oxalic acid, bile 
and indican and an abnormal amount of urea and the 
phosphates with diminished or excess of urine point 
very markedly to a disturbance of one or more organs, 
and suggest the line of treatment. The presence of bile 
would, of course, show that the kidneys were doing the 
work of the liver, of indican that there was a lack of 
assimilation and more or less intestinal fermentation, 
requiring for immediate relief some form of antiseptic. 
An excess of uric acid would be likely to show itself 
in symptoms and conditions so distinctly marked as to 
leave no doubt as to the principal cause, while dimin- 
ished urea reveals the fact that the system is being 
clogged and poisoned by the waste which should be 
excreted. In testing for urea, it is important to ascer- 
tain not only how much urea is excreted, but also how 
much remains in the blood, as the amount may be 
more or less according to surroundings and physical 
conditions. To do this a dose of iodide of potassium, if 
the kidneys are in proper condition, will be excreted in 
forty-eight hours; if it takes longer the kidneys are 
not doing their work properly, and too much urea is 
retained in the system. Clinical evidence shows that 
the kidneys may be functionally inactive in many of 
the forms of skin diseases and in the inflammatory 
type there is liable to be a lessened secretion of certain 
salts, a smaller amount of urine and a higher specific 
gravity. 

Dr. Buckley, in a recent paper, gives a table for the 
calculation of the normal amount of solids for different 
body weights in healthy women in the daily secretion of 
urine as follows: 











Weight. | Total urinary | weight. | Total srinary 
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Men excrete about one-tenth more than women, the 
amount in both increasing with much bodily exercise. 
After forty years of age the amount excreted of urinary 
solids diminishes at the rate of about five per cent. 
every ten years. Haines’ modification of Hasser’s 
method of obtaining the amount of urinary solids ex- 
creted in a day is to multiply the last two figures of the 
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specific gravity of the urine by the number of ounces 
voided in twenty-four hours, and add ten per cent. to 
the product. Thus, if the amount passed in twenty-four 
hours was 36 ounces, and the specific gravity 1.021, it 
would be 36 X 21= 756+ 10 per cent. = 831, the 
number of grains of solids in the whole amount. A 
comparison of the amount thus obtained with the table 
will make clear many of the symptoms which may exist 
and point to the remedy. Of course the microscope 
will fill a most important place in detecting the real 
character of the solids. 





SUPRARENAL THERAPEUTICS. 


HE therapeutics of the extract of the suprarenal 
capsules, which has been so actively exploited 
of late, still remains in much obscurity as to its 

value as a curative agent. 

The only points demonstrated beyond question are 
that this tissue physiologically holds an important place 
in the maintenance of life, and its local application pro- 
duces a wonderful effect in increasing blood-pressure, 
due it is thought to its effect upon the coats of the 
arteries, hence its usefulness as a hemostatic. The 
theories thus far promulgated in respect to the modus 
operandi have not been proved. It has been shown to 
be non-poisonous, is not cumulative, and it does not 
shock nerve centers. 

Its chief uses clinically as-a hemostatic to the mucosa 
seem to be favorable, but it soon expends its force and 
must be repeated. In this field thus far no objections 
have been filed against it, and it is considered reliable. 
It is also ranked as a cardiac stimulant rather than 
depressant, which is important. The uses to which it 
may apply are numerous and varied, so far as the classi- 
fication of diseases is concerned, as we find it recom- 
mended in all affections of the mucous membrane, 
from hay fever to urethritis. Its influence in blanching 
tissues is said to be remarkably prompt and efficient. 

The indications for internal use are not sufficiently 
defined at present to show us under what circumstances 
it should -be administered. Its use is confined largely 
to surgical practice. 





A NEW APHRODISIAC. 

R. STINSON, of San Francisco, in an article in 
DB) the New York Medical Journal, speaks in high 
terms of the action of echinacea angustifolia as 

a local aphrodisiac applied to the mucous membrane 
of the glans penis corona, in from twenty to sixty drops. 
It acts as a tonic and stimulant to the local circulation, 
producing a mild, pleasant, tingling, penetrating, burn- 
ing sensation. The glans becomes congested by stim- 
ulation of the vessels and sensory nerves of the penis 
and in from two to fifteen minutes erection occurs. One 
application is usually sufficient, but if necessary a second 
application should be made in fifteen minutes. The 
drug has a similar action as an aphrodisiac when locally 
applied to the female. 
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DIONIN AS A SUBSTITUTE FOR MORPHINE AND 
CODEIN. 

NDER this head the March number of Merck’s 
Archives gives a very interesting account of 
dionin, which is a hydrochlorate of methyl- 

morphine (codein), with a similarity of action, but much 
more powerful and of longer duration, and free from the 
disadvantages which attend the administration of mor- 
phine or codein. While it is not as reliable in relieving 
severe pain as morphine, it has no disagreeable after- 
effects, and is far less liable to develop a habit. In fact, 
in the treatment of the morphine habit dionin has been 
found the most valuable of all its substitutes. Starting 
with doses about one-third more than the amount of 
morphine, to which the patient has been accustomed, it 
is gradually decreased as the condition of the patient 
warrants. From the fact that the solutions of dionin 
are neutral its hypodermic use is entirely free from pain. 
The drug is given in about the same dose as codein, 
from a third to a half-grain, its effects being more 
rapidly developed and are more persistent than the 
latter drug. In the treatment of affections of the 
respiratory organs it has been found much more effi- 
cacious in relieving irritative cough than opium, mor- 
phine, codein or even heroin, which has recently be- 
come so popular as a sedative, quiet sleep being pro- 
duced and night-sweats reduced, yielding the beneficial 
effects of morphine without any of the unpleasant after- 
effects. 

It has been found clinically that heroin decidedly 
slows the respiration, but at the same time the respira- 
tory volume is decreased, and that these results are due 
to the decreased irritability of the respiratory center, 
produced by the drug. As a drug can only conscien- 
tiously be recommended as a pulmonary sedative, 
which, while relieving the irritation, does not at the 
same time restrict or depress respiratory activity, it 
would seem that in dionin we have found an agent more 
efficient in the relief of cough than morphine, codein 
or even heroin, with none of the danger of depressing 
the respiratory center, or disturbing the digestive or- 
gans, and what is of the utmost importance developing 
the morphine habit which so frequently follows the use 
of small doses. The action of morphine quietly depress- 
es and lessens the excitability of the respiratory center, 
while dionin, like codein, acts upon the sensatory nerve 
of the respiratory tract, but with more promptness and 
persistency, without at the same time affecting its nor- 
mal activity or interfering disadvantageously with ex- 
pectoration. Dr. Meltzer has given dionin in several 
mild cases of dementia in half-grain doses with very 
excellent effect. The patients were less influenced by 
their hallucinations, stopped picking at their clothes, 
no longer attempted to leave their beds, and ceased to 
exhibit faces indicative of their psychical condition. No 
unpleasant effects, such as frequently follows hyoscine 
in cases of high excitement, was observed. An excel- 
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lent influence was excited in cases of depression and 
excitement of a mild and medium character in enabling 
the patient to obtain sleep. 

From the clinical experience thus far obtained it 
would seem that in the various forms of irritative cough, 
including the early stages of phthisis, in asthma, bron- 
chitis, pharyngitis, and especially in the coughs of 
children we have found in dionin an ideal remedy, more 
prompt and effective as a sedative in relieving the irri- 
tability of sensory nerves, with no after unpleasant 
effect than any with which we are now familiar. After 
a more careful study of the drug it will, doubtless, find 
its proper place in the materia medica, which we think 
will be a very important one. 





THE BOER AND BRITON. 


HE war in South Africa has enabled us to draw a 
comparison between the physical and moral con- 
dition of a republic, isolated to a certain extent in 

the wilds of the dark continent,onlya small part of which 
has yet been opened to civilization, and that of one of 
the oldest and most advanced in civilization in the 
world. The London Lancet in discussing the question 
states in the most emphatic terms that the physical and 
moral superiority of the Boer, man for man, is vastly 
superior to the Briton. The reasons are obvious. The 
Boer lives in the open air. The houses are far apart, 
necessitating long rides or walks to meet each other. 
He is comparatively free from temptation, and his life 
is in every respect, in business and socially, one of 
moderation. He knows nothing of the dissipation of 
the rich nor the squalor of the crowded tenement of the 
poor. The Boers are taller and stronger physically 
than the English, less nervous, more temperate and 
capable of much greater endurance. Even in cities the 
Boers practice the primitive rule of early to bed an 
early to rise. President Kruger goes to bed at eight 
and rises at nine. Drunkenness is comparatively un- 
known, and sexual diseases exist only to a limited ex- 
tent. “How frequently,” says the Lancet, “on the other 
hand are British soldiers incapacitated by sexual dis- 
eases and punished for drunkenness. No wonder that 
nearly every Boer is not only able to serve in war, 
but is healthier and stronger than the men picked for 
the army by our doctors. If all our male population 
between the ages of fourteen and sixty were called 
out, what a sorry spectacle it would make, compared 
with a similar Boer force. The British army is an in- 
finitesimal minority of selected men, especially fitted to 
be soldiers. It is easy to imagine what would happen 
if all our men were called to arms. Victory in modern 
war is with the people who have the best sharp-shooters. 
Psychologically that means the people who have the 
strongest nerves. To remain cool, quiet and capable 
in battle is the main requirement. To this must be 
added the ability to stand exhausting marches in which, 
doubtless, the countryman is better fitted than the 
townsman.” The picture drawn by the Lancet of the two 
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peoples, the Boer and the Briton, is a most telling one, 
teaching a lesson of frugality, of physical training and 
of freedom from those vices which sap the strength of 
any community, which, if rightly read and practically 
followed will offset in real value, far more than the 
loss and suffering of the entire war. If England 
conquers and absorbs these little republics, which have 
shown such heroic valor, as she undoubtedly will, it will 
be by the power of numbers, accomplishing by the 
strength of its armies what it could not have done if 
the forces were in any respect numerically equal. 


THE GRAPE CURE AT HOME. 

OR many years certain localities in Southern 
Europe, noted for the rich quality of the grapes 
have been much frequented by invalids, espe- 

cially of an anemic or tuberculous character, for the 
benefit of what is called the grape cure. The grapes 
are daily consumed, under the direction of physicians, 
in carefully regulated quantities with such, in many 
cases, highly beneficial results that the cure is quite 
popular. Grapes really resemble vegetable milk, chem- 
ically similar to animal milk, always pleasant to the 
taste, and given at the proper time so easily assimilated 
as to rank almost with the predigested foods. The un- 
fermented grape juice, which has been upon the market 
for a couple of years or more has become very popular, 
not only in the sick-room, but specially as a table drink, 
and yet by the process generally adopted in preparing 
and preserving it, much of the real value of the grape as 
a nutrient, and we might say as a curative, is lost. All 
this has been remedied by a new device now in oper- 
ation in California on a large scale, in which the rich, 
sugary grapes with all their nutritive and medicinal 
qualities are converted into a concentrated extract, from 
which the fibrous and stony portion only have been re- 
moved. From a ton of grapes perhaps about thirty 
gallons result from a cold condensation process, 
which is pasteurized, bottled and sealed under 
vacuum. The whole operation, being a matter of min- 
utes only, is complete before fermentation can start, and 
the grapes are thus actually conserved by the concentra- 
tion of their own sugar and without the aid of alcohol, 
heat or chemicals. By adding three parts of water to 
one of the concentrated liquid we have really in the 
form of a drink all the nutritive and curative properties 
of the finest grapes in the world, just as they are picked 
in rich, ripe clusters, directly from the vines. Thus we 
have the “grape cure” brought directly to our doors 
and placed upon our tables for daily use whenever 
needed. Not the least of its benefits will be found in 
overcoming the desire for alcoholic stimulation. The 
Waterman Condensing Co., of 157 Broadway, has 
located its plant in the heart of the best vineyard dis- 
tricts of California, and the product, to which has been 
given the name of “Uvada Grape Extract,” is becoming 
exceedingly popular wherever introduced. This proc- 
ess is not applicable in our Eastern vineyards from the 
lack of sufficient sugar in the grapes. 
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ARTISTIC PRESCRIBING. 


HE use of tablet triturates in medicine has had 
T much to do in advancing precision in prescrib- 
ing. The single-remedy vs. polypharmacy is 
an important subject for consideration. Single reme- 
dies tend to more careful selection, for if we would 
expect favorable results, we must be sure that the drug 
is indicated. Hence the prescribing of simples leads 
to more careful study of the agents to be employed. 

Shot-gun practice is not to be encouraged, as it leads 
to laziness and hap-hazardous work. Tablet triturates 
are not only convenient, they are, if properly made, 
precise as to dose, and agreeable to the patient. 

It must be admitted, that compounds may be and 
are prepared in the form of tablets, but this should be 
discouraged as far as possible, if we would advance in 
therapeutic methods. It is the single-remedy tablet 
the use of which we are advocating. 

The question at once arises, “How are we to become 
proficient in the art of prescribing?” There is but 
one way and that is to possess proper knowledge of 
diagnosis, with sufficient information as to drug effects 
to enable us to adapt the remedy to diseased conditions 
in such a way as to prove curative. 

The subject of diagnosis is much better understood 
than the question of what will cure, which is just as 
important. 

If we would become artistic prescribers, we must 


have a profound knowledge of the effects to be pro- 


duced by the agents we prescribe. We must study each 
drug as an individual, until we are thoroughly con- 
versant with its effects in larger and in smaller doses, 
at first confining our studies.to the more characteristic 
points, then iollowing out the finer shades as they will 
appear from closer investigation. 

We shall be surprised to learn what remarkable re- 
sults may be obtained from a single drug, when we 
once understand its use. We shall find that aloes in 
larger doses will relieve constipation, and in smaller 
doses will promptly and effectually eradicate hemor- 
rhoids, but we must know which cases will be thus 
relieved, and a study of the drug will surely indicate 
this. 

And thus it is with every drug in the materia medica. 
It is not as difficult a matter as it might seem, provid- 
ing we apply ourselves as we must to any other pro- 
found subject which we would master. 

But it must be mastered, if we would succeed. 





OXYGEN FROM LIQUID AIR. 


ROF. RAOUL PICTOT, of Geneva, one of the 
most eminent scientists in Europe, has perfected 

a method by which the oxygen and nitrogen of 

the air can be separated rapidly and at a very small 
expense. The process consists in forcing through 
liquid air, under the pressure of one atmosphere, a 
stream of atmospheric air; as this rises through the 
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liquid air it is so cooled that its component gases 
separate by gravity and run off in tubes, the oxygen 
through the lower and the nitrogen the upper tube. The 
carbonic acid leaves the machine as a liquid. Prof. 
Pictot has made a calculation that with 500 horse power, 
500,000 cubic feet of oxygen, 1,000,000 cubic feet of 
nitrogen and 1,500 pounds of liquid carbonic acid can 
be obtained. A very ready market can be found for an 
almost unlimited amount of carbonic acid and of 
oxygen. Prof. Pictot thinks that the oxygen thus ob- 
tained will be largely used to support combustion at 
high temperatures in furnaces where coal is burned. In 
burning fuel with the oxygen of the air, there must be 
admitted to the furnace about three times the bulk of 
oxygen or nitrogen, and this absorbs a large quantity of 
the heat. By admitting oxygen he thinks 40 per cent. 
of the fuel will be saved. 


BOARD OF CHARITIES. 


HE thirty-third report of the Board of Charities 
of this State gives the number of beneficiaries 
in institutions subject to its supervision as 

70,611. It recommends additional provisions ‘for the 
feeble minded and idiots, and the removal of the House 
of Refuge, at Randall’s Island, to the country. It 
speaks in terms of praise of the work of the Craig 
colony for epileptics, and thinks the experiment in the 
establishment of the colony has been highly success- 
ful. The former terrible mortality among the children 
on Randall’s Island has been greatly decreased by the 
removal of a large number of them and placing them to 
board in families in the country. 








R. R. SACHS, of Hamburg, reports in the 
Journal of Laryngology, of London, an opera- 
tion of the pharyngeal tonsil of a child, which 

was followed by death. The patient turned out to be 
a hemophile, and the hemorrhage proved fatal. 

This experience shows how important it is to enquire 
into family history, even before slight operations. 

These cases, of course, are rare, but one never knows 
when he is to run on to such a patient. 

* * * * * * * 

The importance of investigating patients before 
operations, of any class, has recently been demonstrated 
in the case of a man who was about to be operated 
upon in this city for some post-nasal obstruction, a 
very simple procedure, died from the first few inhala- 
tions of ether, given because cocaine was not success- 
ful. This patient had been drinking alcoholics heavily, 
was in no condition to take an anesthetic, and in- 
vestigation would have shown this fact. 

* * * * * * * 

These cases recall the unfortunate result in the case 
of the late Col. Shepherd, whose life was said to have 
been sacrificed by neglect to investigate the condition 
of his heart, before administering the anzsthetic. 

We are admonished by the above results to use 
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more caution with respect to patients, that we may not 
endanger life, in our attempt to save it. In two of 
these cases the operation was trivial, and the disease not 
dangerous to life. 





HE Marine Engineering Journal for March con- 
tains an interesting description of the new dis- 
infecting steamer “Sanator,” for U. S. marine 

hospital service in Cuba. This vessel is said to con- 
tain the most complete floating disinfecting plant in the 


world. 
The facilities for bathing are also extensive, and the 


ventilating plant will renew the air in all parts of the 


hold every five minutes. 
The vessel is as complete as sanitation and engineer- 
ing science can make it. 


_BIBLIOGRAPHICAL. 


EssENTIALS OF SURGERY, together with a full descrip- 
tion of the handkerchief and roller bandage. Ar- 
ranged in the form of Questions and Answers pre- 
pared especially for Students of Medicine. By Ed- 
ward Martin, A.M., M.D., Clinical Professor of 
Genito-Urinary Diseases in the. University of 
Pennsylvania. Illustrated. Seventh edition, re- 
vised and enlarged with an appendix. Contain- 
ing full directions and prescriptions for the prep- 
aration of the various materials used in Antiseptic 
Surgery; also several hundred receipts covering 
the medical treatment of surgical affections. Phil- 
ade »hia: W. B. Saunders, 1900; pp. 342; I2mo. 
$1.00. 

It is wonderful how rapidly these editions are ex- 
hausted and each one is an improvement on its prede- 
cessor by the numerous changes and additions which 
have been made. This edition contains a section on 
the modern treatment of appendicitis. 














ELEMENTS OF CLINICAL BACTERIOLOGY FOR Puysi- 
CIANS AND STUDENTS. By Dr. Ernst Levy, Pro- 
fessor in the University of Strasburg, and Dr. 
Felix Klemperer, Privatdocent in the Univer- 
sity of Strasburg. Second enlarged and revised 
edition. Authorized translation by Augustus A. 
Eshner, M.D., Professor of Clinical Medicine in 
the Philadelphia Polyclinic; Physician to the Phil- 
adelphia Hospital, etc. Philadelphia: W. B. 
Saunders, 1900; pp. 441; Octavo. $2.50. 

This is the only work published on the subject of 
which it treats, and it is an excellent one, the authors 
being favorably known for their original work in this 
department. 

It is just the work for the general practitioner, as it 
will give him a working familiarity with a subject he is 
not expected to know very much about. 





THE INTERNATIONAL MEDICAL .ANNUAL AND PRAC- 
TITIONERS’ INDEX: A work of reference for medi- 
cal practitioners. New York: E. B. Treat & Co., 
1900. Eighteenth year; pp. 748. $3.00. 

This is one of the best and most practical annuals 
published. The subjects are treated by over forty con- 
tributors selected for the purpose in a manner to show 
just what has been accomplished during the year. 

It is a book that any practitioner can afford and none 
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should be without. The series of articles here printed 
cover the whole range ofmedicine and surgery, and 
contain a vast amount of original matter. There are 
also some very good illustrations, 





OPERATIVE SuRGERY. By Joseph D. Bryant, M.D., 
Professor of the Principles and Practice of Sur- 
gery, Operative and Clinical Surgery, University 
and Bellevue Hospital Medical College; etc. Vol. 
I., New York. D. Appleton & Company, 1900. 
3d Edition. 

Dr. Bryant’s work is devoted exclusively to surgical 
anatomy and technique—which are clearly described 
and fully illustrated. 

The illustrations form a remarkable feature, inas- 
much as their number is so great, a rapid glance 
through the book is sufficient to enforce upon the mind 
a method of operation, or a point in technique, and so 
invite further perusal. 

_One thing especially good is the series of plates 
picturing instruments used in the various operations. 
This phase of description speaks for itself. 

The range of usefulness is very broad, but the book 
will appeal rather to the practitioner and hospital in- 
terne than the student, the latter’s time being mostly 
taken up in the study of pathology and diagnosis. 





THE INTERNATIONAL TExT-BooK OF SURGERY. By 
American and British Authors. Edited by J. Col- 
lins Warren, M.D., LL.D., Professor of Surgery 
in Harvard Medical School; Surgeon to the Massa- 
chusetts General Hospital; and A. Pearce Gould, 
M.S., F.R.C.S., Surgeon to Middlesex Hospital ; 
Lecturer on Practical Surgery and Teacher of Op- 
erative Surgery, Middlesex Hospital Medical 
School; Member of the Court of Examiners of the 
Royal College of Surgeons, England. Vol. II. Re- 
gional Surgery, with 47 illustrations in the text, 
and 8 full-page plates in colors. Philadelphia: W. 
B. Saunders, 1900. Pp. 1072. Cloth, $5. Sheep; $6. 

The editors of this superb work offer no apology for 
the addition they offer to the excellent works already in 
existence in this department, and we see no reason why 
they should. There is certainly room for such works 
as this, in our rapidly advancing age, and especially for 
one which is untrammelled by many of the traditions 
of the past, and which is discriminating in the results of 
modern progress. 

The aim has been to produce a reliable text-book, 
embodying a clear but succinct statement, based upon 
present knowledge, so as to form a reliable practical 
guide to modern methods. 

In these days of special work, it is natural to expect 
that a book of this class, written by men who are special 
workers in particular lines, would give us material which 
could not be improved upon, and, by careful scrutiny of 
the editors, uniformity of standard and teaching has 
been maintained. 

The work is so arranged that Volume I. is devoted 
chiefly to General Surgery, and Volume II. to the va- 
rious branches of Special Surgery, a plan, we need not 
say, well adapted to the present needs of both the stu- 
dent and the practitioner. 

It is only necessary to glance over the contents to 
convince one that the text has been written by authors 
eminent in their special lines, so that we possess prac- 
tically an aggregation of monographs by specialists in 
the front rank of their respective departments. 

Physically the work is a wonderful piece of bookmak- 
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ing, and how it can be afforded at the price we do not 
see. Mr. Saunders is certainly to be ccngratulated for 
his part in the undertaking. 





Sxin Diseases. Their description, etiology, diag- 
nosis and treatment according to the law of the 
similars. By M. E. Douglass, M.D., Lecturer on 
Dermatology in the Southern Homoeopathic Med- 
ical College of Baltimore, Md. Philadelphia: 
Boericke & Tafel, 1900; octavo; pp. 467. $3.50. 

The author says he has been prompted to prepare 
this work by a conviction of the existence of an urgent 
demand, and one which would embody the distinctive 
therapeutics of his “school.” The work is intended, of 
course, only for the homceopathic practitioner, and he 
no doubt will find it of service. 

The indications for internal medication are after the 
usual plan in this school. 





INJURIES TO THE Eve 1n THEIR Mepico-LecaL As- 
pect. By S. Baudry, M.D., Professor in the 
Faculty of Medicine, University of Lille, France, 
etc. Translated from the original by Alfred James 
Ostheimer, Jr., M.D., of Philadelphia, Pa. Re- 
vised and edited by Charles A. Oliver, A.M., M.D., 
Attending Surgeon to the Wills Eye Hospital; 
Ophthalmic Surgeon to the Philadelphia Hospital; 
Member of the American and French Ophthalmo- 
logical Societies, etc. With an adaptation of the 
Medico-Legal Chapter to the Courts of the United 
States of America by Charles Sinkler, Esq., Mem- 
ber of the Philadelphia Bar. 5§ by 7% inches. 
Pages, x—161. Extra cloth, $1.00 net. The F. 
A. Davis Co., publishers, 1914-16 Cherry street, 
Philadelphia, Pa. 4 

The author says “to guide the expert and to make it 
easier to estimate accurately the damage caused by the 
injury to the individual the author has attempted to 
present a concise account of the traumatic lesions of 
the eye and of its adnexa, treating them especially from 

a prognostic standpoint.” The work has been Ameri- 

canized to accord with our conditions and uses. 





Tue Fesruary Cominc Ace. Among the notable 
contributions in The Coming Age for February are 
“Educational and Therapeutic Value of Hypno- 
tism,” by R. Osgood Mason, M.D., A.M. 

There are many other articles worthy of mention, 
besides the regular departments, which challenge the 
attention of all thoughtful men and women. The 
success of The Coming Age is well merited. It reflects 
the best thoughts of the time, and appeals to the moral 
no less than the intellectual side of man’s life. 





DISEASES OF THE Nose AND THROAT, by J. Price- 
Brown, M.B., L.R.C.P.E., Member of the College 
of Physicians and Surgeons of Ontario; Laryn- 
gologist to the Toronto Western Hospital; Laryn- 
gologist to the Protestant Orphans’ Home; Fellow 
of the American Laryngological, Rhinological,and 
Otological Society. Illustrated with 159 engrav- 
ings, including 6 full-page color-plates and g color- 
cuts in the text, many of them original. 6} x 94 
inches. Pages xvi-470. Extra cloth, $3.50, net. 
The F. A. Davis Co., publishers, 1914-16 Cherry 
street, Philadelphia. 

The book is written not so much for the specialist as 

for the student and general practitioner, who, as a 

general thing, are not thoroughly posted on the impor- 
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tant diseases of the nose and throat. The matter is 
clear, concise and directly to the point, and while it is 
not burthened with minute physiological and anatom- 
ical discussion which can be found in works on general 
medicine, further than relates to the practical treatment 
of diseases of these organs, the general practitioner 
will find in their actual diagnosis and treatment an in- 
telligent and safe guide. 





SuRGICAL PATHOLOGY AND THERAPEUTICS, by John 
Collins Warren, M.D., LL.D., Professor of Sur- 
gery, Harvard University; Surgeon to the Massa- 
chusetts General Hospital. Illustrated. Second 
edition, with an appendix containing an enumer- 
ation of the scientific aids to surgical diagnosis, to- 
gether with a series of sections of regional bacteri- 
ology. $5, net. W. B. Saunders, Philadelphia, 
1900. 

The author has been very successful in associating 

pathological conditions with the symptoms and treat- 

ment of surgical diseases, thereby laying a foundation 
for good clinical work. In the present edition Dr. 

Warren has embodied all the important changes in a 

new appendix, which replaces the old one. In the new 

chapter, in addition to an enumeration of the scientific 
aids to surgical diagnosis, there is presented a series of 
sections on what may be termed regional bacteriology, 
in which are given a description of not only the flora 
of the affected part, but also the general principles of 
treating the affections they produce, based upon the 
latest views of the best authorities. Prof. Warren’s high 

standing as a teacher, a writer and a practitioner are a 

guarantee of the intelligence and ability of his work. 


Tue ANATOMY OF THE Brain. A Text-book for Medi- 
cal Students, by Richard H. Whitehead, M.D., 
Professor of Anatomy in the University of North 
Carolina. Illustrated with forty-one engravings. 
6} x9} inches. Pages, v—96. Extra vellum cloth, 
$1.00, net. The F. A. Davis Co., publishers, 1914- 
16 Cherry street, Philadelphia, Pa. 

This little work includes the divisions of the encepha- 
lon, its surface anatomy, internal anatomy and conduct- 
ing paths. The discussion is so concisé and clear as to 
form.a very excellent guide in the study of the brain. 








PROGRESSIVE MEpIcINE, Vol. Ist, 1900. A quarterly 
digest of advances, discoveries and improvements 
in the medical and surgical sciences. Edited by 
Hobart Amery Hare, M.D. Octavo, 414 pages, 30 
engravings and a colored plate. Lea Brothers & 
Co. Issued quarterly. $10 per year. 

The four volumes of Progressive Medicine, issued in 
1899, have proved so popular with the profession that 
the same for 1900 will probably retain all the old sub- 
scribers, with a very large addition. The entire con- 
tents of the March volume covers a wide range of sub- 
jects scientifically and practically treated, and fully up 
to date. 





TwenTIETH CENTURY Practice. An International 
Encyclopedia of Modern Medical Science, by 
Leading Authorities of Europe and America. 
Edited by Thomas L. Stedman, M.D. In twenty 
volumes. Vol. XIX, Malaria and Micro-organ- 
isms. New York, Wm. Wood & Co., 1900. 

Five hundred and twenty-two pages are given to 
malaria by Ettore Marchiafara and Amico Bignami, of 

Rome, forming one of the most complete and exhaust- 
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ive treatises of malarial diseases from a scientific stand- 
point ever presented to the profession. An additional 
interest and value are given to the treatise by the abun- 
dance of microscopical illustrations with which it is pre- 
faced. 

The treatises on micro-organisms are by Dr. Simon 
Floxa, of Philadelphia, and Eugene L. Opie, of Balti- 
more, covering together about three hundred pages. 

Dr. Opie confines himself exclusively to the protozoa, 
which form the lowest division of the animal kingdom, 
and includes those organisms which consist of a single 
cell. In the biological scale they separate the more 
complicated multicellular animals from the unicellular 
members of the vegetable kingdom. Altogether this 
volume is one of the most interesting and valuable of 
the series. 





A Quarterly of Clinical 
Vol. IV. 


INTERNATIONAL CLINICS: 
Lectures on Medicine, Surgery, &c. 
Ninth series. J. B. Lippincott Co. 

The object of this series is to present four times a 
year such clinical reports of rare and interesting cases 
as have come under the observation of the best medical 

experts of various countries. This, of course, brings a 

vast amount of very practical material to the medical 

reader in a very condensed form, and naturally the 
methods employed are apt to be the newest possible. 

The treatment of actual cases rather than compilations 

of authorities is the system followed, and the result is 

very satisfactory. The present volume is quite equal to 
its predecessors in point of interest and amount of 

material. W. F. H. 





The Century Magazine commences its sixtieth half- 
yearly volume with the May number. The summer 
features of the Century, covering the next six months, 
will be rich in short articles and complete stories of 
more than ordinary interest. The July Century will be 
a story number; the August Century will be a richly 
illustrated holiday number. Andrew Carnegie, Presi- 
dent Thwing of Western Reserve College, and Gov. 
Roosevelt will have articles in the May number. 





DISEASES OF THE NOSE, THROAT AND Ear, by S. H. 
Vehslage, M.D., and C. De Wayne Hallet, M.D., 
Assistant Surgeon to the New York Ophthalmic 
Hospital. Bound in art canvas. 405 pages. Price, 
$3.00, net. Published by the Boericke and Runyon 
Co., 1900. 

This book is in two parts. Part I, The Nose and the 
Throat, by Dr. Vehslage; Part II, The Ear, by Dr. 
Hallett. It includes the anatomy, physiology, etiology, 
pathology and treatment of the various diseases, written 
in a clear and concise manner, amply illustrated, and 
showing a thorough familiarity with the subjects 
treated. We cordially commend the work to the pro- 
fession as eminently scientific and practical. 








—Carrier-pigeons have been utilized by physicians in 
France to obtain prompt news of their patients and a 
summons when desired, and Dr. Kaplan, of Janville, 
Eure-et-Loire, is now training pigeons to take back re- 
plies to the patients. The Gazette Méd. de Paris of Jan- 
uary 13 illustrated the medical pigeon-house, and prom- 
ises a full description of the method of training pigeons 
to accomplish “these truly elegant and even marvellous 
results.” 




































































CORRESPONDENCE. 





“COLDS”: THE TERM A MISLEADING AND MIS- 
CHIEVOUS MISNOMER. 


Something like twenty odd years ago, the writer was 
a constant victim to colds, so-called. He was really a 
victim to flannels, having fall after fall procured under- 
wear of heavier weight and all wool, in the determi- 
nation to avoid chills and shivery sensations dur- 
ing the winter, if clothing could effect this desirable 
result. In consequence of thus blindly following im the 
almost world-wide superstition, that “colds” are pro- 
duced by cold, and that their avoidance depended upon 
guarding the skin from contact with cold, he brought 
himself a trifle too close to a consumptive’s grave to re- 
flect upon his condition at that ancient time without a 
shudder. The principal “medicine” self-prescribed, 
which wrought a complete and permanent “cure,” was 
the instant abandonment of underwear of every de- 
scription. He had been all along a student of hygiene 
nd all-round dietetics, and most of the theories which 
he then held, he has in a very busy practice during the 
past sixteen years proved to have been grounded in 
truth; in fact, practically every one, except the flannel 
craze. In this he was simply a blind follower of the 
blind. 

I, to come down to first person singular, had not at 
that time read Hittell’s History of California, in which 
he relates how the aborigines began to die off with pul- 
monary disorders as soon as they were converted to the 
Christian religion and—clothes; nor had I learned that 
the total disappearance of the aborigines of Tasmania 
(a hardy and prolific race, which had continued to thrive 
and multiply in face of endless abuses ushered in upon 
them from the ingress of the English in large numbers) 
was due to the same cause. The Tasmanians got on 
very well in spite of rum, tobacco, and all manner of 
evil associations, including even massacres, but when 
they became so hedged in by civilization that they were 
compelled to wear clothes, they died off like sheep with 
the foot-rot, pulmonary diseases having been conspicu- 
pus among the diseases of which they died. The last of 
the Tasmanians was buried about the year 1838. 

An uncle of mine, who went to Australia in 1852, clad 
in all-wool flannels from neck to heels (by the advice 
of the family physician), shortly began to decline in 
vigor. He was naturally a robust fellow; born of long- 
lived stock; had been reared without underwear, as had 
his eleven brothers and sisters, because the parents 
were too poor to supply two suits of clothes apiece; a 
brilliant young lawyer, who became quite a “high 
roller,” and so lost his practice, and went to the gold 
fields to make a fortune. As I was remarking, he found 
his health deserting him, and he concluded to consult a 
doctor, and as good luck would have it, he found one, 
an old native practitioner, who knew something about 
clothes! 

My uncle had taken his fast habits along with him 
to the new country; he was a heavy smoker, and not 
a very light drinker, and he knew no more about diet 
than an army mule, or the average medical man, and he 
fully expected that the old doctor would shut off his 
rum and tobacco, and tone him down in his feeding, 
and, naturally, that he would be cautioned against ex- 
posure to cold, etc. The old doctor looked him over 
pretty carefully, questioned him closely as to his living 
habits, to which the patient replied conscientiously. 
What was his surprise, then, when the doctor, who had 





THE MEDICAL TIMES. 








May, 1900. 


found how he was clothed, after bearing very lightly on 
the matter of regimen, suggesting that he hedge some- 
what in his rum and tobacco habit, wound up with 
“Take off them damned flannels, and vou’ll get on all 
right!” He took this advice, recovered his health, and 
on returning to his native State (Maine) he continued to 
live winter and ‘summer in one suit of clothes, and died 
recently at the age of near eighty. 

“I shall not attempt to explain,” wrote Dr. Benjamin 
Franklin, one of the wisest men who ever lived 
(“Essays,” p. 216), “why damp clothes occasion colds 
rather than wet ones, because I doubt the fact. [ 
imagine that neither the one nor the other contributes 
to this effect, and that colds are totally independent of 
wet, and even of cold.” In my soldier life in Maryland, 
Virginia and Louisiana, I had plenty of opportunities 
to prove Franklin’s theory; only I had no hint of it at 
that time. Sleeping on the ground, in rain and cold, 
often wet through and drying our clothing on, I never 
heard of a soldier catching cold at such exposures ; but 
every old campaigner will bear me out in the statement, 
that whenever we got onto what we fancied “a soft 
snap,” detached service, well housed and bountifully 
fed, we shortly found ourselves suffering from “colds!” 
My first summing up of the “colds” question was con- 
tained in a contribution to the Popular Science Monthly 
for January, 1884, entitled “Catching Cold.” This 
article excited at the time a great deal of attention, 
and was very widely reprinted by the newspaper press 
throughout this country. A few years later, at the re- 
quest of the editor of a New York health journal, I re- 
wrote and extended it somewhat, and it was reprinted in 
pamphlet form, of which several large editions were 
sold. It is now out of print, I believe. 

The pith of the matter is that “colds” is a filth-dis- 
ease, pure and simple, and is due to almost everything 
except what the name implies—to lack of cold, lack of 
the habit of exposing the skin to its only natural stim- 
uli, shocks of cold, or of alternating heat and cold, such 
as it receives when not unduly sweltered in many folds 
of clothing; to lack of sufficient exercise and care in 
the selection of appropriate food and moderation in 
amount eaten; to lack of sufficient ventilation of living- 
and sleeping-rooms, etc., etc. When the outburst 
reaches a certain stage, we now call it “grip,” and it 
is, unfortunately, commonly regarded as an infectious, 
or even a contagious, disease, and the profession gen- 
erally has been for some years back, and is at present, 
on the hunt for the “grip germ,” and the appropriate 
serum for its “cure.” 

Of what avail, the most careful diagnosis of a dis- 
ease, if the chief element thereof, its real cause, be omit- 
ted, or, worst of all, be utterly mistaken? If the attend- 
ing physician attributes any given disease to precisely 
the opposite cause, instead of the actual one, how can 
he prescribe intelligently and curatively? And this, in 
my sincere opinion, represents the exact status of in- 
fluenza-fever (“grip”) and the prevailing treatment, and 
fully explains its terrible mortality. Every grip epi- 
demic occurs in winter; but never during steady cold 
weather, when the cold can reach through to the skin 
of the worst beflanneled molly-coddlers, if they ven- 
ture out of doors. If they remain housed with sufficient 
“care,” they are likely to have an attack, of course. It 
is always during a protracted term of unseasonably 
warm weather in winter, when people are groaning un- 
der the weight of flannels and don’t know enough to 
strip down to warm-weather dress, that influenza-fever 
gets in its heavy work; and with the help of drugs, and 
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advice to stay indoors, keep warm, and to practice 
i eae the death-rate goes up with the mer- 
<cury 

The beflannelled editor of a local paper perpetrates 
two paragraphs on April 22, after several days on 
which the temperature had been near 80 F. in the shade, 
as follows: “The depressing weather of the past few 
days makes one sigh for the sea-shore or the mountains 
where a little cool comfort would be possible;” that is 
to say, where he can indulge in winter diet and wear 
two heavy suits of clothes without danger of dropping 
dead from heat-stroke; and a little further down the 
column, this: “Still, you’d better stick to your winter 
flannels till they stick to you, an old maxim worth re- 
membering!” Guch advice tends to give the doctors 
plenty of business, hence we can’t complain at this sort 
of newspaper medicine; but it is well enough for us to 
avoid the folly, even if we can’t afford to set the laity 
right in their living habits. A cold-storage warehouse 
is the safe resort for a city dweller encased in woolen 
flannels under an ordinary suit in warm weather. 

North Pole searchers blunder in their mode of dress, 
wearing all-wool and heavy-weight flannels, and in their 
hard marches become sweaty, in spite of a temperature 
of forty or fifty below zero, and later their wet flannels 
freeze on them, so that they crawl into their sleeping- 
bags at night encased in sheet ice, so to say. There they 
shiver and shake with cold, till after a time the ice 
melts, the wet flannels become warm, a sweet sleep 
comes to the tired travelers from which they wake with 
clothing perfectly dry, and without a trace of “a cold.” 
Mrs. Peary observed, as we learn from her account of 
her northern experiences, that none of their party ever 
had colds, so long as they were roughing it in the man- 
ner above described; though the women and others 
often suffered from the disease when they remained 
housed up for any length of time. But, on returning to 
a warmer climate, and, still sticking to their flannels, 
not one of them escaped severe attacks, naturally 
enough, as we might conclude from a careful considera- 
tion of the foregoing argument. 
Cuas. E. Pace, M.D. 
154 Tremont street, Boston, Mass. 


EIGHTY SUCCESSIVE CASES OF STACKE’S 
OPERATION. 


Dr. Percy Jakins (Lancet, Feb.), gives these cases as 
the result of his work in this line for the past three 
years. He premises that all procedures are to be con- 
sidered exploratory until the cavity of the antrum has 
been entered, as no one can foretell with certitude what 
will be revealed. Practically speaking Stacke’s opera- 
tion consists in laying open the mastoid antrum, and 
any disease of the mastoid walls connected with it, 
opening the aditus leading from the antrum to the attic 
of the tympanum, cutting away all the overhanging 
bone, removing the posterior wall of the osseous 
meatus; and in some cases removing the malleus and 
incus. All morbid products such as cholesteatoma, 
pus, granulation and diseased bone are then removed, 
the cavity thoroughly cleansed and disinfected, the 
cartilaginous meatus slit and the upper and lower flaps 
cut away. The writer states that 44 cases of 
Schwartz’s operation might be added to this number, 
as a similar procedure except that the posterior wall 
of the meatus is left intact. 

The indications for the operation, besides the persist- 
ent discharges, were the presence to a greater or less 
extent of pain in the affected ear or corresponding side 
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of the head, vertigo, nausea or vomiting, general 
malaise. In some cases there was mental lassitude and 
a sullen demeanor. In most of the cases the following 
were present in one or more particulars: Polypi or 
granulations in the tympanum, tenderness over the 
mastoid process, with or without swelling, bulging 
downwards of the posterior and superior wall of the 
meatus and the adjacent part of Shrapnel’s membrane, 
facial paralysis, caries of the ossicles, or dead bone felt 
with the probe in the cavum tympani. In several 
cases it was necessary to lay bare the dura mater in 
the middle fossa of the skull, to a greater or less extent, 
by the removal of the lamina of necrosed bone in the 
roof of the tympanum. The lateral sinus was some- 
times exposed by removal of a portion of its bony 
walls. While the restoration of hearing was a second- 
ary consideration in advising the operation, it was 
gratifying to report that the hearing was seldom rend- 
ered worse by the operation, while in many cases it was 
materially improved owing to the removal of the gran- 
ulation tissue, pus or other debris, which had blocked 
the entrance of air into the tympanum. 

Of the 80 patients, 45 were females, in 49 cases it was 
the left ear which was involved. The average age was 
20 to 21 years, the youngest 14 months. The average 
duration of the suppuration, where it could be ascer- 
tained, was 12} years. Thirty-nine had vertigo, 19 
recurrent polypi, and 17 swelling over the mastoid pro- 
cess, while 5 had facial paralysis before the operation, 
and 6 mental disturbances. In two cases the operation 
was attempted on account of epileptic seizures which 
had been established, the conditions found justifying 
the operation; one case was cured, the other was with- 
out relief. In two cases there were complications of 
septic phlebitis of the lateral sinus and internal jugular 
vein, and in three cases extra dural abscesses. Cerebral 
and cerebellar abscess in one case each. The middle 
fossa was exposed six times, and the groove of the 
lateral sinus laid bare in some part of its course, 14 
times. The cerebral abscesses were successfully 
drained, and in one fatal case the internal jugular vein 
was tied. In two cases facial paralysis appeared after 
the operation, but disappeared within nine months. 
The results were successful in every case with the ex- 
ception of three which were practically moribund when 
the operation was attempted. In the successful cases 
the threatening symptoms quickly disappeared, and the 
change from sullen stupidity to lively intelligence was 
noteworthy. His experience leads him to the 
opinion that it is safer to operate at an early 
period of the suppurative condition, should there 
exist any of the enumerated indications for it, 
rather than to wait until the processes have 
had time to produce signs more threatening, 
and a greater probability of infecting some of the 
intracranial contents. (We had the pleasure of witness- 
ing several of these operations, while visiting the Cen- 
tral Throat Hospital last summer, and can indorse the 
statements of the marked relief furnished the patients 


—T. M. S.) 





—Professor Krolikowski publishes, in a Polish paper, 
the results of extensive tests which show that the best 
method of keeping rubber articles is in a 1 per cent. so- 
lution of formol or zinc chloride or a concentrated so- 
lution of boric acid. Red rubber keeps better than 
black, he asserts, other conditions equal. Rubber ar- 
ticles, he adds, should never be left exposed to the air or 
the action of cold. 
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TRANSLATIONS, ETC, 


A CONTRIBUTION TO OUR KNOWLEDGE OF JOINT 
DISEASES IN HAMOPHILIA.* 
BY DR. E. LIGORIO, 


/\ssistant in the Surgical Department of the Clinic for 
Children’s Diseases, at Florence, Italy. 


December 29, 1897, N. V., zt. two years, was sent to 
the Pediatric Clinic, of Florence, with the diagnosis of 
arthritis of the right knee. As it often happens in our 
service we received the patient without the slightest 
notice as to his past history, nor was it possible to ob- 
tain any information from his parents who, living far 
away, did not appear with him. Several letters were 
sent to them, but getting no answer we shall have to be 
content with his present condition. 

His general condition and nutrition are good, his 
skin rosy, with the cutaneous veins quite evident, the 
mucous membranes pale, his hair a whitish-blond, eyes 
sky-blue and his general features very delicate. Noth- 
ing special was noted in our examination of his chest, 
abdomen nor organs of sense. His right knee is swol- 
len, especially on the inner side. The overlying skin 
is normal, but on palpation a slight elevation of tem- 
perature is felt. The knee is in semi-flexion from con- 
tracture of the muscles of the back part of the thigh. 
Active or spontaneous motion is impossible and pas- 
sage is painful. The lower epiphysis of the femur is en- 
larged, and on pressure on the condyles, particularly 
the inner one, the child experiences severe pain. 
Around the patella there is an elastic swelling as 
though from fungous tissue. 

These facts led us to conclude that we had a fungous 
arthritis, with an associated chronic osteomelitic area 
‘in the lower condyle of the femur. Awaiting returns 
from the child’s parents, we applied a starch bandage to 
immobilize the leg as much as possible. 

The local process did not seemingly improve under 
this treatment, the temperature remaining constantly 
above the normal, 37.2° in the morning and 37.7° in 
the evening, while the general condition of the child 
began to suffer; therefore arthrotomy was decided 
upon, and Professor Bajardi directed me to perform it. 

January 26, 1898, under chloroform anesthesia, after 
preliminary application of Esmarch’s bandage, an in- 
cision was made extending from the upper margin of 
the internal condyle of the femur downwards, and curv- 
ing around the lower border of the patella. The con- 
dyle being exposed, a trial opening was made with the 
gouge, but the bone was found to be wholly normal. 
The joint once opened the synovial membrane was seen 
to be a little thickened, and scattered over its surface 
were patches of a bloody appearance. The ligaments 
appeared to be of the same color as though they were 
covered with a thin layer of pigment. The articular 
cartilages were normal and of a healthy color. Two 
small pieces of the synovial membrane were excised and 
placed in alcohol for histological examination. The 
bursa patella was also opened on account of its con- 
tents being somewhat higher than normal in tension, 
but nothing notable was found. The cavity of the ar- 
ticulation was irrigated with a bichloride solution, 
1:100, its walls wiped off with iodoform gauze, capil- 
lary drainage employed and the w ound closed. A com- 
pressive bandage was applied and the elastic bandage 
removed, the limb being placed in an elev sted position. 


*Translated by Dr. Frank H. Pritchard, of Monroeville, Ohio, 
form La Settimana Medica, No. 38, 1898. 








The absence of any inflammatory reaction or complica- 
tion made us drop the diagnosis of tubercular arth- 
ritis and look upon the case as dependent upon trauma- 
tism as the cause, with a slowly absorbed extravasation 
into the joint. 

The temperature after the operation did not under- 
go any notable changes, it reaching 38.4° during the 
first five days following, to return to the curve first 
mentioned. But then something painfully surprised 
us and placed the little patient’s life in danger. 

The morning after the operation it was noticed that 
the dressing had a large blood-stain on the outside. I 
suspected that this had oozed out in consequence of 
vaso-motor paralysis from using the Esmarch bandage 
during the operation, or that some little artery had been 
overlooked in ligating. In removing the dressing the 
wound was found in good condition, and as no more 
blood exuded another dressing, slightly snug, was ap- 
plied. As it was observed that the child’s urine was 
somewhat bloody it began to dawn upon me that pos- 
sibly something different was in question, and he was 
placed under careful surveillance. 

From the 28th to the 30th of January all went well ; 
the urine was free from blood and the danger was 
thought to have been passed, when on the 31st the 
dressing was again soaked with blood. It was taken 
off, and at the upper margin of the wound a little ar- 
tery was found bleeding quite profusely. The borders 
of the wound were noticed to have retracted somewhat, 
and a few sutures had not held. The bleeding vessel 
was caught up and the usual aseptic dressing reapplied. 
The child in the meantime appeared to be restless and 
very weak; he could not be gotten to eat, but he did 
not complain of pain nor anything special in the-re- 
gion of the wound. Examination of the urine revealed 
traces of blood. 

Then followed another quiet and uneventful inter- 
val when the child became quieter; the temperature fell 
and rose between 37.3° and 38.2°. A dressing applied 
on February 5 only was discolored by a little blood. 
On the evening of the 7th the nurse found the 
dressing soaked with blood. I was notified immedi- 
ately, and on opening the bandages I found that the 
depths of the wound bled profusely, apparently a cap- 
illary hemorrhage which would not yield either to hot 
irrigations of a bichloride solution or compression. 
Finally, a solution of the perchloride was applied on 
cotton to certain points of the wound, which, together 
with a packing of iodoform gauze controlled the bleed- 
ing. On the eleventh the same state recurred, but less 
intense, which was controlled by hot irrigations of a 
bichloride solution and compression with iodoform 
gauze. 

From then on there was no more hemorrhage and 
the wound commenced to granulate regularly, but the 
child sufferedslightly from epistaxis and a few ecchy- 
motic blotches were discovered on its body. The gen: 
eral condition of the patient under tonic treatment im- 
proved and the dressings were renewed without any- 
thing eventful. By the middle of April cicatrization 
was almost complete, but the right knee was always 
larger than its fellow, and was fixed at an angle of 130 
degrees; the flexors of the thigh were felt to be tense. 
Then it was noticed that vascular resistance must have 
diminished, for while before the operation the com- 
pressive bandages and attempts at reduction had never 
given rise to ecchymoses, but now wherever the ban- 
dage pressed it produced livid marks. This and the 
fear of new complicating inconveniences dissuaded us 
from attempting any maneuvers to reduce the articula- 
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tion until the wound had fully cicatrized and the scar 
had become solidified. During this period the tem- 
perature was always above the normal (38° in the even- 
ing and 37.2° in the morning). Repeated examination 
of the digestive and circulatory apparatuses did reveal 
any morbid processes which would justify this elevated 
temperature. Besides, the child felt cheerful and as 
well as before. On the twenty-fifth of April he 
was transferred to the ophthalmological department, 
on account of a simple conjunctivitis. In a month he 
was returned. The wound in the knee had healed well, 
but the limb was fixed in the same position. But there 
was no pain, and the child hopped about with the 
others, without suffering. His mother then returned 
to get him, and from her we obtained several notes 
which went to prove our diagnosis of hemophilia. On 
the side of the father there were no traces of hered- 
itary disease. His father is healthy. Virgilio is the 
fourth child, he was nursed by his mother. He always 
enjoyed good health and but every little while he would 
suffer from nose-bleed, which, however, had not been 
severe enough to endanger life. The fall before the 
knee had rapidly swollen, with pain on motion. With 
rest the swelling slowly decreased, but it left a stiffness 
and a contracture of the joint as at present. He never 
had had any fever. No traumatic lesion had pre- 
ceded the disease. 

One of the brothers of the child had died in con- 
sequence of a hemorrhage, from a slight cut of the 
upper lip, which he had received in falling. Another 
had suffered from severe hemorrhages and the least 
pressure upon the skin still causes hemorrhages; the 
sister is healthy. This fact was of importance and 
though it explained the state of the brothers the his- 
tory of the mother’s parents could not be obtained, as 
she was ignorant of them. Histological examination 
of the exsected pieces revealed in the substrata of the 
endothelia an infiltration of granules of brown pigment 
of hematic origin; no traces of specific inflammatory 
processes were to be detected. Therefore a diagnosis 
of hemarthrus of the right knee-joint in a hemo- 
philiac subject was assured. 

This case was presented by Prof. Bajardi twice to 
the students during his lectures on pediatric surgery, 
and I report it to show how easily one may confuse it 
with the white swelling, and where the diagnosis is of 
capital importance, for the treatment is quite opposite. 

Hemophilia, which was almost unknown until the 
end of the past century, began to interest physicians in 
the first years of the present one. At first it was 
classed together with other hemorrhagic forms as 
purpura, when attention was directed to the hereditary 
transmission of this state, and Grandidier-Die Haemo- 
philia Oder Die Bluterkrankheit, Leipzig, 1877—in 
which he gathered together valuable data and estab- 
lished rules, which to-day are recognized as exact. 
This author studied and gathered notes on two 
hundred hemophiliac families. He noticed that out of 
657 persons affected with the disease 609 were males, 
and only forty were females; this disproportion (93%) 
of males demonstrates the greater liability of that sex. 
Another important fact he also deducted. He found 
that though the disease is transmitted to males they do 
not again transmit it to their sons, while women 
of hzemophiliac families, yet they themselves not 
hemophiliac, give birth to hemophiliacs though they 
marry healthy men. Therefore, the woman, though 
herself not presenting the same tendency to become 
affected, is the principal agent of diffusion. 

However much the disease interests the physician 
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and pathologist it is none the less important for the 
surgeon from the practical point of view, who may be 
caught up in a painfully surprising manner and at the 
same time subject the patient to grave dangers, even 
from a slight operative procedure. Therefore, it is of 
prime importance and necessity to know something of 
the antecedent history of a case before operating, for 
an incontrollable hemorrhage may carry the patient off 
and the physician be the indirect cause of the patient’s 
death. Sumers, Medical Record, 1896, reports a case 
of death from acute-anzmia in a child of ten years—a 
boy, who was operated on, and a resection of the knee- 
joint done, without knowing that he was a hemo- 
philiac. Thiersch, Tenth Congress of German Sur- 
geons, also refers to a hemophiliac of thirty-seven 
years, where he extirpated a sebaceous cyst of the size 
of a small nut from the malar region. He ligated the 
blood vessels during the operation and thought that he 
might stop the capillary hemorrhage by suturing, but 
that was not sufficient and he tried compression with 
the best possible kind of a base, the zygoma, but be- 
sides producing very severe pain the compression gave 
rise to ecchymoses wherever it touched. It had to be 
taken off. The oozing continued and on the ninth day 
a small artery began to bleed, which was stanched with 
hemostatic cotton, and on the eighteenth an erysipelas 
appeared about the wound and spread over the face. 
It had the beneficial effect of permitting the wound to 
close. Amongst the various changes which are found 
in hemophiliacs we wish to consider the joint-involve- 
ments and particularly those of the knee. The first de- 
scription of an articular lesion is found in an observa- 
tion by Lebert—Medico-Chirurgical Review, 1838— 
who speaks of an “aneurysmatic tumor” produced in a 
hemophiliac, who had dislocated his thumb. Then 
there follows a necropsy, which was taken from a thesis, 
in which case “the whole synovial membrane of the 
knee-joint was covered with reddish pigment’”—Lemp; 
De Hemophilia, Berolin, 1857—Then follow along 
other descriptions, but little detailed in this regard, 
which are found in the works of Horand—Lyon Med- 
ical, Dec., 1871—Assmann, Reinert, etc., but in all 
these they speak of vast extravasations of blood into the 
articular cavities and mostly of recent date. 

The great merit of having distinguished these arth- 
ropathies from those of rheumatism and pseudo-rheu- 
matism, with which they are often confused and of 
having traced them to hemophilia, studying the mech- 
anism of their formation, belongs to Koenig. Bokel- 
mann—TInaugural-Dissertation Goettingen, 1881—de- 
scribed a case which came into Koenig’s clinic, in that 
city, and in 1892—Kcenig—Sammlung Klinischer Vor- 
trege, 1892, No 36—returns to this subject and calls 
attention to the great resemblance of tubercular 
arthritis-fungus or white swelling—with these hemo- 
philiac joint affections, a resemblance in some cases so 
great as to render an error of diagnosis easy. He dif- 
ferentiates three stages of these arthropathies: 

1. Hzemorrhages into the articulation (hemorrhagic 
spots, true hemarthrus), 

2. Stage of inflammatory reaction, cedematous swell- 
ing, faulty position of the joint, muscular atrophy, 
sometimes pain, but no increase of local temperature, 
but without formation of abscesses. 

3. Stage of retrogression in which the contracture of 
the joint and the ankylosis are augmented. 

It is often noticed in the majority of the cases that 
the extravasation is absorbed during the period of re- 
action, and the whole process disappears, leaving a 
slight impediment in the joint which yields in time. 
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Koenig in several cases found the articular cartilages 
colored a reddish brown, and at various points of the 
erosions through the whole substance of the cartilage 
there were coagula undergoing connective tissue or- 
ganization. With such lesions it is easy to understand 
how ankylosis is possible. Some writers call attention 
to the enlargeinent of the epiphyses of the different 
joints affected, and especially of the femur, ankle-joint 
and humerus. Keenig, on the contrary, attributes 
these enlargements to the thinness of the investments 
of the joint, and regards it as apparent rather than real. 
In our case I called attention to this apparent increase 
of size of the condyle of the femur, which led us to 
think that a focus of osteo-myelitis had developed 
there. Pressure on this part, as was mentioned, was 
painful. 

Another very important work on this subject was that 
of Linser—Beitrege Zur Kasuistik Der Blutergelenke: 
Beitrege Zur Klinischen Chirurgie, Vol. 17, 1896— 
who describes three cases, observed in Prof. Bruns’ 
clinic. In our case the previous history of the 
mother’s family is unfortunately lacking, and we must 
commence with the mother’s side, who presents the fol- 
lowing picture: father and mother healthy; daughter, 
normal; three sons, all hemophiliac, one of which died 
from the state. In our case it must be an intense form 
for all the boys are affected, while we know that under 
such circumstances, not all the sons are liable. Linser 
has been able to collect the genealogy of two of his 
patients, and he presents two very instructive tables of 
hereditary transmission in these families. He also re- 
fers to Stahel’s_ statistics—Inaugural Dissertation, 
Zurich, 1880—where it was seen that many members 
of the afflicted families suffered from extravasations 
into their articulations. Lossen—Zeitschrift Fuer 
Chirurgie, XVII, p. 358—out of seventeen members 
hemophiliac, of one family, besides nine which died 
from it, only five presented articular lesions. The 
mother of our patient excluded traumatism in her 
child’s case, though this might have been unobserved 
or have been so slight that it was not remembered, for 
Stahel states that a sudden movement or even stand- 
ing may give rise to an exudation of blood into the 
joints. Therefore he claims that it may nearly always 
be observed in children of hemophiliac ancestry after 
the second year. 

In our case the child was in the second stage of 
Keenig’s division, but it had not entered the third, for 
all lesions of the cartilages which might cause atrophy, 
were absent, though the muscular contractures were 
present. 

These contractures have an important influence upon 
the final result, for they are so difficult to overcome and 
tend to progress. Linser’s first case had a very greatly 
flexed knee, the second’s was at an angle of forty-five 
degrees. This ankylosis tends to decrease the inclina- 
tion to further effusions into the same joint, though all 
the others may be affected and even the smaller ones, 
as of the thumb, in Lebert’s case. The knee, however, 
seems to be most liable to suffer. Grandidier found 
this articulation ankylosed in five cases, with four times 
in the hip, as a complication; the hip-joint and the 
knee, in three patients and in one case the shoulder and 
the elbow joints. ; 





—Professor E. Haeckel, of Jena, was awarded its 
prize of 10,000 lire for the most important scientific 
work of the last four years by the Academy of Sciences 
of Turin. 
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THE PRESENT TREATMENT OF SKIN DISEASES 0C- 
CURRING IN THE PRACTICE OF THE GENERAL 
PRACTITIONER.* 

BY PROF. H. W. STELWAGON. 


Eczema.—We have here a case that you often will 
see in private practice. The eruption here consists of 
very small lesions, elevated, some being discrete, while 
others are closely aggregated to form a solid patch. It 
is red, and of course inflammatory. We have one or 
two patches on the face which have lasted three or four 
weeks, 

We are not always able to recognize the disease by its. 
objective features. In young children, two or 
three years old, an inflammatory lesion about 
the face almost invariably means eczema. This 
is one of the mildest types of eczema you 
could see. It may last indefinitely and may get 
worse. The natural course of the disease is progressive, 
as a rult, and there is very little tendency to get well at 
that age. But as the child approaches the age of five or 
six, nature may assert itself and the disease get well, for 
it is uncommon after five or six or seven years. On this 
point is based the reputation of the many quack physi- 
cians who claim to cure eczema. When you get these 
cases in the beginning, always be cautious about your 
prognosis. Cases like this can often be cured in a time 
varying from one to six months. There may be a slight 
recurrence, but usually it is manageable. 

The important point in the treatment is not to use too 
strong remedies. That is the secret of the failure of the 
general practitioner with this disease. In exceptional 
instances a strong treatment will answer the purpose, 
but you should always begin with the mild. 

As to the cause, there is no doubt at all that some im- 
perfect digestion is most frequently at the bottom of 
cases. Children that are artificially fed and those that 
are ill-fed are more liable to the disease. Most of these 
children have the run of the table—eat any- 
thing and everything. Care of the diet is 
therefore an important part of the treatment. 
Look after the condition of the bowels and 
the general nutrition. Sometimes merely a laxative 
is required, while in others it is an active nutrient, such as 
cod liver oil. Small doses sometimes accomplish won- 
ders. Arsenic must be used cautiously in children, but 
it has some effect in obstinate cases. The local treatment 
in any case should be mild. A boric acid wash, ten to 
fifteen grains to the ounce, may be used, followed by a 
salve. Black wash may be used instead of boric acid. 
Carbolic acid is used to control the itching, five or ten 
grains to the ounce. 

Ringworm.—Here is a case of loss of hair occurring 
in patches. It may occur in alopecia areata. In that dis- 
ease the falling of the hair is the only symptom. If you 
look at this case you will find scalinessin a moderate de- 
gree and redness. If it is not alopecia areata, what is 
the next most common cause? Ringworm, where we 
have loss of hair in patches, and in addition textural 
changes in the skin, with scaliness and a little crustiness. 
There is one other cause for this symptom, and that is 
favus. In this, however, there is a straw-yellow crust, 
quite thick, and atrophic changes in the skin almost 
amounting to scarring. If in doubt between favus and 
ringworm, you can have the patient go without treat- 
ment for a time, and if it is favus, you will find the yel- 
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‘ lowish crust formation. The microscope may be used 
in diagnosis, but many physicians do not use the micro- 
scope, and it is not always necessary. Favus and ring- 
worm are due to fungi. We now know the cases of ring- 
worm are not all due to one fungus, but the three or four 
forms of fungi look alike to the naked eye. The disease 
is essentially the same and the treatment is the same. 

The difficulty in treating ringworm of the scalp is in 
destroying the vegetable parasite. It gets down into the 
hair follicles, and while you may in the course of a few 
weeks apparently cure the disease, in a few weeks more 
it reappears. It is one of the most obstinate diseases of 
the scalp to treat. The form due to the large spored 
fungus gets well more quickly—in one or three months. 
This disease of the scalp is contagious and eminently so 
among children. It is rarely seen among adults. 

The treatment is by preventing contagion by carbolic 
acid wash, by sulphur soaps, tar soaps and curative oint- 
ments applied to the spot itself. Pulling out the hairs 
on the affected area will materiaMy aid in shortening the 
stage of the disease. 

e may prescribe sulphur ointment, or with sulphur 
ointment as a basis, oil of cade 3j to j. We may add 
xx-xl gr. of naphthol. Citrene ointment, sulphur oint- 
ment, and tar is a common prescription. One of the best 
in private practice is chrysarobin. It can be used in liq- 
uid form with collodion, a dram to an ounce. Paint it 
on night and morning for three or four days, allow the 
patient to go without for three or four days, then it can 
be resumed. 

Kerion is one form, producing boggy ringworm. It 
is usually acquired from the lower animals. In very se- 
vere cases of ringworm a method of treating with cro- 
ton oil has been used. Weak croton oil is applied two or 
three times a day for several days, followed up, if the 
skin can stand it, with the pure oil. This treatment must 
be used with great care, and under your own eye, and 
you cannot use too minute a quantity. As a rule, it is 
only justifiable after other methods fail. I have never 
seen scarring from the treatment, but scarring has fol- 
lowed. 

I will say a few words about another disease I men- 
tioned in connection with ringworm; that is alopecia 
areata. Here thereare oneor more bald, smooth patches, 
glazy and glistening. It may come on suddenly or grad- 
ually. There may be not a solitary hair left on the gen- 
eral surface. I have had several such cases under my 
observation. As a rule, the large majority of cases un- 
der thirty years of age get well. Up to a few years ago 
the disease was considered purely neurotic. Now there 
is scarcely a dermatologist who does not consider that 
some are parasitic. I have seen instances where two 
cases were in the same family at the same time. And 
epidemics of the disease have been reported. So we must 
take into consideration the parasitic type. In France 
alopecia areata is not allowed in the public schools; it is 
tabooed as ringworm is. I recall one case that had the 
courage to adhere to me for ten years. There were 
three or four patches that would get well, then other 
patches would appear. 

The treatment is based on the etiological factors. I 
have taken the ground that the external treatment for the 
neurotic and parasitic types is the same. The medicines 
used for stimulation are parasiticides as well. Strong ap- 
plications are used. The treatment should always prac- 
tically be the same. In addition to the external treatment 
are the internal remedies. Those who hold to the neu- 
rotic theory exclusively depend almost entirely on inter- 
nal treatment, constitutional treatment. It does not do 
any harm to improve your general condition. Arsenic, 
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strychnia, sulphur, pilocarpine are the best remedies 
used in constitutional treatment. 

Acne.—I. There is a case here of a colored boy, with 
eruptions about the face which have lasted for several 


months. There is a form of acne like this in which all 
the lesions partake of the nature of subcutaneous ab- 
scesses. As a rule, in acne most of the lesions are small 
papules and pustules, with blackheads; but you must 
bear in mind that we can get any degree up to the type 
where there are abscesses as big as my thumb. I have 
seen such abscesses which could contain as much as a 
dram or two of pus. Here the eruption is limited to the 
face and shoulders. 

We will give strong applications here; their skin, as a 
rule, will stand it. The sulphate of zinc and sulphate of 
potash is good to begin with while you are getting your 
breath, gauging the strength of your applications by the 
strength of the individual skin. And calomine and zinc 
oxide is good. Then you can ordinarily give a saline, 
magnesium sulphate or Rochelle salt, in the morning 
every day or every other day, for most of the cases are 
constipated. Then base your further treatment on what 
you find to be the etiological factor in the case. Usually 
there is some disturbance in the digestion ; in other cases 
there is the lack of something which cod liver oil seems 
to supply. Arsenic is good in the sluggish types. You 
should never say that the patient will outgrow this and 
nothing need be done. It may leave a scarring and pro- 
duce an unhappy condition of mind. You can do a great 
deal of good, and can certainly remove the disfigurement 
in many cases. 

When the patient has used the wash, you wish to get 
after it a slight branny condition of the skin. If this 
does not come, you can increase the strength of the solu- 
tion. Washing the face at night with tincture of green 
soap before using the wash will increase the strength 
of the wash. Tell them to dilute it at the first couple of 
times then. 

II. This woman has an eruption on the palms of her 
hands. It varies from better to worse, but has never 
been so bad as it is now. It is better in the morning than 
at night; water aggravates the condition. One point 
here is of some value; the fingers are not involved, Fre- 
quently in eczema the fingers are the first to be involved. 
Another point that would suggest that this may not be 
eczema is the sharply defined edges at the wrist,the mar- 
ginal character of the eruption. It has a semicircular 
outline; it spreads peripherally. All these points, to- 
gether with its chronicity, would suggest this is a form 
of syphilide, and that is what I should take the case to 
be. Eczema seborrhoica is occasionally marginal, but 
not so generally so, and it is not so persistent. Shutting 
out the margins, there is hardly any one who would not 
give a diagnosis of eczema. But when you analyse the 
case with the edges, it is probably syphilitic, and I have 
been told there is syphilitic history. In many of these 
cases there is a destruction of tissue, even if you don’t 
get positive scarring. This is one of the cases in which 
there would probably be a question of diagnosis ever 
among specialists. We are obliged to go to the history 
for aid. 

As to the treatment, externally it is about the same as 
that for eczema. Add to the remedy or salve a mercurial. 
It should be thoroughly rubbed in twice daily, and the 
hands should be kept gloved. A mercurial plaster may 
sometimes be used. The hands should be kept out of 
water, and may be washed with some meal. The inter- 
nal treatment is important. It would be the mixed, po- 
tassium iodide, with a mercurial, remembering as you 
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get farther away from the beginning of the disease to 
incline more to the iodide. 

I want to refer briefly to erythema multiforma, a dis- 
ease showing papules, erythematousareas and rings ;oc- 
casionally there is a bleb. But usually the disease is just 
what its name signifies. According to the predominance 
of the lesions you get the varieties. Probably the most 
common is with the lesions, chiefly papular, of a bright 
red tinge, appearing on the back of the arms and fore- 
arms. In size they vary from a pin-head to a pea. The 
text books say it is also seen on the legs. My own ex- 
perience is that it is more commonly on the face and 
neck. 

The disease runs, as a rule, with no premonitory symp- 
toms, sometimes rheumatic pains being present. It runs 
its course in four or five weeks, leaving a little staining, 
which later disappears. A peculiar fact is that it is more 
prevalent in the spring and autumn. The disease recurs 
in a large number of cases; a patient may have two or 
three or four recurrences. 

In some cases there are erythematous areas on the 
face ; in others the disease appears in ring-shaped areas, 
and in others still, especially in plaques. In extreme 
cases, in addition to the eruption on the backs of the 
hands, you get it on the palms. In recurrent cases I 
have seen it repeatedly on the palms. The lesions may 
appear on the mouth and lips. Sometimes we have the 
annular form, where one ring is inside of another, and 
this we call erythema iris, from its resemblance to a 
rainbow. Occasionally one of these rings will go on 
to vesiculation and we get herpes iris. 

At the present day erythema nodocum is considered a 
variety of the same disease. Instead of papules, we have 
nodule. While they look serious, they are usually com- 
paratively mild. You are apt to have eye symptoms and 
swelling about the joints. 

As to the etiology of these manifestations, it is more or 
less obscure. We must accept the fact that season has 
an influence ; it may be climatic, or due to certain articles 
of food taken at the certain time of year. Intestinal dis- 
orders are the most frequent cause, and there is often an 
underlying rheumatic or gouty diathesis. We must not 
forget the eruptions some drugs may produce. 

As to the course: They all get well with the few ex- 
ceptions of those which tend to recurrence, and these may 
be very obstinate. I have seen the disease in a young 
person persist for twenty years. As they approach the 
age of twenty-five or thirty, it will disappear. 

The treatment is first with saline or laxatives, an ant- 
acid and laxative together. Nothing has proved so satis- 
factory in my experience as calcined magnesia. Intes- 
tinal antiseptics may be used, sodium salicylate, salol 
and remedies of that kind, in some cases quinia, in 
three or four grain doses. Ordinarily the patients are 
not in bed, but sometimes there is febrile action, and 
then they should be kept in bed. Locally there may 
sometimes be itching, although the absence of itching is 
a diagnostic point in its favor. Then use carbolic wash, 
thymol washes, or sponge with alcohol and water. In 
herpes, apply:a salve. 

In urticaria we have a disease similar to erythema mul- 
tiforma. It is a common disease, resembling the lesion 
produced by the bite of a mosquito in some persons. It 
is more pronounced on covered surfaces in the large pro- 
portion of cases. You rarely find it in ring form, and an- 
other point of difference from erythema multiforma is 
the evanescence of its lesions. In some cases you can 
see a hive come out before your eyes, and it may disap- 
pear in a few minutes. We may have swelling, without 
the appearance of any eruption. In urticaria the itching 
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is, as a rule, intense. If present at all in erythema mul- 
tiforma it is slight. Yet it may be almost impossible to 
tell whether we are dealing with one or the other; the 
pathological and etiological factors are probably the 
same. it is essentially an acute disease, but we do have 
chronic urticaria; the lesions do not persist, but the un- 
derlying condition persists and the lesions come and go 
indefinitely. Most of the causes are intestinal, the acute 
attacks coming after eating certain articles of food. 

In acute cases the treatment is self-evident : asaline or 
a laxative and an antacid given along with intestinal an- 
tiseptics. Sometimes an active emetic is given, so as to 
get rid of the disturbing factor immediately. I have 
never known a case to have terminated fatally. For the 
chronic urticaria we give constitutional treatment. In 
women any irregularity must be considered as a factor, 
anything that disturbs the nervous system. It is usually 
intestinal disturbance. Belladonna and atropia, you find, 
in all your text-books, as used in chronic urticaria. 
Other drugs are pilocarpine, strychnine and arsenic. 
Chloride of calcium has been recommended in the last 
few years. Sodium salicylate and belladonna and 
pilocarpine are the most useful. Insulation treatment 
or general faradization or galvanism is of use in 
some cases. Many cases are persistent because the 
treatment is not continued long enough. It requires, 
as a rule, a year or two to get permanent results; but 
usually you can’t get your patients to stay with you so 
long as that. 

There may often be a rheumatic or gouty diathesis, 
which is the cause of the intestinal disturbance. Al- 
ways try to ascertain whether there is any indiscretion 
in diet. It has happened that butter has been respon- 
sible for the eruption—or drugs in some cases, some- 
times opiates. I know a patient in whom the smallest 
quantity of morphia will produce the disease. 

Zoster or Shingles—When you get a one-sided erup- 
tion showing in patches, you can call it shingles. It 
may involve any portion. It runs its course progress- 
ing for five to ten days, then begins to dry, crusts form- 
ing and falling off, lasting from three to six weeks. 
Exceptionally it leaves scars. Usually there are no 
general symptoms, but malaise, pain and burning ac- 
companying the eruption throughout. In old patients 
a neuralgic pain may persist afterwards for years. The 
disease sometimes appears almost as an epidemic and 
is looked upon by some as a systemic infection. 

As far as the external treatment of the disease is con- 
cerned it is protective. You will find that in most of 
the books collodion is given, and it was formerly in 
my book; but I have taken that out. Painting with 
collodion will bind up the secretions, will make the 
patient uncomfortable and will give you no result. In 
abortive cases it may. be an advantage, but in the ma- 
jority of cases the eruption may be covered over with 
a dusting powdér, such as zinc oxide, over which pat- 
ent lint is applied. In some cases cocaine and extract 
of opium may be used with ointment. Protection 
sums up the external treatment. The application of 
galvanism, if carried out every day, may be almost 
abortive in its results. 





—Goodhue (Med. Record), treating of leprosy in Ha- 
waii, suggests that we should look out for lepers in the 
United States, where they can go and mix with the peo- 
ple without suspicion, and quotes an authority on dis- 
eases of the skin, who says that one of the most dis- 
tinguished clergymen in the United States has been a 
leper for years, as an illustration of its occurrence, 
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RETROSPECTIVE THERAPEUTICS. 


BY ALFRED K, H.LLS, M, D., FELLOW OF THE ACADEMY % 
MEDICINE OF NEW YORK, ETC. 


Diabetes Mellitus.—Dr. Geo. D. Barney (N. Y. Med. 
Jour., March 31, 1900) says: Careful study of diabetes 
renders it more than probable that the disease is but the 
evidence of the existence of a grave malnutrition, due 
primarily to the effect of perverted nervous function. 
While the liver still continues to perform much of its 
normal work, it nevertheless acts not unlike an engine 
deprived of the regulating: and restrictive influence of its 
governor and balance wheel. The glycogenic center 
has lost much of its power to control that portion of the 
hepatic function over which it presides and the whole 
machinery is put out of gear. Glucose is formed more 
rapidly, and the destruction of the red blood-corpuscles 
goes on with unwonted freedom. The relaxed and 
overtaxed organ fails to prevent access to the circu- 
lation, not only of intestinal bacteria, but also of un- 
changed peptones elaborated in the stomach. The 
crasis of the blood becomes profoundly impaired, and 
every cell in the whole body suffers from the lack of 
sufficient food and is devitalized by circulating poisons 
as well. Hence the great physical prostration, the 
tendency to skin affections, the mental depression, and 
the inability to resist hostile attacks from without. The 
indications for treatment then are to curb and regulate 
the nervous influence at the root of the trouble, improve 
the blood and the circulatory system, and prevent as far 
as possible the invasion of the micro-organisms and in- 
hibitory products of incomplete and imperfect digestion 
from the alimentary canal. The remedy which best 
fulfills these indications is found in the double bromide 
of gold and arsenic, introduced to the profession under 
the name of “arsenauro.” It combines in one the tonic 
alterative elements of the two metals and the sedation 
of bromine. First of all, it affects the nervous system, 
restoring the integrity of the glycogenic center. Sec- 
ondly, it acts as a powerful vasomotor regulator, in- 
creasing the vascular tone and diminishing the amount 
of blood supplied to the liver. It improves the diges- 
tion and, secondarily, the condition of the blood itself. 
It brings about a decided change in the general nutri- 
tion through the alterative influence it exerts upon the 
ultimate cells. 

In the majority of cases I have seen rapid and marked 
benefit follow the use of the preparation. The quantity 
of sugar is notably diminished, the thirst grows less im- 
perative, mental depression disappears, and the body 
nutrition improves progressively. 

“Arsenauro” should be administered after meals, 
beginning with five drops, and increasing the dose 
one drop each day thereafter until the limit of phys- 
iological tolerance is evident—4. ¢., puffiness about the 
eyes, a tendency to diarrhoea, and colicky pains about 
the abdomen. This limit, however, differs ; in some pa- 
tients it will be reached at a ten-drop dose, and in others 
it will require thirty or forty drops. 


The Hot-Air Treatment of Disease.—According to 
F. G. Douglas Kerr (Practitioner), the principle under- 
lying this form of treatment may be expressed in the 
fact that cold applied to the body-surface stimulates, 
while heat facilitates function; cold temporarily lowers 
the body temperature, while heat raises it, and both are 
followed by reaction. 

Moist heat becomes painful at about 115° F., and in- 
tolerable at about 120° F. Baths at 105° and vapor at 
115° F. so rapidly induce exhaustion that they cannot 
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be borne for any length of time. On the other hand, 
by means of hot air, provided that it is kept thoroughly 
dry, the body may be subjected to a temperature rang- 
ing from 250° to 350°, or even up to 400°, for length- 
ened periods without inconvenience. 

Hot baths, especially hot-air baths at high tempera- 
tures, increase the combustion in the body, as is evi- 
denced by the increased elimination of carbonic acid 
from the lungs. The raising of the body temperature 
depends less upon the amount of heat applied locally 
to a small surface than upon the degree to which radia- 
tion is counteracted or prevented from the rest of the 
body. Hence, in practice, where constitutional results 
are aimed at, it is best to give a whole body bath; and 
so it follows that that form of hot-air apparatus whic! 
best meets the requirements for whole body treatment is 
the one best suited to medical purposes. The effects re- 
sulting from such high temperatures, as might be ex- 
pected, are very striking and wonderfully uniform in 
their manifestations. Dr. Sibley, of London, and Dr. 
Chrétian, of the Saltpétriére Hospital in Paris, who have 
both had extensive experience, give the following re- 
sults: 

(1) More or less profuse perspiration, not only of the 
part treated, but over the whole surface of the body; 
(2) marked reddening of the skin on the part treated, 
indicating a dilatation of the blood-vessels; (3) diminu- 
tion and rapid disappearance (sometimes almost im- 
mediate) of pain; (4) restoration of movement where 
the functional impotence was due only to pain; (5) 
more or less marked acceleration of the pulse, caused 
evidently by the peripheral dilatation of the blood-ves- 
sels, which facilitates the action of the heart and makes 
it contract more vigorously; (6) temporary elevation of 
the body temperature. 

The rise of body temperature is a very striking feat- 
ure. It varies from 1° to 3° F. when the registration 
is taken in the mouth. The rise of temperature, which 
is gradual throughout the bath, subsides slowly when 
the heat is discontinued, and falls again to normal in 
from three to five hours. It is not followed by a fall 
below the normal. 

Except in surgical affections of joints the writer finds 
that about fifteen out of every twenty patients take the 
whole body bath, and that better results are obtained 
from its use, even when the disease to be treated mani- 
fests itself locally in one limb or one joint. In this re- 
spect the hot-air treatment corresponds to general bal- 
neological practice. 

The diseases he has thus treated have included gout, 
rheumatism, rheumatoid arthritis, sciatica, and other 
forms of neuritis; certain joint affections characterized 
by stiffening, and a few cases of functional heart trouble, 
in conjunction with the Nauheim treatment. Results 
obtained are summarized as follows: 

(1) Gout.—Here it is a most valuable aid in the acute 
stage. Even one bath affords considerable relief of 
pain, which is appreciated as soon as the temperature 
rises above 300°, lasts during the bath, and continues 
for hours afterwards; in fact, the pain is seldom so se- 
vere again. In several cases of acute articular gout 
two baths were given daily, one to the whole body in 
the morning and a local one in the evening to the part 
affected, with the result that the attack was reduced to 
a matter of days instead of weeks as on former occa- 
sions. In gout, as in other ailments where there is a 
marked inactivity of the skin, a few hot-air baths quick- 
ly restore the function. 

(2) In Rheumatism Kerr has had no chance of trying 
the effect of this bath in an acute attack, but would 
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have no hesitation in doing so, and would expect good 
results. In chronic rheumatism undoubtedly good re- 
sults after a time have followed its employment, both in 
the articular and muscular forms. 

(3) In Chronic Phlebitis some of the most satisfac- 
tory results have been obtained even in old-standing 
cases, where swelling was a source of great inconven- 
ience. A marked diminution in the size of the limb re- 
sulted from one bath, and, after a further course, the 
swelling became permanently less, or entirely subsided. 

(4) In Sciatica and other nerve pains the results have 
been conflicting. All patients experience relief while 
in the hot air, some cases have rapidly improved, while 
others, starting in a chronic stage, seem to have taken 
on more acute symptoms. 

(5) Rheumatoid Arthritis—In this painful ailment 
the hot-air baths have proved more markedly beneficial 
than any other treatment. In the early and more acute 
stages the tender and enlarged joints have rapidly im- 
proved and the general condition has decidedly bene- 
fited, most patients gaining weight during the course. 
In the later chronic stage, where all inflammation has 
left the joints, but deformity and fixation remain, little 
or no benefit has resulted from the hot-air treatment 
alone. In those cases, however, where the joint condi- 
tion has warranted forcible movement under an anes- 
thetic, it has become the practice to give a hot-air bath 
as soon as the effects of the anesthetic have passed off, 
with the result that after swelling and pain are greatly 
reduced, and subsequent baths greatly hasten recovery 
of function. 

(6) Heart Disease.—In most organic heart cases one 
would naturally hesitate to use so powerful a form of 
treatment. In several patients undergoing a Nauheim 
course, where cold feet and hands were a marked dis- 
tress, there were excellent results from a few hot-air 
baths given during the treatment. 

(7) In General Debility and Anemia, where there is 
no counter-indication to their employment, good re- 
sults have also been got from whole body baths. Even 
delicate patients, once they have got over their first ner- 
vousness, bear the baths well; in no single instance were 
bad results known to follow their use. 

(8) In surgical affections of joints, especially those of 
stiffening, following the application of splints, the local 
baths are most valuable and greatly hasten recovery. 
The increased circulation also promotes the redevelop- 
ment of muscular tissues. 

In conclusion: The hot-air treatment will, no doubt, 
prove a useful addition to our power of treating certain 
selected cases. We cannot expect impossibilities from 
it, and should be careful not to be misled by exagger- 
ated trade advertisements; nothing but discredit can re- 
sult from its too promiscuous use in unsuitable cases. 


Sulphur and Potassium Permanganate for Diphtheria. 
—This treatment is advised by Annie K. Bailey, M.D. 
The permanganate rapidly oxidizes or consumes the or- 
ganic offender, and the sulphur is a powerful germicide. 
Together, they form a eafe and invincible pair, and will 
remove both cause and manifestation in an incredibly 


shert time. She has obtained astonishing results from 
them in twenty-four hours, and with these agents knows 
no fear of diphtheria. The doctor has never found it 
necessary to give more than two and one-half grains of 
sulphur and one-fourth grain of permanganate of potas- 
sium, in capsules, alternating every hour and allowing 
water freely until the membrane entirely disappears; 
then continuing the same at longer intervals for two or 
three days after. 
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RETROSPECTIVE DIETETICS. 


Om Vegetarianism—Hector Waylen gives an ac- 
count in a recent number of Food and Cookery (Diet. and 
Hyg. Gazette) of his experiences and observations on 
vegetarianism. “For about eight years altogether,” he 
writes, “I was a vegetarian, at one time living almost 
exclusively upon raw fruits and nuts. I believed then, 
as indeed I still do, in reducing the mechanical bothera- 
tions of life toa minimum, so I troubled no one to cook 
me a dinner, nor could I then have proved a very profit- 
able customer to tailors and shoemakers, for my clothes 
—in summer at least—weighed but three pounds eight 
ounces, including sandals, which I manufactured my- 
self. I owned no hat, enjoyed few things more than a 
thorough soaking in thunder storms upon the moors, 
tried hard to nibble beechnuts; in brief, went in for the 
‘return to nature’ school as consistently as anyone I 
have met. But in process of time I came to see that the 
word ‘natural’ must be given a wider signification than 
I had hitherto attributed to it. Man, and all that he 
has done, had to be taken into account, and later on I 
found that, upon closer inspection, the vegetarian posi- 
tion was by no means impregnable. 

“Physiologically man would appear to be a semi- 
carnivorous animal. * * * Wherever man goes he 
can to a great @xtent make his own environment, and 
with the progress of science will do this more and more. 
So many factors, too, enter into human life which do 
not obtain in that of the lower animals. Because a 
monkey can do this or that it does not follow that it 
would be well for man to do the same. An ape can dis- 
pose of a quantity of nux vomica that would speedily 
be fatal to many human beings. 

“Vegetarians, as a rule, are not a healthy folk. Either 
they present a wizened and emaciated appearance, or 
there is a tendency to flabbiness. They have poor cir- 
culation and are liable to chills. They suffer from dys- 
pepsia and anemia. Bad breath and flatulence, pro- 
ceeding from a foul stomach, are noticeable among 
them. The liver and kidneys are commonly affected, 
and altogether there is a marked want of vitality. * * * 

“The Anglo-Saxon of to-day flourishes best, I be- 
lieve, upon a diet of flesh foods, starch foods, dairy 
products, fresh fruits, and green vegetables. Our four- 
footed friends may be regarded as the workers-up of 
raw material. Vegetarians burden their digestive or- 
gans with masses of crude stuff, practically deprive 
themselves of fats and oils, and then think—while they 
daily grow thin and nervous—that they are improving 
in health, * * * When the human body is starved 
it begins to feed upon itself, as a camel does upon its 
hump, and vegetarians are thus themselves guilty of a 
species of cannibalism. First, the fat in the eye-sockets 
is consumed, and then that which protects the kidneys 
and the related nerve centers will waste away, with re- 
sulting neurasthenia and kidney disease. 

“For nearly a year after my breakdown I used to lie 
awake for days together from sheer inability to sleep. 
* * * Tam certain that at one period I got no sleep 
for seventeen consecutive days and nights. Even then 
I was still trying to get well on the ordinary vegetarian 
diet. * * * And it was not until my doctor in- 
sisted on meat three times a day, with beef tea in addi- 
tion, that I took a turn for the better. * * * Life 
had become a dreary, crawling dream. To think or 
speak was a pain. Vegetarian advisers had failed to 
diagnose my condition, and feeling this to be the case 
I suddenly determined one morning to give up the 
whole thing. * * * Lastly, there is the esthetic ard 
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quasi-religious aspect, and this has led me as much as 
any side of the question. But if the whole subject be 
put on a new basis these are side issues not essential to 
the present theme, and I will only remark that without 
health neither esthetics nor any other of the finer de- 
velopments can exist at all. * * * The practical 
point is that we have work to do in this world, and can- 
not do it without health, and if we find that animal food 
is essential to health we must kill and eat. * * * In 
what I have said I do not wish to imply that vegetarian- 
ism is always and necessarily a mistake. Though un- 
suited to a normal diet it may be useful as a course of 
medical treatment, and this may account for many cases 
in which it appears to have been beneficial.” 


Diet as a Method of Diagnosis—Spivak (Phila. 
Med. Jour.; Jrnl. A. M. A.) speaks of the necessity for 
detective ability a Ja Sherlock Holmes in the physician, 
especially as regards the diet. He concludes as fol- 
lows: 1. Every patient suffering from gastro-intestinal 
troubles should be interrogated in the minutiz of his 
diet and its probable relation to the disease. 2. Since, 
as a rule, the answers are not satisfactory, therefore diet 
tests should be instituted for as long a period as may be 
necessary to elicit all the required data. 3. Impress on 
your patient the fact that it is impossible to make a 
snap diagnosis. You may at the first visit suppose, 
guess, surmise, suspect and presume as to the nature of 
the malady, but it will be for his benefit to wait patiently 
until you have ascertained the cause of his trouble. 


Cheap Milk is Poor Milk—At a meeting of the 
New York County Medical Society (Med. News) Prof. 
H. W. Conn spoke of “the central principle that must 
be remembered when buying milk for family use. If a 
proper price is not paid for milk the purchaser cannot 
expect to get a good product. Milk constitutes one of 
the most valuable food products that we have. It 
should be used much more than it is, but if it is to be 
used with benefit and without danger the consumer 
must be satisfied to pay a fair price for it.” 


Diuretic Effect of Grapes—Dr. Pecholier, of Mont- 
pelier (Diet. and Hyg. Gazette), has published a note on 


the diuretic effect of grapes, which would appear to con- 
firm the diuretic action of glucose recently brought to 
notice. In two cases—one a patient with cardiac dis- 
ease and the other the subject of hepatic cirrhosis with 
ascites—a “grape cure” was undertaken with the best 
results. In the former patient, notably, five pounds of 
grapes were daily ingested in three parts, and the 
diuresis produced was much more considerable than 
with milk, digitalis, or iodide potassium. This effect 
can only be attributed to the sugar of the juice of the 
grape, the other parts of the fruit having been rejected. 


Milk for Diabeties—Dr. R. T. Williamson (Med. 
Chronicle) suggested the following method of preparing 
for diabetic patients an artificial milk practically free 
from milk sugar: To about a pint of water placed in a 
large drinking pot or tall vessel about two or three 
tablespoonfuls of fresh cream are added and well mixed. 
The mixture is allowed to stand for twelve or twenty- 
four hours, when most of the fatty matter of the cream 
floats to the top; it can be skimmed off with a teaspoon 
easily, and on examination it will be found practically 
free from sugar. The milk remains dissolved in the 
water. This fatty matter thus separated is placed in a 
glass and mixed with water. Then the white of an egg 
is added and the mixture well stirred. The water and 
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white of the egg are added in sufficient quantities to 
make a mixture which has the exact color and con- 
sistence of ordinary milk. If a little salt and a trace of 
saccharin be added a palatable drink is obtained, which 
has almost the same taste as milk and which contains a 
large amount of fatty material and is practically free 
from milk sugar. With very little practice the right 
proportions can be easily guessed, and, of course, much 
larger quantities than those mentioned can be prepared. 


Mr. Teale Prefers Ether.—The British Medical Jour- 
nal of October 21, 1899 (Phila. Med. Jour.), quotes from 
Teale’s article on ether in the Encyclopedia Medica, pre- 
senting the writer’s views of the subject as an operating 
surgeon. Mr. Teale, after twenty years’ experience 
with chloroform, adopted ether, and now after two 
more decades in which he has used that anesthetic af- 
firms unhesitatingly that ether is safer, and, if properly 
given, quite as serviceable as chloroform. He has found 
ether wholly satisfactory in abdominal surgery, in 
throat work, and for young children and aged persons. 
The two stock objections urged by those who use 
chioroform in preference to ether have recently been its 
after-perils—that is, bronchitis, pneumonia, etc., and the 
less profound narcosis, which causes rigidity, hurried 
breathing, and so on. These, Mr. Teale’s experience 
goes to show, are more theoretic than real. He has 
never seen ether-bronchitis and agrees with those anes- 
thetists who regard it as being most rare, and, when 
present, commonly due to exposure of the patient to 
cold before, during, or after the operation. That sur- 
geons like a patient to be profoundly anesthetic is nat- 
ural, but whether the condition, always one of extreme 
risk, is often desirable from the patient’s point of view 
seems fair matter for argument. 


Massage in the Treatment of Fractures—Lucas- 
Championniére advocates massage and the doing away 
with immobilizing apparatus in the treatment of frac- 
tures (Med. News; Phil. Med. Jour.). He says that mod- 
erate movement favors the repair of fragments of bone, 
the callus being larger, firmer, and more quickly thrown 
out. A large amount of movement, however, does in- 
hibit the process of repair. The majority of cases of 
fractures of the wrist, of the radius, and of the clavicle 
and all fractures of the humerus above the insertion of 
the deltoid, of the elbow, and other such may be treated 
without any immobilizing apparatus whatever. The 
massage should never give pain, and, indeed, should 
have for its primary object the relief of all pain, thus 
tending to reduce muscular spasm, which is so great a 
factor in the dislocation of the fragments. 


Significance of a Small Induration in the [Breast of 
a Woman Over 30.—A. Marmaduke Shield, M.B., 
F.R.C.S. (Clinical Jour., October 4, p. 380; Med. Rev.)— 
The importance of the early recognition of cancer of 
the breast is not always appreciated. It should be 
known that the beginning of cancer of the breast is very 
insidious and not attended by any great pain or discom- 
fort. Ifa woman of the cancerous age gets an abiding 
patch of induration in the breast, however small or ap- 
parently insignificant, it is serious. In nine cases out of 
ten it will prove cancerous. If not cancerous it will be 
inflammatory, or a small deeply seated cyst with thick 
walls. Exploratory incision, to be followed if neces- 
sary by removal of the breast, is the right course. If 
all cancers and the neighboring lymphatic area were re- 
moved in the early stage the results would be far better 
than they are. 











MISCELLANY. 


THE MEDICAL TIMES. 














—A legacy of Jenny Lind Goldschmidt gives the 
Samaritan Hospital, Stockholm, Sweden, $30,000. 


—A chair of inter-tropical pathology has been cre- 
ated at Havana, and Dr. J. Guiteras appointed to it. 


—The Heidelberg medical faculty, induced by Gov- 
ernment influence, has voted to acmit women students. 


—The estate left by Sir James Paget amounted to 
$370,000, which is divided almost equally among his six 
children. 

—lIn the Berlin Medical Society the proposal to ad- 
mit women as members has again been defeated by an 
overwhelming majority. 

—As the direct result of picking an acne point on his 
face, a young man in Toronto recently lost his life 
through the resulting septicemia. 

—A correspondent of the Medical World claims that 
half-an-ounce of bi-sulphide of carbon well rubbed in 
over the painful parts will cure sciatica or lumbago in 
just two minutes. 

—A successful case of artificial impregnation is re- 
ported in the Medical World for April, by Dr. Elliott 
Gardiner, of Philadelphia, Only four other similar cases 
are on record in this country. 


—A sewing-needle, two and one-half inches long, was 
recently found in the vermiform appendix of a patient 
operated upon at Hartford, Conn., for appendicitis. The 
young woman remembers having swallowed a needle 
several years ago. 

—A substance has recently been placed on the Eng- 
lish market which is called lactohorn. It is made from 
the caseine of cows’ milk hardened by means of formal- 
dehyde, and is meant to replace horn, gutta percha, 
ivory and celluloid for knife-handles, and the like. 


—According to the daily papers, Dr. Charles K. Bar- 
low, of Poughkeepsie, is endeavoring to reduce his 
weight from 265 to 200 pounds by living on only two 
oranges a day. He began on March 1, and at the end 
of the first week declared that he was feeling well and 
not a bit hungry. 

—Lawrence Akins, aged 38, of New Rochelle, was 
well until March 1, when he scratched his left thumb on 
a rusty nail. Soon afterward his arm began to swell, 
and his physician wished to amputate. He refused to 
have this done, and died within three days from the 
time he received the scratch. 


—A philanthropist of Palermo, Signor Ignazio 
Florio, recently founded a dispensary for diseases of 
the eye, in which all the poor are treated without cost. 
But this is done at the expense of the institution and 
not of the attending ophthalmologists, each of whom 
receives regular fees for the cases treated at the same 
rate as if they were cases in private practice. 


—A French physician who has a very extensive coun- 
try practice carries with him, the Lyon Medical says, 
several carrier pigeons. When he finds a patient in 
urgent need of medicine he attaches the prescription un- 
der the wing and releases the bird. On the appearance 
of the latter, the apothecary catches it, and despatches 
the remedy, thus frequently saving many hours’ delay. 
The idea is an excellent one, which it might pay some 
other druggists and physicians who have long routes to 


adopt. 
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—The lower House of the Ohio Legislature has 
passed an act prohibiting the cutting of ice within the 
limits of any municipality without the consent of the 
local Board of Health. The Board is also given au- 
thority to forbid the sale of any ice it may judge unfit 
for use. 


—Where ice cannot be procured water may be cooled 
by wrapping the pitcher containing it in a towel of loose 
texture which has been previously impregnated with 
ammonium nitrate (and dried), and moistening this with 
water. The same towel may be used repeatedly, after 
being dried each time. : 


—G. Sims Woodhead, M.D., professor of pathology, 
Cambridge University, England, recently wrote for 
Akbari, edited by W. S. Caine, of London, as follows: 
“For the last year or two I have been keeping note of 
the various observations that have been made in regard 
to the use of alcohol in disease, and I am coming to be- 
lieve more and more firmly that the patient who takes, 
or has taken, alcohol, has a less chance of recovery than 
the patient who abstains.” 


—The French Government has created a new title, 
viz., “Doctor of Pharmacy,” to be conferred on drug- 
gists who have passed a certain examination. The 
Jour. de Méd. de Paris (Jrnl, A.M.A.) deplores the con- 
fusion that will necessarily result: “The public is al- 
ways ready to believe that druggists are more than half 
physicians, and will be still more inclined to apply to 
them for prescriptions when the sign bears the title of 
Dr.—much to the detriment of the medical profession.” 


—Gilles de la Tourette has been placed in charge 
of the emergency medical service at the forthcoming 
Paris Exposition, for which he is peculiarly fitted by his 
familiarity with six of the leading modern languages, in 
which he gives consultations almost daily without dis- 
crimination. The Figaro states further that there are to 
be four or five stations, with eight physicians, two or 
three internes and as many nurses, and an ambulance at 
each post. Two physicians are to superintend the re- 
moval of the patient to hospital or residence and con- 
tinue their medical care as long as it may be necessary. 


—Bird (Laryngoscope, Med. Standard) reports an un- 
usual accident which befell a patient of his. While run- 
ning across the yard in the dark he was struck in the 
mouth by a wire clothesline, which caught in his teeth, 
throwing him to the ground, and tore out nearly all of 
the left superior maxillary bone with eight teeth on it. 
The dimensions of the bone are as follows: External 
surface, two and one-half inches; height, one and five- 
eighths inches; depth, one inch. The left half of the 
roof of the mouth, the floor and outer wall of the nasal 
fossa, were removed with the bone. There was no per- 
ceptible scar or deformity of the face. ; 


—According to a story now going the rounds in Lon- 
don (Med. News), the founder of one of the great 
courses of lectures in medicine at the Royal College of 
Physicians was a wealthy merchant-grocer, who for 
years had suffered terribly from insomnia. Upon one 
occasion he had had no sleep for five days and was rest- 
lessly pacing the streets in a half-demented condition, 
when he happened to pass the door of the College and 
saw the announcement of an endowed lecture which 
was then being given. He wandered into the room, 


took his seat, and in fifteen minutes was sound asleep. 
So grateful was he that when he awoke he at once pro- 
ceeded to establish and endow a similar course for the 
benefit of future sufferers. 
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HEMORRHOIDS; HORSESHOE FISTULA.* 


BY JOSEPH M. MATHEWS, M.D., 





Formerly Professor of Surgery and Diseases of the Rec- 
tum in the Kentucky School of. Medicine, etc., 
Louisville, Ky. 


GENTLEMEN—This young man comes to us with the 
history of hemorrhoids; whether there is any complica- 
tion or not we do not know until we examine. 

The patient, S. B. S., is a man aged twenty-two years, 
clerk in a general store in a small town. Family and 
personal history good. The trouble from which he- 
seeks relief came on seven years ago. He had an attack 
of constipation lasting two or three days, and when the 
bowels moved he passed a small quantity of blood. 
Blood continued to be discharged with the evacuations, 
and two years later he noticed a protrusion coming out- 
side of the bowel during defecation. From that time 
on there has been a continuance of the bleeding and 
protrusion, which have both become steadily worse. 

Occasionally he has a pain at the anal orifice just after 
defecation. This is of a burning nature, and disappears 
generally in the course of an hour. He has a protrusion 
from the anus every time the bowels act, but not at any 
other time. This protrusion is about the size of an 
almond, is harder to the feel, and seems to involve the 
whole circumference of the bowel. He always finds it 
necessary to replace the protrusion after an evacuation. 
Coincident with the protrusion he notices bleeding. 
The blood is dark in color, and amounts to as much 
as an ounce with each evacuation. His bowels generally 
move twice a day. There is no straining and the actions 
are well formed. 

The genito-urinary organs are in good condition. 

I have so often talked about operating for internal 
hemorrhoids that I shall not attempt to lecture upon 
that subject this morning, but simply proceed to do the 
operation. This will be a very common operation in 
your private practice, and it is, therefore, important that 
you properly and thoroughly understand it. There are 
a great many arguments, that differ materially, as 
regards how this operation should be done, even with 
the ligature. The method that will be followed this 
morning I have practised for the last seventeen years; 
formerly I did Allingham’s operation. 

The first step in doing an operation for internal hem- 
orrhoids is to divulse the sphincter muscle thoroughly, 
for several reasons; first, by this method you get the 
piles to protrude and bring them in sight; it is not 
necessary to have the patient go to stool, strain, etc., 
before putting him on the operating-table. He will 
often say to you, “Doctor, how are you going to get 
the piles out?” Divulse the sphincter muscle freely and 
you can get the piles to protrude; but the main reason 

is to prevent a great amount of pain following the 
operation. We will insert our finger, then a dilator. 
By this process we distend the sphincter muscle thor- 
oughly, and we will irrigate the rectum freely. We get 
the bowel in as perfectly aseptic condition as possible 
by using bichloride of mercury solution. You will 
notice that the patient flinches a little, the anzesthesia 
not being sufficiently profound for an operation upon 


_ *Clinical lecture delivered at the Kentucky School of Medi- 
cine Hospital and reported for this journal by C. C. Mapes, 
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the rectum. The dilatation is not sufficient; therefore, 
I will dilate it more with my fingers. It is best always 
to have your patient deeply under the influence of the 
anesthetic before doing any surgical operation, and 
especially does this apply to operations around the anus. 

He has bleeding hemorrhoids. As I have told you, 
this is the dangerous symptom about hemorrhoids; 
patients frequently lose an enormous amount of blood, 


‘ enough to deprive the general system of its nutrition. 


For that reason alone you should operate upon the 
hemorrhoids, although the protrusion may not amount 
to a great deal. He still resists under manipulation, 
though, of course, he cannot feel the operation at all. 
I judge that we will not see any large hemorrhoids here, 
but we shall see small bleeding ones. Sometimes after 
introducing our instrument, if the hemorrhoids are 
small, we catch them and then pull them out. It is 
remarkable how rigid some persons become under 
chloroform. You see here the bleeding surface; we 
are having considerable hemorrhage. He is so rigid 
that I cannot get the pile out to the verge of the anus; 
consequently we are operating under difficulties. We 
transfix each hemorrhoid and tie the ligature on either 
side, then clip them off. As I have now removed the 
first and largest one, you can plainly see additional 
hemorrhoids as they are pulled down; they are charac- 
teristic bleeding piles. You see there is a bunch of 
hemorrhoids so small that I can include two or three of 
them in one ligature. If not removed, of course, after 
a time they would become larger. I take this entire 
bunch in one ligature. The patient takes chloroform 
very badly, and it is almost impossible for us to work 
around the rectum where the tissues are so sensitive. 
In doing this operation be sure to cut off all tags 
around the anus, otherwise they will become swollen 
and give a great deal of trouble. 

The operation having been completed, the usual 
dressing will be applied, the patient will be kept in bed 
for a few days, his bowels will be allowed to act on the 
third day, and we anticipate no complication during 
convalescence. 

Case II.—The next case will be more interesting, 
from the fact that it is a case of hemorrhoids of longer 
standing and much larger size. It will take but a few 
minutes to perform the operation. Ligation is much 
more rapid than any of the other methods; with the 
patient thoroughly under the influence of the anesthetic, 
you can do an operation in ten minutes for the largest 
hemorrhoids. 

The case upon which we have just operated demon- 
strates to you that you should never attempt to operate 
upon hemorrhoids with only one assistant; we could 
not have managed this man with one assistant. The 
anzsthetist should pay no attention to anything but his 
part of the work, and you should have at least two 
other assistants besides the nurses. All people are not 
alike as regards taking an anesthetic; the patient just 
operated upon, as you observed, became very rigid 
under the anzsthetic and did not relax, which is un- 
usual, and made the operation upon the rectum ex- 
tremely difficult. He had three good-sized hemor- 
rhoids and numerous smaller ones, with the history of 
protrusion, and he had lost a great deal of blood. He 
is comparatively a young man, and there was some 
danger from the bleeding piles and certainly great in- 
convenience; he was incapacitated for his daily labors, 
and came here from the country to be operated upon. 
When patients come to you from a distance to be oper- 
ated upon, you should explain to them the nature of 
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the operation which you expect to do, advise them of 
its dangers, etc.; they will then have more confidence 
in you as surgeons and will more willingly take chloro- 
form. Again, you should always be very guarded in 
making your diagnoses and prognoses prior to the 
operation, otherwise you may have many statements to 
retract. 

Allingham recommends that in the vast majority of 
cases affected with serious rectal trouble you should 
make your examination under chloroform, not looking 
to an operation at the time, but simply for exam- 
ination. My objection to that plan is that if it is a case 
for operation you can determine this fact upon general 
principles wihout giving chloroform, and you can make 
a thorough examination at the time you administer 
chloroform for the purpose of operation. I see no 
necessity of subjecting the patient to chloroform twice. 
If it is an obscure case and you are unable to determine 
exactly the nature of the trouble, then use an anesthetic 
for examination as may seem advisable. I never use an 
anesthetic except when it is necessary, because there 
is danger in it. Do not go out into the practice of 
medicine with the idea that there is no danger in giving 
chloroform; the most important patient in your practice 
might die under its effects, and I fancy that you will a 
hundred times wish that you could secure a person who 
has had some experience in giving an anesthetic. Try 
upon all accasions to get some man who has had ex- 
perience in giving anesthetics, because their indiscrim- 
inate use by physicians and others who do not under- 
stand the dangers incident thereto—those who cannot 
detect pathological changes, for instance, heart com- 
plications, etc.—might be productive of disastrous re- 
sults. Some people have the idea that chloroform 
should be pushed very vigorously; a patient may be 
gotten under its influence in a moment or two, it is 
true, but at the risk of great danger. I would have you 
study the subject outside of lectures that may be given 
you, as to the comparative merits of chloroform and 
ether, which is the safer of the two, and especially how 
to administer chloroform and ether. Death sometimes 
results from the anesthetic, and we do not know but it 
may have been given in a way that it should not; there- 
fore, do not rush into this matter blindly, but prepare 
yourselves carefully if you expect to practise surgery. 

There is no class of diseases that calls for your con- 
sideration more than this, and patients will often come 
to you who have passed through the hands of other 
doctors and have not been relieved; consequently I 
would have you thoroughly understand such cases. I 
am sure that during the session almost all diseases that 
affect the rectum will be witnessed here, and by a 
thorough study of the subject you can become pro- 
ficient. Some men in the profession bloom out as 
specialists, practising medicine, it may be, for five or 
six years, then all at once announce themselves as sur- 
geons or specialists. Where did they get their knowl- 
edge? You have not heard of their having studied 
special surgery or surgery at all, yet they are asserting 
the fact that they have gone into the practice of some 
specialty in surgery. I would dislike to put myself in 
such an attitude, as I should be satisfied that I could 
not practise surgery under such circumstances. When 
you consider that in using the knife you are risking the 
life of your patient, a man must have a very hard con- 
science, or perhaps an elastic one, to operate upon a 
case when he is satisfied that he cannot effect a cure 
thereby, or that perhaps the patient will die as a result 
of his surgery (?). Therefore, if you contemplate special 
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surgery, pay especial attention to this branch of-medi- 
cine while you are here, and after you leave here see 
as much of it as you can before practising it yourself. 
It may look like a simple thing to remove a cystic 
tumor of the ovary, as you have witnessed time and 
again; but when your own patient is chloroformed and 
you put your fingers down into the abdominal cavity, 
you will be surprised, I think, some of you, that you 
cannot tell exactly what you are feeling. It is ex- 
perience that teaches us, we must have it, and this will 
occur to you frequently, especially in the practice of 
obstetrics, because you will probably not have over 
three hundred cases in obstetrics the first year, and if 
you have a chance to examine such cases here you 
should do it. It is the same with surgery; you may be 
told time and again how the contents of the abdomen 
feel, but get a chance, if you can, to feel for yourselves. 
You may be told how to make out diagnoses, but you 
should be able to make them yourselves and see whether 
they are correct. Therefore, I think it is a most excel- 
lent plan for any doctor, before going into the practice 
of medicine, to be very careful in making a diagnosis 
and prognosis, otherwise when consultation is called 
your diagnosis may be shown to have been wrong. Pa- 
tients have been brought here by family physicians, who 
had made examinations and had detected the trouble 
without difficulty, where they had told the family of the 
condition present, and had brought the patient here to 
be operated upon; but as soon as the experienced sur- 
geon examined the patient the diagnosis was dissipated. 
Look at the effect it will have upon you as practitioners 
of medicine. The most learned doctors and surgeons 
in the world have made the gravest mistakes. I knew 
an illustrious doctor living in this city who many years 
ago sent to the far East for a surgeon to come here 
and operate; he came, and there was a great stir here, 
from the fact that this eminent Eastern surgeon had 
been called to operate upon one of our most fashionable 
ladies. He found, instead of tubal or ovarian trouble, 
that the lady was simply pregnant, as she naturally 
should have been. The physician simply wrote up the 
case against himself, admitting that he did not make a 
correct diagnosis. It never hurt him. Sometimes, if a 
fellow gets into a scrape it may be the best policy to 
confess it, but, of course, this would depend upon cir- 
cumstances. It is best to be honest, especially in deal- 
ing with women under conditions like those cited. 

As regards diseases of the rectum, they are so pal- 
pably plain that I do not believe, with a careful exam- 
ination, which should be made in all cases, you will 
often fail in your diagnosis; you might possibly make a 
mistake as to the etiology of the disease, but whether 
it is advisable to operate or not can usually be easily 
decided. You can look into the rectum; consequently 
you can make a correct diagnosis from sight and deter- 
mine whether operation is indicated or not. 

Case III.—The next case is one of fistula in ano, and 
we will see how it compares with the other cases of 
fistula we have had. Each one is an individual. case, 
having its own complications, etc. This young man is 
a druggist living in Indiana, and has had this trouble 
for some time, which he says causes him great annoy- 
ance. Dr. Green says he has one of the most nervous 
temperaments he has ever seen; he is afraid of chloro- 
form, and afraid of everything that looks towards a 
surgical operation. You will find under such circum- 
stances that the pulse will be very rapid, and under 
chloroform it will often become normal. First of all, 
gentlemen, in every case that presents to you with 
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rectal trouble of any character or description, introduce 
your finger into the rectum, because you want to dis- 
cover what the complications are, if any. We find in 
the case before us that there is a large indurated mass 
at the verge of the anus on one side and that the 
external opening of the fistula is upon the other side. 
So we must conclude that if they are related to each 
other it must be a horseshoe fistula. The induration as 
evidenced to the finger signifies a little more to us. It 
may be a malignant deposit. We must remove this in- 
durated mass, whatever it may be. I shall not divulse the 
sphincter; I will use a dilator which is not intended for 
dilatation but simply for washing out the rectum. The 
man already has a collapsed sphincter muscle, there- 
fore we do not want to increase it by divulsion. It is a 
horseshoe fistula running from the left side around the 
perineum, and this mass is on the other (right) side of 
the gut proper. I will first introduce a grooved director, 
assuming that the main channel runs into the rectum 
on the left side; I shall then divide it, turn the grooved 
director around in the perineum, divide that portion 
carefully until I get to this mass, and shall then be able 
to decide whether or not it is connected with the fistu- 
lous condition, or whether the fistula is simply a com- 
plication of the indurated condition we find here. We 
may be able to decide whether the man has a cancer of 
the rectum. We encounter a pus cavity running in an 
upward direction towards the gut; the instrument also 
goes towards the anus as well as towards the perineum; 
we have entered the main sinus and will divide that 
first. Now we shall search in different directions for 
other sinuses; we find one which dips into the perineum 
and goes towards the other side. We find a sinus in 
the perineum dipping rather deeply; we come to the 
mass into which the sinus runs; it looks like cartilage. 
I shall dissect out the mass, whatever it is. You will 
now observe the horseshoe condition; it goes com- 
pletely around, dipping down, and here is the infiltrated 
mass, which we shall simply take out. You can see how 
extensive this fistulous condition is; it goes up on one 
side one and a half inches deep, extending to the coccyx. 
Sometimes when we begin to do a simple operation we 
find, before it is completed, that we have to do a very 
bold one. This fistula involves the coccyx and all the 
tissues from the anus to the sphincter muscle. We have 
gone pretty extensively into the perineum, and in this 
situation we have to be rather careful, as we are in 
close proximity to some important blood-vessels as 
well as the urethra. At first it looked like a very simple 
affair, but it has proved to be a complicated one, and 
you will often find this to be the case. We will trim 
both sides, in order to make a smooth wound and not 
leave any overlapping edges. It looks like a consider- 
able destruction of tissue, but unless we follow this 
plan we never get a good result. I have been careful 
to go to the bottom of the sinus, because if we were to 
leave a sac of pus underneath we should never cure the 
patient. Always aim to make your operation complete, 
otherwise a good result cannot be obtained; at the 
same time, make as simple a wound as you can. 

I will now have the table so turned as to show you 
the extent of the wound that we have made in this 
case; you will see that it extends far out into the peri- 
neum, and back as far as the tip of the coccyx; we have 
made a clear open wound as far as we were able to do 
so. The edges have been carefully trimmed, and we 
expect to get union by granulation. Granulation tissue 
— start up if you leave behind an indurated con- 

ition. 
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SOME OBSERVATIONS ON THE PROGNOSIS AND 
TREATMENT IN THE SO-CALLED CA- 
TARRHAL DEAFNESS.* 


BY DUNBAR ROY, A.B., M.D. 


Clinical Professor of Eye, Ear, Nose and Throat in the 
Atlanta College of Physicians and Surgeons; 
Oculist and Aurist to Grady Hospital; 
Fellow of the American Laryngologi- 
cal, Rhinological and Otological 
Society, etc. 


T seems superfluous in me to try and discuss the sub- 
ject of deafness when our medical journals and pro- 
grams of annual and monthly meetings teem with 

so many aural dissertations. And, on the other hand, 
I must confess that I bring before you no startling dis- 
covery nor miraculous cure, nor will I even present any - 
rare pathological specimen. My only excuse for tres- 
passing upon your time with such a hackneyed sub- 
ject is purely from the fact that my clinical experience 
has impressed upon me certain truths which cannot 
always be found in text-books and which have not been 
given that degree of prominence which they deserve. 
There is probably no portion of medicine which opens 
up a broader or more inviting field to the quack and 
charlatan than is embraced under the dual word 
“catarrhal deafness.” Deaf people are like drowning 
men, and a straw to such is always filled with restoring 
grace. 

Barnum never uttered a greater truth than when he 
said “the American people like to be humbugged,” and 
I have often thought that he must have had in his mind 
the deaf American people. 

Deafness is a general term and but signifies a specific 
condition of the aural apparatus without designating 
the particular portion of the apparatus which is in- 
volved. Certain pathological conditions existing in any 
of the three divisions of the ear, external, middle, and 
internal, will produce deafness, and the question of 
diagnosis and consequent prognosis rests upon which 
portion is involved. 

Routine or problematical treatment of any patho- 
logical condition should not be a habit possessed by 
any scientific physician. Because text-books lay down 
certain treatments in certain diseases is no reason why 
the physician should always follow such teachings. 
Cause and effect are closely correlated and the successful 
physician is he who studies closely the relationship of 
every accompanying sign and symptom. You may look 
around and note the successful consultant and you will 
find a man who studies minutely every case just as if 
he had never seen a similar one before. The principle 
enunciated in general, is still more applicable to him who 
undertakes to treat successfully aural diseases. Much 
advancement has been made in the last few years in 
aural surgery, especially that of the mastoid, but with 
this exception we have not made any wonderful strides 
since Wilde and Toynbee published their work some 
fifty years ago. This statement will probably be stren- 
uously denied by many specialists of the present day, 
but such is made after a close perusal of an old book 
on “Diseases of the Ear,” by Joseph Toynbee, F.R.S., 
published in London in 1860. With exception of 
better illustrations, as exemplified by the printer’s art, 


*Read before the Georgia Medical Association in Atlanta, 
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and leaving out the operative treatment of the mastoid, 
and the failure to recognize adenoid vegetations as a 
usual factor in middle ear troubles, this old book of 
Mr. Toynbee’s is as clear an exposition of aural diseases 
as can be found in any of the text-books of the present 
day. Itis a good deal clearer exposition of the subject 
than the majority of the modern text-books, in that the 
author gives results obtained from personal investiga- 
tion and experience. The plates in this book of ana- 
tomic and pathologic ear specimens are all taken from 
his own dissections and every portion of the temporal 
bone is beautifully represented. It is a pleasure and a 
profit to peruse the pages of this old book and in so 
doing I have gained much valuable information. 

The arrangements and classifications are different 
from the more modern works and yet there is a logical 
sequence which appeals to the student. No subject is 
discussed without its being followed by illustrative 
cases from practice—a happy feature of any text-book— 
and it is surprising to find the treatment therein con- 
tained quite similar to much that is used to-day. 

During the last few years there has been too much 
of a tendency, especially among specialists, to publish 
text-books and manuals showing their own name on 
the title page when frequently, and, in fact, most often, 
the whole work is nothing more than a compilation of 
the subject from older authors. I have never thought 
that such enhances the reputation of its author and adds 
nothing to our present knowledge. 

Deafness due to some pathological lesion of the ex- 
ternal ear as obstructions are, as a rule, easily recog- 
nized by the experienced otologist and likewise easily 
remedied. It is in diseased conditions of the middle 
and internal ear that deafness arising therefrom gives 
us the most trouble. 

Physiological experiments and anatomic dissections 
must as yet be the chief factors in furnishing us with 
knowledge concerning the internal ear and a basis upon 
which to form a diagnosis when that organ is diseased. 
It is true that comparative tests, as, for instance, with 
the tuning forks, have given us much valuable infor- 
mation in reaching a diagnosis, but the experienced 
clinician will have to.admit that even these tests are by 
no means positive. Leaving out of consideration the 
treatment of internal ear lesions as a cause of deafness, 
‘for when such has been recognized during life the 
treatment is quite uniform among otologists, we wish 
to consider for a few moments the pathologic conditions 
of the middle ear which produces this symptom and 
what benefit we may expect from the various methods 
which have been proposed for its remedy. We would 
make a still furtlier limitation by considering the deaf- 
ness dependent upon the so-called “dry catarrh” of the 
middle ear. Unless we recognize that even this dry 
catarrh presents two entirely different histo-patho- 
logic conditions, out treatment can never be definite 
and it will be fortuitous should success attend our en- 
deavors. In this day of quickly made specialists the 
public is made to suffer through ignorance, for they 
treat all cases alike, being ignorant of the very first 
principles which are needed for the recognition of these 
pathologic states. 

“A primrose by the river’s brim, 

A yellow primrose was to him and nothing more.” 

It is plea for a more minute study of every case of 
deafness why this paper is brought before you to-day 
and to deprecate the habit of having a routine treat- 
ment for all cases. Bear in mind that I am not consid- 
ering deafness dependent upon otorrhea, but those cases 
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where the drum is intact and the middle ear is not open 
to ocular inspection. 

Clinical experience has taught me that prognosis in 
these cases is dependent upon: 

1. Age of the patient. 

2. The pathologic condition of the nose and naso- 
pharynx. 

3. Duration of the deafness. 

4. Condition of the Eustachian tube. 

5- Mobility of the drum and ossicles. 

6. General health of the patient. 

1. Age of the patient. All experienced otologists 
must agree that deafness in the young, dependent upon 
a catarrhal condition of the middle ear, is much more 
successfully treated than when it occurs in the adult and 
in the old. In fact, my own experience teaches me that 
success in treatment is in direct ratio to the age of the 
patient. This is accounted for in two ways: (a) The 
duration of the deafness is naturally longer the older 
‘a patient is, and (b) nasal and nasopharyngeal 
lesions occur more frequently in the young and as a 
rule are more amenable’ to treatment. One great 
reason why the prognosis of deafness in the young is 
so favorable is due to the frequency of the presence of 
adenoids and enlarged faucial tonsils, by the removal 
of which there is always a marked improvement in the 
deafness. 

2. Pathologic condition of the nose and nasopharynx. 
The prognosis for a catarrhal deafness is always more 
favorable when there exists distinct morbid conditions 
in the above parts and which can be removed through 
appropriate treatment. The fact that the mucous lin- 
ing of the middle ear and Eustachian tube is continuous 
with that from the nasal cavities and naso-pharynx read- 
ily accounts for the causal dependence between the 
two. Stenosis of the nasal chambers from all causes, 
nasopharyngeal catarrh from adenoids or the remnants 
of such are conditions frequently found which exert a 
baneful influence upon the functions of middle ear. If 
they exist and can be removed the prognosis for the 
deafness is certainly more favorable, although such con- 
ditions are not always a proper hoc. I believe, how- 
ever, that too much importance has been attached to 
such morbid conditions, as mentioned above, and that 
the prognosis has been often more sanguine than it 
would otherwise have been. I would mot have you 
think that I underestimate the close relationship exist- 
ing between the catarrhal deafness of the middle ear 
and the pathologic conditions just mentioned, but that 
such are the whole cause when they exist, as some would 
have us believe, I would never admit. There is some 
undiscovered reason for deafness, look at it as we may, 
and until we discover it we shall never be able to tell 
why one patient who has a perfectly normal throat and 
nose is a sufferer with deafness and the man whose nasal 
cavities and naso-pharynx are both diseased goes 
through life untouched. 

3. Duration of the deafness. This is self-evident to 
the experienced otologist. The longer the pathologic 
conditions which have aided in producing the deafness 
have existed the more marked are their influence on the 
tissues and consequently the more difficult are they of 
removal. ; 

4. Condition of the Eustachian tube. For years this 
one organ in our body has been made to suffer for the 
sins of others. The idea that all catarrhal deafness 1s 
caused by diseased condition of the Eustachian tube, 
especially that of stenosis, is a5 deep-rooted in the minds 
of many physicians as is the Rock of Gibraltar. 
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That such is frequently the case all must admit, but 
that it is universally so is erroneous teaching. The 
habit of inflating every ear which comes to you for 
‘treatment is unscientific and sometimes injurious. 
While not so frequent, yet undue patency of the Eusta- 
chian tube may exist as well as stenosis. Experience 
has taught me some valuable lessons which cannot be 
found in books. There are two ways of ascertaining 
the patency of the Eustachian tube; the first is by 
means of the catheter and auscultation tube, and the 
second by means of bougies. No conscientious otolo- 
gist should ever infiate the middle ear without using the 
diagnostic tube, for the sensations of the patient are too 
unreliable to be depended upon. By the constant use 
of the auscultation tube and the same catheter one can 
soon learn to diagnose the condition of the lumen, just 
as by auscultation the physician learns to diagnose the 
condition of the lungs and bronchial tubes. I say the 
same catheter because if different ones be used with 
varying sized lumens the sounds heard will also vary. 
The Politzer bag has been discarded for two reasons: 
(1) Because it frequently blows mucus from the nose 
into the Eustachian tube, and (2) because it is very diffi- 
cult to keep clean. 
medication of the tube and middle ear can only be sat- 
isfactorily accomplished by means of the catheter if we 
wish to obtain the best results. To my mind there is 
but one kind of catheter to be used and that is the pure 
silver, which is capable of being bent, and thus able to 
be made to fit the nasopharynx of every patient. To 
pass properly this instrument requires some little knack, 
and when the physician finds that he does not possess 
this quality he had best use some other method of in- 
flating the ear, rather than injure the mucous mem- 
brane. The slightest trace of blood following the use 
of this instrument indicates that it has been used im- 
properly. With children it is best mot to use the 
catheter, and during the last few years I find that an 
apparatus like the multiple comminuter or globe nebu- 
lizer, attached to a compressed air-cylinder, accom- 
plishes all that could be expected, and causes much less 
fear to these young individuals than any of the other 
methods. ; 

3. Mobility of the Ossicles and Drum. Ankylosis 
and membranous adhesions in the middle ear prevent 
free motion of the ossicles when the drum is vibrated. 
As a rule, adhesions are surmised when the drum is 
retracted. The mobility of the drum and secondarily 
that of the ossicles is best ascertained by means of 
Seigel’s pnuematic speculum, which produces suction 
in the external canal and at the same time allows ocular 
inspection of the drum. When this instrument shows 
distinct immobility of the head malleus and also the 
handle, and when only the free portion of the drum 
membrane moves backwards and forwards the pre- 
sumption is very strong that the ossicles are ankylosed 
or bound down with adhesions. My own experience 
teaches me that the prognosis is much more favorable 
when the ossicles and drum membrane move freely to- 
gether under the same traction force than when decided 
immobility is present. 

6. General Health. Just as in other organs, so in 
case of the ear. A run-down condition of the general 
health makes the prognosis more unfavorable. Es- 
pecially is this the case when the patient is of a tuber- 
cular diathesis. Pronounced anemia and rheumatism, 
in my experience, are always unfavorable. The tuning 
fork tests I have not considered, because in the first 
place, the results obtained by them are relative and, in 
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the second place, I have only considered those tests 
which are objective in character. The tuning fork in 
conjunction with other tests affords us frequently ex- 
cellent information as to the seat of the pathologic 
process, but I must say that it has aided me very little 
in knowing what remedy to apply. Prognosis depend- 
ent upon the ability to hear the tick of a watch ts ex- 
ceedingly unreliable, and he who depends upon such 
will often come to grief. The human voice in differ- 
ent degrees of intensity has, in my experience, proven 
the most satisfactory test of all in determing the prog- 
nosis in any given case. 

Passing now from the prognosis, I wish to say a few 
words in regard to some points in thepractical treatment 
of catarrhal deafness. The modern treatment is based 
aipon the principle that the large majority of such cases 
owe their origin to some patlrologic condition of the 
nasopharyngeal or nasal cavities. Within certain lim- 
itations this proposition is true, and yet the otologist 
who treats his cases with this all-pervading idea will 
often be sadly disappointed. Nasal stenosis is one of 
the most frequent exciting factors in catarrhal deafness, 
and yet marked cases of this condition are found where 
the ears are never affected. However, there is a close 
relationship between the two. In catarrhal deafness the 
nasal passages should always be placed in as healthy 
condition as possible, but unless there is marked 
stenosis we need not expect very brilliant results from 
that treatment alone. Adenoids in children is the most 
frequent cause of deafness in these young subjects. 
The removal of such is frequently followed by the most 
brilliant results and always to the point of benefit. I 
would always urge the removal of adenoids at the ear- 
liest possible age before their evil effects have taken too 
firm a hold upon the subject. Such growths, in my 
experience, act not by direct mechanical obstruction of 
the Eustachian tube but indirectly by pressure,and more 
especially by fostering a catarrhal condition of all the 
membranes in their neighborhood. Their presence 
causes a constant congestion and hyperplasia of the 
mucous membrane lining the Eustachian tube, just as a 
polypoid degeneration of the middle turbinate will 
cause an enlargement of the inferior through pressure 
stasis. In adults, and even at all ages, the nasophar- 
yngeal mucous membrane is sensitive and in the major- 
ity of cases needs soothing remedies, and the old idea 
of mopping at random this cavity with strong solutions 
of nitrate of silver is barbarous in character. Such ap- 
plications may sometimes be necessary, but should be 
applied by means of cotton on the end of a wire passed 
through a catheter. This latter requires some delicacy 
of touch, but when rightly applied often produces the 
most happy results. Stenosis of the Eustachian tube, 
when due to swelling and hypertrophy of the mucous 
membrane, is best treated by applications direct to the 
membrane through the catheter, thus medicating the 
cavity of the middle ear as well. When there are dis- 
tinct strictures of a fibrous character, whalebone bou- 
gies are exceedingly valuable, but exceedingly harmful 
if the physician does not possess that tactus eruditus. 
Rapid dilatation by means of electrolysis with metallic 
bougies has not obtained for me those excellent re- 
sults reported by Duel, of New York. I have tried this 
method in several cases, but with success no better 
than that obtained with the ordinary bougies. A pre- 
caution should be used of not inflating the ear after the 
use of the bougies for fear of producing a local em- 
physema, as once occurred in one of my cases. 

I am decidedly of the opinion that the injection of 
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vapors into the middle ear is far inferior to the use of 
liquid medicaments. Iodine and menthol in liquid 
albolens have yielded me the best results. Fischerich, 
of Wiesbaden, has reported a great improvement in 
deafness from the use of injections of 6 to 8 drops of 2 
per cent. solution of pilocarpine. I have also used an 
_injection of liquid paraffin, as recommended by M. 
Burgher, but have never seen any markedly favorable 
results therefrom. 

Pneumatic massage of the drum when there is a de- 
cided retraction of this membrane, with accompanying 
ankylosis of the ossicles from fibrous adhesions, has 
been receiving considerable attention during the last 
few years. In conjunction with other methods it has 
iin some cases decided value, but is by no means a sine 
qua non, as some would have us believe. If Seigel’s 
speculum shows us that only the peripheral portion of 
the drum membrane moves and the malleus and incus 
remain fixed we need not expect much benefit from this 
method of treatment. However, if all the parts move 
‘together, daily massage will prove a very valuable ad- 
junct to the other remedies. It is not necessary to 
have an expensive apparatus, as I have found Seigel’s 
speculum does for me all that could be expected and 
has the advantage of allowing one to see just how much 
suction is being exerted. When the malleus is fixed 
and immobile, instrumental manipulation is the last 
resort. 

To sum up the treatment in a few words I would say: 

1. See that the nasal cavities and nasopharynx are 
placed in as healthy condition as possible by the treat- 
ment of all catarrhal states and the removal of all ob- 
structions to free respiration. 

2. See that the Eustachian tube and the middle ear 
are medicated at proper intervals in addition to the in- 
flations. 

3. Render the drum and ossicles as pliable as possible 
by some system of massage. 

4. Don’t forget the general health of the patient. 

Such is the outline of the treatment in catarrhal deaf- 
ness and the prognosis is always a matter of uncer- 
tainty in the best selected cases. 

Grand Opera House Building. 





DIAGNOSIS AND TREATMENT OF STRICTURE OF 
THE (SOPHAGUS. 


BY DR. G. R. JOHNSON, PHILADELPHIA. 


exclusively on dysphagia. It may be suddenly 
developed, as in the case of a foreign body, and 
in the nervous or spasmodic form. In most serious 
cases this is developed slowly, as in cancer. The patient 
is first conscious of arrest of food in the cesophagus, 
which he gradually is unable to overcome by mastica- 
tion, and washing down with fluid. Then he tries to 
force it down, by muscular efforts and by stroking the 
sides with the finger. The passage of food is painful, 
there may even be considerable dyspnoea. Another 
symptom is regurgitation of food, and the time of re- 
gurgitation depends on the site of the obstruction, be- 
ing naturally sooner the higher it is situated. You can 
demonstrate by examining the food that it has never 
reached the stomach by the absence of hydrochloric 
acid—that is the diagnostic point. 
But these means will not answer the qeustion as to 
whether the stricture is organic or functional. To do 


| N the diagnosis of stricture of course we rely almost 
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this you must pass the sound. The instrument which 
surgeons usually employ is made of whalebone, with 
an olive-shaped extremity. The objections to this are: 
First, it is so rigid that unless the surgeon is experienced 
there is danger of rupture in introducing it; secondly, 
it is apt to enter a pouch or diverticulum, and, thirdly, 
supposing it to have been passed successfully, the solid 
nature of the instrument prevents the passage of nour- 
ishment. So a hollow one has been made. After this 
is passed nourishment may be introduced while it is in 
place. Again, food returned through the hollow instru- 
ment may be examined. 

We know the length of the cesophagus is 25 cm; the 
distance from the incisor teeth to the beginning of the 
cesophagus is 15 cm. Hence it is 40 cm from the teeth 
to the stomach. The length of the cervical portion of 
the cesophagus is 5 cm.; of the thoracic, 17; of the ab- 
dominal, 3, so we can tell just about where the obstruc- 
tion is. Of course these calculations are based on meas- 
urements of average size. Another means of diag- 
nosis recommended is auscultation, the ear being ap- 
plied to the left of the vertebral column and the patient 
being required to swallow some fluid. It is only in 


_the highest grades of stricture that this method is of 


value. In healthy persons the gurgling after swallow- 
ing is often not heard at all. I think it depends a 
good deal on whether air is swallowed at the same time. 
It is a fact of great scientific interest that an instrument 
the endoscope, has been invented to explore these cases, 
but it is so expensive and requires so much skill on the 
part of both physician and patient that it is not of much 
practical use. It is very ingenious, very nice for some 
specialist to exhibit at a society meeting, but of little 
use otherwise. 

The course of the disease may sometimes be sud- 
denly relieved, and this is in reality a bad sign. It is 
not due to cure, but to sloughing away of cancerous 
tissue. On the other hand, a stricture which has been 
giving little or no trouble may suddenly become com- 
plete and unless there is surgical assistance death from 
starvation follows. With reference to the prognosis 
much depends on the habits and disposition of the 
patient. As an example of this, a good many years ago 
a man was admitted to one of my wards in Blockley 
with a stricture so tight that not even fluids would pass. 
My colleague succeeded in gradually dilating it, and the 
improvement was decided. But no sooner did the man 
find that fluid would pass through than he obtained 
permission to leave and returned so drunk that he had 
to be discharged. 

Is there any use in constitutional treatment? There 
may be, but only when the condition is dependent on 
syphilitic deposit or syphilitic ulceration, when brilliant 
results may follow the use of mercurials and iodides. 
So if there is the slightest suspicion of syphilis the 
physician may be able to effect acure. All other means 
are of a surgical nature and consist in passing a sound. 
The frequency of the manipulation must depend on the 
success produced and the tolerance. Sound cases will 
require it daily and some once a week. Good results 
may perhaps be obtained by passing a rubber tube and 
allowing it to stay in place a week or two. 

All manipulations must be of the gentlest nature, 
and if the stricture is not dilatable, gastrostomy 
is the only resort, and it is the duty of the physician 
to recommend it before the vital powers are so reduced 
as to render recovery impossible. In a report of five 
cases, the patients to whom the operation was sug- 
gested, all accepted the proposal but one. He was 2 
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Russian general, who no doubt preferred death at St. 
Petersburg te operation at Berlin! 

The most important therapeutic measure in consider- 
ation of the subject is regulation of the diet, both be- 
fore and after the performance of gastrostomy. If 
strength could be indefinitely maintained by rectal 
enemata, the disease would be robbed of half its terror. 
While they are a supplement, sometimes necessarily 
a substitute, yet life cannot be maintained indefinitely 
in this way. The question has been made a study by 
many, and among these perhaps the most prominent is 
Professor Ewald. He has laid down some rules. First 
he says that the statement that only egg-albumen is 
absorbed in the rectum is false. At one time it was 
thought necessary to use a mixture consisting of finely 
divided meat mixed up with a certain amount of pig's 
pancreas and a certain amount of water. It was thought 
the ideal mixture and was put up in cans for use. 
But according to Ewald it is unnecessary to peptonize 
the food. In his mixture, two or three eggs are 
beaten up with a little cold water, added to a small 
quantity of starch, boiled in a half cup of a 20-per-cent. 
solution of grape sugar, and to this is added a little wine 
—a wineglass full. That is what he used—the “Ewald’s 
egg mixture”—for rectal feeding. The entire amount 
injected at one time should not exceed eight ounces, 
and it should be proceeded by an enema of simple 
water containing a little salt. This mixture can be used 
for a considerable period without irritating the intestine, 
if it is sent high into the bowel and slowly injected. It 
might be easily peptonized if required. 

Then, again, suppositories made of finely divided meat 
used to be employed. There was an establishment 
where these suppositories were made. They are not 
much in vogue now, but I believe they are good. They 
can’t, of course, be inserted so high in the intestine, 
and hence are not so good as enemata. 

Unless in the meantime the physician has been suc- 
cessful in dilating the stricture, the operation of gas- 
trotomy will finally have to be performed. Then the 
question of diet is still uppermost, and cannot be put 
aside. In the well-known marvellous case of Alexis 
St. Martin, studied by Francis Guernsey Smith, whom 
I know quite well, all kinds of food could be passed into 
the stomach through the opening. Ewald states that 
in a case under his observation, bread and butter, meat, 
potatoes and other vegetables were inserted immedi- 
ately. But this is certainly not a physiological proceed- 
ing, for it excludes the action of the saliva. Saliva does 
not only digest starch but it seems to have a good deal to 
do with the digestion of albumen—that is, not directly, 
but if saliva is excluded from the stomach of an animal 
the food will remain undigested; and saliva seems to act 
by calling forth the action of the gastric juice. It is a 
peptogenic substance. Soup is a good peptogenic sub- 
stance, although it doesn’t digest food itself. The same 
is true of dextrin and other substances. This proves 
that the best mode of nourishment is that in which sa- 
liva calls forth the action of the gastric juice. The food 
should be thoroughly masticated by the patient and then 
ejected into a tube communicating with the stomach. 
It is not sufficient to exclude all starchy materials from 
the diet. 

There is one objection to this method, and that is 
that a certain amount of food will be swallowed. This 
will decompose at the stricture, and give rise to dan- 
gerous symptoms. The patient will swallow other 
things; during the night he will swallow a large amount 
of mucus and saliva. So that in all these cases we 
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must attend to the “toilet of the cesophagus.” The dila- 
tation above the stricture constitutes a species of incuba- 
tor, and a fetor of the breath and frequent regurgita- 
tion of the fluid will follow. The cesophagus should be 
washed out every day with solutions of borax or boric 
acid, thymol, resorcine and so on, or small quantities of 
these drugs may be swallowed occasionally for the pur- 
pose of disinfection of the cesophagus. Ewald has 
suggested the use of small quantities of brandy every 
day. You see that the physician who has on hand a 
case of stricture of the cesophagus will have plenty to 
do. 





CHLOROFORM. 
BY J. HUBLEY SCHALL, M.D., BROOKLYN, N. Y,, 
Late House Surgeon of the Emergency Hospital, etc. 


S I write I keep in mind the dread the American 

A surgeon has to chloroform as an anzsthetic. 

Inexperienced chloroformists, however, 

may dispute over the question from their own stand- 

point. My object is to draw attention to the fact that 

chloroform if properly administered is as free from risk 

as any other general anzsthetic, as is shown by the his- 

tory of its administration in the largest and best known 
hospitals of Europe. 

In Germany there is a curious distrust of ether as an 
anzsthetic, more so than the fear of chloroform nar- 
cosis which seems to prevail in this country. 

In America we frequently have pointed out to us the 
marked difference between the deaths under ether and 
those under chloroform. I think the preference given 
to ether is mainly due to prejudice. Then, too, a death 
occurring after the administration of ether is seldom 
attributed to the anzsthetic, but to shock resulting 
from the severity of the operation and not the effects of 
the ether. 

We seldom hear of the deaths that occur weeks or 
months later due to ether irritation of the lungs or kid- 
neys in individuals already afflicted with lesions of these 
organs. 

In the fatalities under chloroform it is very different. 
It is a well known fact that death takes place at once, 
as the direct result of the action of the drug. 

At the Czerney Clinic in Heidelberg I noticed that 
chloroform was administered by students with perfect 
safety, solely because it is given with the greatest care, 
especially as to its free dilution with air. 

Dr. Dehner, of the Julius Hospital in Wurzburg, 
Bavaria, informed me that chloroform (Picket) has been 
administered in his clinic over 15,000 times within the 
past five years without.a single death. 

Von Nussbaum saw chloroform used 40,000 times 
without a death. 

In the Edinburgh Hospital chloroform has been ex- 
hibited 36,000 times with but one fatal result. 

Chisolm’s, of Baltimore, experience with chloroform 
narcosis is worthy of respect. By his late report over 
ten thousand cases have been chloroformed without a 
fatality. 

When chloroform is given continuously with a free 
dilution of air, and the respirations not interfered with, 
the patient continues to breath quietly without strug- 
gling or involuntarily holding the breath, neither will 
he experience the slightest distress. On the contrary, 
the sensation is exceedingly soothing and agreeable as 
long as conciousness lasts. 

Frequently I have seen the cone clapped over the 
nose and the mouth in a way that makes me dread its 
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administration. In every instance the patients struggle 
for breath, and if able will tell you they experience a 
sensation of burning and choking that feels as if pure 
alcohol was being poured down their throat. In a few 
moments unconsciousness comes to their reliei—some- 
times collapse. I am certain that death frequently en- 
sues at this stage of the administration. 

I know of two recent cases in which death occurred 
after the patient had taken ten or twelve full inhalations 
of the concentrated chloroform vapor. 

It is positively true that greater skill is required in 
administering chloroform safely than any other general 
anesthetic. 

Of all anzsthetics, chloroform should never be 
“pushed.” It should be given gradually, preferably by 
the “drop by drop” method. 

Where the writer to take an anzsthetic himself, he 
would choose oxygenated chloroform, if subjected to 
an “emergency” azsthetist. 

As chloroform is administered so frequently in direct 
opposition to the principles laid down by the Hyder: 
bad Commission, it is surprising to me that deaths 
under chloroform have not been more frequent. 

I have made personal inquiries of the Chiefs of the 
Surgical Clinics in the principal hospitals of Heidelberg, 
Baden Baden, Wurzburg, Vienna and Paris, and find 
that ether is almost entirely discarded as a general 
anesthetic. 

(My attitude in the consideration of chloroform as an 
admirable anesthetic when indicated in the result, not 
of theoretical deductions or the opinions of those who 
have only administered it a dozen times, but of that best 
of teachers—experience. 





ASIATIC CHOLERA. 


BY DR. M. E. FITCH, PHILADELPHIA. 


VERY epidemic of Asiatic cholera begins in 
3 India, where it is constantly endemic. This is 


far from saying that the disease is scattered 


promiscuously through India. Its home is a portion 
corresponding to the presidency of Bengal. I will give 
a brief statement as to the hygienic conditions of the 
pestiferous place of interest. The soil of the district is 
largely alluvial. The southern portion is formed by the 
deltas of the Ganges and Bramaputra, and no part of the 
soil is as coarse as gravel. In the rainy season the 
ground is completely submerged, and the water accumu- 
lates afterwards in stagnant pools, which are infected 
with malaria germs. In the warm plains the rainfall 
is sixty-five inches. The hygienic surroundings of the 
natives are the very worst possible. The water supply 
in a village is from a tank filled with every kind of im- 
purity, and it is impossible to imagine how the water 
can be worse polluted. As a rule this tank serves as 
a receptacle for human execreta and other abominations, 
yet so long as it is not polluted by the shadow of a 
pariah the water is swallowed. The clothing of the 
sick is washed in it, and when cholera is once started, 
it is easily imagined how the ‘disease is propagated. 
In the report of one who was commissioned by the 
United States government to look into the conditions 
of this disease we read that these people are given to 
pilgrimage, thus converting the endemic into an epi- 
demic or pandemic. Bathing is practised not so much 
for purposes of cleanliness as a religious rite, and it 
becomes pernicious in the extreme, for the native drinks 
the water in which he bathes. At Mecca a hundred 
thousand had skinfuls of water poured over them at the 
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same well and then drank. If any of the pilgrims were 
suffering from cholera many of them must become 
infected. 

I have said enough to show the home of cholera to 
be a filthy one, and that the principal means of contami- 
nation is the drinking water. 

In consideration of the treatment, a word or two 
about the prophylaxis is most important. The ideal 
of course is the extinction of the disease at its home in 
India, or failing that, the prevention of escape from 
there. 

The discharges, according to one authority, should 
have mingled with them an equal quantity of a solution 
of carbolic acid, one to twenty. They should then be 
allowed to stand for twenty minutes, and be emptied 
into a pit of unslacked lime and covered up. You can 
see this is only practicable under special circumstances. 
If the patient has twenty or thirty evacuations a day 
the nurse could not do this-every time. The discharges 
can be mixed with an equal amount of corrosive sub- 
limate, 1-1,000; this can be allowed to stand an hour 
and then can be einptied into the sewer. You should 
soak the bedclothes in carbolic acid, 1-20, or sterilize 
them with steam, or corrosive sublimate, 1-10,000. The 
patient’s mouth should be rinsed out with a saturated 
solution of boric acid after each period of vomiting. 
The hands should be washed with corrosive sublimate 
after handling the patient. No one should be allowed 
to eat in the same room with the patient. 

There are certain rules of prophylaxis for the well 
which it is comfortable if not criminal to neglect. All 
causes of gastro-intestinal catarrh must be avoided, 
irregular hours for meals and stimulating foods. The 
functions of the skin must be maintained by daily bath- 
ing, yet chilling of the surface is to be avoided. It 
might be inadvisable, however, to advise the discontin- 
uance of the daily cold bath in people who are used 
to it. The wearing of a broad flannel girdle around 
the waist is advised, and it may be of value in inspiring 
the wearer with confidence. Raw food and drink are 
not to be consumed. Boil the water and milk shortly 
before it is to be consumed. Water drinking on an 
empty stomach is dangerous, because it diminishes the 
acidity of the gastric juice. Drinking water is largely 
a habit; people take more than they need, as a rule, I 
believe. During an epidemic signs of gastric disorder 
may be of vital importance. If they can be traced to 
undigested food, the stomach should be emptied at 
once with emetics; apomorphine is safe and speedy in 
small doses. Diarrhoea must be treated by absolute 
rest and an opiate, with bismuth, salol or naphthalene. 
Calomel has been largely used in this stage, and it has 
been abused. There are more powerful and less harm- 
ful agents. Calomel is the only purgative that is a 
marked antiseptic, and should be used when we believe 
the stomach contains a lot of undigested food. No one 
doubts the efficacy of opium in preliminary diarrhcea. 

If we come to the second stage of the disease the 
treatment is symptomatic. Vomiting usually forbids 
giving medicine by the mouth. We can make attempts 
to allay the irritation by ice, lime water, carbonated 
water and champagne, and ice to the epigastrium. We 
can treat the diarrhcea by warm astringent injections. 
Immediately after an evacuation inject a quart or more 
of the following preparation, according to Cautani: 
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The tube is passed well in, and if given in the dorsal 
recumbent position, as it should be, the fluid will pass 
well through the colon. Excellent results have followed 
this treatment, and it is claimed it will prevent collapse. 
The warm bath is good, and as soon as there is serous 
diarrhoea, cramps and vomiting, the patient may be 
placed in a bath the temperature of 100° or 102° for 
fifteen.or twenty minutes. The patient is then removed, 
wrapped in warm flannel, and given hot tea or lemonade 
to drink. This may be repeated several times daily. 

In most cases the patient reaches the stage of col- 
lapse before the doctor sees him. Then the indication 
is to restore to the blood the fluid drained away, by 
intravenous injection or by hypodermoclysis. The first 
of these was introduced by Latta in 1832. Fifty-two 
years later the method was revived in Paris, and rules 
formulated for its administration. The temperature of 
the saline solution is to be as nearly as possible the 
rectal temperature, varying between 100 and 105°. 
The dose is from two to two-and-a-half liters. It mat- 
ters little how it is injected. The immediate effects 
of the operation are striking. Intelligence revives, the 
pulse is fuller and more regular, cyanosis disappears 
and the temperature becomes normal.- The urinary 
secretion, if it has been suppressed, does not immedi- 
ately reappear; the earliest period at which we can ex- 
pect it to be reéstablished being twelve hours. The 
urine first voided is albuminous. The ominous signs 
of algidity are apt to reappear, and the question is 
whether to repeat the operation. Enormous quantities 
have been transfused, and the operation is devoid of 
danger. It is claimed that in a dog a quantity double 
that of the blood may be injected. Sixteen quarts have 
been injected during thirteen hours in one man with 
impunity. The percentage of cures may be regarded 
aslarge. The tendency always is to postpone operation 
until the chances of recovery are slight. One should 
not wait too long. 

Another method, that of hypodermoclysis, was used 
first by Cautani, of Naples. Out of 187 treated in this 
manner by Cautani and his pupils 114 recovered, and 
the claim is that the number of deaths is reduced about 
one-half by this operation. The solution used consists 
of sterilized water, with three per cent. sodium chloride 
and four per cent. sodium carbonate. The best sites 
for the operation are the lumbo-abdominal and inguinal 
regions, though I have introduced considerable quan- 
tities in the thigh. The effects are as immediate as 
those of transfusion, while the ease with which the 
operation is done gives it a decided advantage. I 
think it is bound to be largely employed in cholera. 

A word or two about the stage of reaction. Here 
absolute quiet should be had,and,sdsoon as the stomach 
permits, nourishment is given. The symptoms of cere- 
bral excitement are due to the absorption of toxines 
or to the malnutrition of the nerve centers. Blandest 
forms of nutriment are to be given, as milk and lime 
water, or whey with or without wine, in teaspoonful 
doses. If this is retained it can be followed by mutton 
or chicken broth in the course of a few hours. The 


only article a patient in this stage craves is water, but’ 


if this be allowed ad libitum signs of collapse are the 
almost inevitable consequence. Small doses of morphia 
may be given, 1-12 to 1-24 grain, frequently repeated. 
It stimulates, and allays gastric irritability and allays 
thirst. It may be given in the following prescription: 
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If you give as much as one-eighth grain at a dose 
the patient may be narcotized and poisoned. Alcohol 
is not well borne, but if the stomach continues irritable 
a little brandy or whiskey or champagne may be given. 
I’ve not seen champagne do much good. 

If the symptoms ot cholera typhoid set in the skin 
should be sponged with warm water, and the general 
warm bath is good. The reappearance of the urine is 
anxiously watched for, but there are no diuretics that 
will restore the function. 

In 1885 Dr. Feran inoculated a number of persons 
with attenuated cultures of the cholera bacillus. Re- 
ports on his work were adverse, but subsequent statis- 
tics affirm his success. Dr. Edward O. Shakspear, of 
Philadelphia, visited Feran and was considerably im- 
pressed. Official statistics, if reliable, seem to confirm 
the claim of Feran that a considerable degree of im- 
munity is conferred by inoculation. It was estimated 
that 77 persons out of 1,000 among the non-inoculated 
were attacked with cholera, and the deaths were 33} 
per 1,000. Among the inoculated those attacked num- 
bered 13 out of 1,000, and the deaths 3} out of 1,000. 
The only method of disproving the claims of Feran 
is by proving the fallacy of the statistics. The culture 
can be injected without any serious results. 

‘lo 1ccapituiate: Cholera is a disease amenable to 
treatment ‘n the first stages by the application of 
astringents, and ititestinal antiseptics, as calomel, salol 
and the salicylate of bismuth. The best astringent is 
tannic acid. During collapse restore the fluid to the 
blood by saline transfusion or hypodermoclysis, the 
latter being preferable. Fever calls for the treatment 
for fevers in genera! and especially for the judicious use 
of nourishment. 





THE TREATMENT OF GASTRIC ULCER. 


BY DR. ELIAS WILLIAMS, PHILADELPHIA. 


S to the diagnosis of gastric ulcer, when the 
A signs are typical, as pain after eating, vomiting 
followed by temporary relief, and haematemesis, 
the diagnosis may be made with great accuracy, es- 
pecially if they occur in a patient of female sex. The 
occurrence of these symptoms with hyperacidity of the 
gastric juice makes the diagnosis as certain as that of 
any cther disease of the digestive organs. But such 
an assemblage of proofs is unusual and the disease is 
more often overlooked. The late Dr. Henry Formad 
was accustomed to say that the diagnosis of gastric 
ulcer was never made, but such a statement would never 
be made by a-practicing physician, which he was not. 
Affections with which this disease is most apt to be 
confounded are nervous gastralgia and cancer. The 
pain attending nervous gastralgia bears no constant re- 
lation to the taking of food, and it is never accompanied 
by vomiting of blood. There are apt to be with it other 
forms of neuralgias also,and there should be no difficulty 
after studying the case. How is the disease to be dif- 
ferentiated from cancer of the stomach? First, cancer 
occurs at an age more advanced as a rule, and is char- 
acterized by the rapid development of profound 
cachexia and enlargement of the supraclavicular glands. 
There may even be a palpable tumor, and there is the 
absence of hydrocholoric acid from the gastric juice and 
the presence of organic acids. Then hazmatemesis 
is usually more frequent, and we are more apt to have 
the coffee ground vomit. Ewald gives an elaborate 
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table in which the chief differential points between these 
three diseases are given in considerable detail. But he 
detracts from the value of his table by saying that these 
differences are more easily stated on paper than found in 
reality! Another condition with which gastric ulcer 
may be confused is hepatic colic. In typical cases of 
gall stones there is no difficulty, but when the pain in 
hepatic colic is nearer the middle line—as after tight 
Jacing it may be—or when the ulcer is well to the right 
of the stomach near the pyloric orifice and the pain is in 
the right hypochondriac region, and when the ulcer is 
accompanied with jaundice, the differential diagnosis is 
not to be made in an off-hand manner. It must be 
made by study, by especially careful examination of the 
gastric contents. Of course the vomiting of blood 
would tend to settle the question. 

Considering the difficulties attending the diagnosis, it 
would seem impracticable to attempt to tell the seat of 
an ulcer. Yet in all the text books you will see rules 
given for finding the exact seat; and I think some data 
may be gained from noting the position of the pain. 
But the physician who has seen the most of the disease 
will be content to tell that there is an ulcer. 

What about the prognosis of the disease? Of course, 
we can give statistics about the prognosis of the dis- 
ease in general, but what we want to know is whether 
this individual patient is going to live or not. The 
prognosis must be made with care. Danger is con- 
stantly present till the ulcer is healed, and then the 
stomach is crippled more or less by the cicatrices 
formed by the process of healing. In absence of 
copious hemorrhage and perforation there is reason to 
expect cure. The same is to be said in the case of ty- 
phoid fever, and that is about all we can say. This is 
borne out’ by the rarity of finding healed ulcers in post- 
mortem examinations. 

In the treatment, it is most important that the patient 
have rest, both general and local. The patient should 
be put in bed and nourishment supplied by rectal en- 
emata. The rule of Ewald in regard to this was to con- 
tinue the rectal enemata for three days and then begin 
giving food by the mouth, but my opinion is that it is 
safest to continue them for a week. The sense of hun- 
ger may be obtunded by the use of opium. No absolute 
rule can be laid down for the length of time that this 
form of nourishment can be continued. When nour- 
jshment by mouth is resumed it should be of the bland- 
est character, consisting at first of milk or gruel, and 
this should constitute the food for two or four weeks. 
It may be warm and mixed with lime water, or if the 
gastric juice is very acid, bicarbonate of soda may be 
added. If milk is found to coagulate in curds as it 
might do in the acid stomach a trial might be made 
of buttermilk. Then again this is sometimes prevented 
by adding flour previously boiled in water, or the milk 
may be peptonized. Then the ordinary diet may be 
resumed, but the patient should live largely on eggs, 
broths of mutton or chicken, etc. 

The medicinal treatment of gastric ulcer is undoubted- 
ly conducive to the process of healing. There is a gen- 
eral sentiment in favor of subnitrate of bismuth; but 
there is no use in giving it in little doses of five or ten 
grains. At least one-half dram should be given three 
or four times a day; and doses of three drams have 
been given, suspended of course in water or some other 
liquid as mucilage or barley water. Benefit is also to 
be derived from nitrate of soda. Oné-fourth grain 
three or four times should not be exceeded. Pain may 
be relieved by morphia; and vomiting by abstinence 
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from food, by morphia and cocaine, hematemesis by 
ergot, small pieces of ice, rest, gallic acid, lead is also 
of value. If there is danger from loss of blood the in- 
travenous injection of a saline solution may be tried. 
The springs of Karlsbad enjoy a well earned reputation 
for the cure of gastric ulcer, and’ are called the mecca 
of these patients. It is probable that those who can- 
not make this pilgrimage may derive benefit from drink- 
ing the water in their homes. 

When the patient is suffering from chlorosis or other 
forms of anemia attempts to cure them may be made 
after the z.ute symptoms have subsided, by giving iron. 
There is nothing better than the albuminate of iron; you 
can get it ready manufactured by chemists, but you can 
make it yourself. First you make a two or three per 
cent solution of the sesquichloride of iron. Take of 
this one dram and mix it with a wineglassful of egg 
water, which is simply a solution of albumin made 
by taking one part of white of egg and two parts 
water. 

There is a more elaborate method of treatment than 
any to which I have referred, and a more modern 
method. It is that of Prof. Leube. He gives the 
details of treatment and also the indications for sur- 
gical interference. His opinion is of value, both on 
account of his world-wide reputation and his ex- 
perience with cases of gastric ulcer. The chief features 
in the treatment are the systematic use of poultices 
and cold water compresses, together with the use of 
Karlsbad water, and a carefully regulated diet, medica- 
tion being altogether secondary and not always neces- 
sary. Rest in bed is important. He puts the patient 
to bed and keeps him there for ten days. On the first 
day the stomach is washed out, and after the abdomen 
is protected with boric acid ointment a poultice is 
placed on the abdomen. It is changed every ten or fif- 
teen minutes and this is kept up for ten or twelve hours 
during the day. At night cold water compresses are 
put on instead of the poultices. © The ointment is 
changed once a day. The epigastric pains and 
tenderness disappear, as a rule, about the fifth 
day. When they persist the poultices are con- 
tinued during the day for five days afterwards. 
After the poulticing is stopped the cold water com- 
presses are used at night for three weeks, while a flan- 
nel bandage is worn during the day. An important 
part of this is that the patient is kept at rest. This 
treatment is applicable, according to Leube, in the vast 
majority of cases, but is contradicted in hemorrhage. 
The patient is not poulticed unless three months have 
elapsed since the last hemorrhage. The fecal dis- 
charges should be examined, and if blood is found in 
the stools, the inference is that hemorrhage has taken 
place in the stomach. 

The patient is also placed on the use of Karlsbad 
water, drinking it before breakfast, with pauses at 
each mouthful. Drugs are not employed as a rule, ex- 
cept when the pain is severe; narcotics are never em- 
ployed. In constipation an enema is given. The diet 
is described at great iength, but I will not repeat it now. 
He laid great stress on a meat solution prepared by him- 
self. In the cases in which he has carried out this 
treatment the mortality of the disease is vastly less. 
The ordinary mortality is thirteen per cent., and of his 
cases the mortality was only about two per cent. The 
only cases which he lost died, one might say, from acci- 
dent; so this is a method worth trying and one which 
is easily carried out. 
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MALIGNANT DISEASE OF THE STOMACH AND 
PYLORUS.* 


BY WILLIAM J. MAYO, M.D. 
Surgeon to St. Mary’s Hospital, Rochester, Minn. 


ANCER of the stomach must be considered a 
(; surgical disease, and a suspicion of gastric car- 
cinoma should cause the physician to send the 
patient to the surgeon for exploratory excision to com- 
plete the examination. The same principles should 
govern here as in possible malignant disease of the 
breast or uterus. The great difficulty which arises in 
carrying this proposition into effect is a question of 
early diagnosis. The surgeon must not ask for a diag- 
nosis of cancer of the stomach; if he waits for that he 
will be too late. In a suspicious case the facts should 
be laid before the patient to decide as to exploration. 
The curability of cancer of the stomach depends upon 
(1) the histological structures of the neoplasm, (2) its 
location, (3) extension to neighboring structures, (4) 
lymphatic infection and the general condition of the 
patient. It is essential that the relative value of the 
manifestations of the malignant process be studied, for 
upon a pound of correct appreciation of the conditions 
present depends the whole question of radical cure. 
The rapidity of the progress of carcinoma of the stom- 
ach is influenced, to some extent, by the relation of the 
cells to the stroma. If the cellular elements predomi- 


nate the growth is soft and its extension rapid. If 
the stroma is in excess of the parenchyma, the tumor 
is harder and slower of growth. 

The location of the growth is important, an early 
diagnosis depending to some extent on the mechanical 


features present, and the accessibility of operative pro- 
cedures is very iargely determined by the situation. 

Direct extension to surrounding structures is through 
advanced adhesions and along these bands the malig- 
nant infiltration takes place. In the beginning, the 
adhesions are protective in character and due to the 
toxins of cancer rather than direct infiltration of cells. 
In most cases this is a late phenomenon and acts as a 
contra-indication to operation. In twenty-eight cases 
of non-malignant dilatation of the stomach from vari- 
ous causes which I have opertaed upon, in more than 
half enlarged glands could be palpated, due to an 
accompanying chronic gastritis. 

This may be and frequently is true of cancer of the 
stomach, the enlarged glands being the result of septic 
complications. The modern operation for the removal 
of the glands with carcinoma of the breast suggests 
a similar glandular extirpation and radical operation 
upon the stomach. 

Linder does not believe this feasible. In twenty- 
eight recurrences after extirpation fifteen were local, 
twelve distinct, and only one involved the glands. An 
investigation leads to the belief that glandular infection 
in cancer of the stomach is not uniform, many cases 
die without such involvement, and that a moderate en- 
largement may be septic. Should they become infected 
their situation renders radical removal practically im- 
possible. 


Malignant disease of the stomach has a peculiar de- 


pressing effect upon the patient. The nutrition is bad 
and healing power is greatly impaired. Ascites, even 
in a limited degree, contra-indicates operation, while a 
cachexia, out of proportion to the demonstrable dis- 
ease, is of bad omen. 
*Read before the American Surgical Association, Wash- 
gton, D. C,, May, 1900. 
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The writer has at times experienced considerable 
difficulty, after opening the abdomen, in ascertaining 
the real condition. What are the local appearances 
which enable us by palpation and irspection to say 
that a certain thickening of the stomach wall is malig- 
nant? There are no definite signs which occur in all 
cases, and much depends upon the experience of the 
surgeon. Czerny’s observations in this respect are very 
interesting ; four of his cases in which gastroenterostomy 
was done for supposed malignancy lived so long as to 
preclude a possibility of cancerous disease. It is hardly 
practicable to remove a portion of the growth and have 
a microscopical examination made before finishing the 
operation. Nor is such practice devoid of danger of 
inoculation. 

Malignant disease too far advanced to extirpate, and 
not presenting symptoms requiring palliation, should 
be closed by the Halstead method, which safely allows 
the patient to get about in a few days and leave the 
hospital in a week. 

Complete removal of the stomach has won a foothold, 
but to what extent the future only can determine. The 
more radical belief that even if the disease has affected 
but a limited and apparently excisable portion of the 
stomach the whole organ should be removed, that pylo- 
rectomy and partial gastrectomy are not based on cor- 
rect principles, and the large percentages of local 
recurrences after partial operation certainly give color 
to their view. This position is, however, not tenable, as 
the partial operation has achieved triumphs in the ring- 
like infiltrations at the pylorus. It is altogether prob- 
able that complete gastrectomy is destined to become a 
most valuable operation. 

Operations limited to the pyloric end of the stomach 
and its immediate vicinity have been largely practiced 
for malignant disease, and the results, taken as a whole, 
have not been satisfactory. A few cures have taken 
place in exceptionally favorable cases, mainly the malig- 
nant strictures where the mechanical effects lead to an 
early diagnosis and operation. The difficulties of diag- 
nosis have rendered late operations the rule, and the 
absolutely unfavorable prognosis has encouraged opera- 
tion in many cases unfit for so serious a procedure. The 
results, both immediate and remote, have been cor- 
respondingly bad. Two years ago, within a period of 
six months, the writer successfully performed pylorec- 
tomy and partial gastrectomy in three cases; up to that 
time no case had been explored sufficiently early to 
permit of a radical operation, and I regret to say that 
although encouraged by these cases to greater efforts, 
in all of the cases explored since that time, nothing 
further than palliative operation has been indicated. 

The Kocher operation for pylorectomy and partial 
gastrectomy has been adopted by surgeons generally, 
and, while modified in some particulars by various 
surgeons, can be considered the best plan of attack. 
It avoids the fatal suture angle of the Billroth method 
by completely closing the stomach ends and forming 
an independent anastomosis, between the duodenum and 
the remaining portion of the stomach. 

Obstruction of the pyloric opening and the gastric 
retention which results most often demands relief. Gas- 
troenterostomy is the most generally useful operation 
performed on the stomach, in suitable cases prolonging 
life, relieving pain and promoting comfort. It would be 
an unprofitable undertaking to go into the various 
methods of making an anastomosis. Two methods 
have stood the test of time, the simple suture opera- 
tion and the Murphy button; at the present stage of 
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development the results are about the same, depending 
more on the experience of the operator than the method 
employed. There has been considerable discussion 
whether the anterior operation of Wolfler or the pos- 
terior operation of Von Hacker is most suitable. The 
latter necessitates an artificial opening into the lesser 
cavity of the peritoneum to get to the desired part of 
the posterior wall of the stomach, and requires a larger 
incision with greater exposure. Its supposed advan- 
tages are that gravity will aid in passing the food down- 
ward, and, if the button has been used, that it is less 
liable to be retained in the stomach, and, lastly, that 
regurgitant vomiting of bile and pancreatic juices is 
less frequent, all important points in favor of this local- 
ity for anastomosis if true. It is open to question if it 
is treu in any particular; and, so far as I have been able 
to judge from somewhat careful examination of the 
literature, there is in reality no difference in the results, 
and, as the anterior operation is simpler, I prefer it. 

For the anterior operation a point on the healthy 
part of the stomach should be chosen as near the py- 
lorus as will probably remain free from encroachment 
of the disease. It should be placed near the greater 
curvature. In my cases I have tried to get the anasto- 
mostic opening about one inch above the inferior border 
of the stomach. When completed the traction weight 
of the attached bowel draws the stomach over until, 
at the point of attachment, the anterior wall of the 
stomach becomes the inferior, and a funnel-shaped en- 
trance into the bowel is secured. In thirty-one gastro- 
enterostomies which I have made for benign as well as 
malignant disease, in only two cases, both malignant, 
was regurgitant vomiting marked. 

The suture operation of Fenger is an ideal method. 
Practically it performs the office of pyloroplasty upon 
the anterior wall of the anastomotic opening, enlarging 
its calibre and preventing the evil effects of contrac- 
tion and spur formation. I have used the Murphy 
button without supplementary suture in all of my cases; 
three out of the cleven malignant cases died, and one 
out of twenty non-malignant. 





NOTES ON A CASE OF RABIES IN NEW YORK CITY,* 

BY H. TAYLOR CRONK, M.D. 

HE history of the case of rabies I was fortunate 

T enough to observe during my service at Gouver- 

neur Hospital in 1896, I cannot find, but as 

near as memory permits I send these notes for your con- 

sideration, trusting that, even though meagre, they may 
be of some service to you. 

Boy age about 16 admitted 8 P. M. Ambulance. 
Boy went to investigate some noise he heard in the cel- 
lar, found a full-grown cat, and in attempting to drive 
it away or pick it up, it bit his left hand in the fleshy 
part, ulnar side, inflicting a severe lacerated wound. I 
think the father or some other member of the family 
heard the boy’s cries and came to his rescue, and killed 
the animal, also receiving a bite. The boy was taken 
to a physician or drug store, where the wound was 
cauterized, how I do not remember. The wound healed 
kindly, and nothing further was noticed until six weeks 
after, when he had pain, I cannot say where (I think in 
the wound), and began to have convulsions or strange 
feelings about the throat. On admission, was strapped 
to the stretcher securely, and having rapid convulsions 
of throat, limited to the anterior part. He asked to 


~ *Read before the Section on Medicine, New York Academy 
of Medicine, April 19, 1900. 
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be unfastened, and said: “I won't bite, please unfasten. 
me.” I unfastened him and had him climb upon the 
examining table, which was done with ease. His mind 
was very clear and he was thoroughly rational. 

Convulsions occurring only with attempts at swallow- 
ing. Salivation was very profuse, and, continually try- 
ing to clear his throat, severe expiration accompanied 
by a noise that might be mistaken by some for a so- 
called bark. I caused the water to run in the sink where 
he could hear and see it, but neither caused the attack. 
To further test I asked him if he was thirsty. His reply, 
“A little, but every time I attempt to swallow, my 
throat closes up.” Later he complained of being thirsty 
and some pain in his chest. I tried to have him drink 
some vichy and milk; he would put it to his lips and 
then say, “Wait awhile and I will drink it; do not take 
it away because I will want it presently.” 

Finally I told him to get a mouth full of plain milk 
and let it run to the back part of his throat and then 
swallow rapidly. This he did, but it produced the most 
violent convulsions of the throat, the milk returning 
through his mouth and nose, all the while tearing at 
his mouth with his hands, to relieve it of its contents. 
It is almost impossible to describe these convulsions. 

The mouth opens wide, the tongue drawn back anJ 
arched, the lips drawn away from the teeth, exposing 
them, the nose dilated and elevated, the eyes wide open, 
and the pupils fully dilated, as from the use of atropine. 
Eye-balls injected, face syanotic. The platysma muscle 
standing out in cords. No flection of neck; head erect 
as wien standing. 

The expression is one of anxiety. This is simply 
due to the arrested respiration or choking, and the 
hands making frantic efforts to remove from the mouth 
and throat the increased flow of saliva, with voluntary 
expiration and noise of clearing the throat, showing 
complete consciousness during the attack. There is no 
snapping, but the constant movement of the mouth and 
tongue to remove the mucus which by _ this 
movement becomes frothy. These last from one- 
quarter of a minute to a minute, when a sud- 
den relaxation occurs and all features return to 
the normal. Even the pupils of the eyes contract uniil 
they are about the same size as those observing. The 
salivation kept up undiminished in quantity until almost 
the end, and at first he kept taking it from his mout!: 
with his fingers and throwing it anywhere, doing this 
because, as he said, “He could not spit fast enough.” 

Later I had him use a towel, but as this was not con- 
venient enough I had him hold his head over a pus basin 
and permit the flow to fall into it. This diminished the 
cconvulsions somewhat in frequency, although the in- 
terse constant desire to swallow was always present. As 
long as he kept this desire in check the convulsions 
would not occur, but when it became irresistible they 
returned; illustrating that the attempt only to swallow 
was productive of the paroxysms. The mucus was a 
semi-watery transparent clear fluid, and ran from his 
mouth in a slow, stringy stream about the size of a 
small goose quill. He was somewhat restless, and 
turned from one side to another, but this was most 
fnarked with the head. 

Early he preferred to have his legs drawn up, but 
later complained of them being heavy and cold, al- 
though they were warm to the touch. 

On ordering him to the ward I tried to have him 
walk to the elevator, but while he could stand, he could 
not walk where one and one half hours before he walked 
to the examination table and climbed upon it unaided. 
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Still later he complained of his legs being heavy and 
could not move them; his hands were “too tired” to 
wipe his face; the convulsions occurred after longer in- 
tervals until they finally ceased for probably one hour 
before death, although consciousness persisted until 
death. At this time he called the nurse to him, and as 
she went he died at 1 A. M. 
ad * * * * * * 

Respiration slightly increased, but more from appar- 
ent exertion than from sepsis or embarrassment. Pulse 
I think increased, but cannot remember, temperature on 
admission, 102 F.; two hours later, 104 F.; at death 
107 F.; one-half hour after death, 108 F. 

Secretion from lachrymal or nasal glands not in- 
creased. Throat and tonsils not inflamed or enlarged. 
Tongue not swollen. At one time he accidentally spat 
in my face so that my eyes, nose and mouth were cov- 
ered with saliva, and my hands were continually moist 





from it and no antiseptic was used. Although I bathed 
my hands and face with soap and water no symptoms 
developed in me whatever. 

Treatment. When admitted to the ward 30 grains 
of chloral hydrate and 60 grains of sodium bromide 
were given per rectum, but no evidence of their action 
whatever was noticed. The skin was moist, but no 
profuse perspiration at any.time although the head and 
neck were wet. 

I do not remember the autopsy results, although I 
remember performing one upon him. 

HERNIA OF THE BLADDER THROUGH THE PELVIC 
FLOOR FROM THE TRACTION OF A SUB- 
PERITONEAL FIBROMA.* 

BY FRANCIS B. HARRISON, M.D., 

Visiting Surgeon to the Massachusetts General Hos- 
pital. 

FIBROMA with attachments extending from 
A the left labium majus to the left buttock arising 
from the subperitoneal tissues in front andtothe 
left of the bladder had drawn the bladder out of the 
pelvic cavity through the fibers of the levator ani muscle. 
Nearly the entire bladder was enveloped by the tumor, 
which hung between the patient’s legs. The tumor 
was 18} inches in circumference and 8} inches long. 
When the bladder was emptied the tumor decreased 
24 inches in circumference. The bladder held twenty- 
two ounces of urine without discomfort to the patient. 
The urine did not flow until a soft rubber catheter 
had been inserted eight inches. The tumor was re- 
moved and the hernia of the bladder reduced by a com- 
bined abdominal and external operation. The fundus, 
the broad ligaments having been separated from the 
uterus, was drawn down by a silk ligature, so that it 
acted as a plug to the hernial opening. The patient 
was able to pass her urine on the day following the op- 
eration. She made a good recovery when seen six 
months later. She was in good health, able to do all 
her work as cook. The uterus remained in its abnor- 
mal position, antesinistroversion, without causing 
trouble of any kind. Hernia of the bladder through the 
pelvic outlet is very rare. Ebner was able to find rec- 
ords of only ten cases. Brunner could find no case in 
medical literature since 1860. Modern operative meth- 
ods would seem to justify the use of the abdominal 
route when necessary. The average age of patients 
with hernia of the bladder of all sorts is 50 years. Age 
and a feeble condition are common accompaniments of 
bladder hernia. 

_ “Abstract of @ paper read before the Am. Surg. Associ- 

ation, May, 1900. 
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THE SURGICAL TREATMENT OF SIMPLE DILATA- 
TION OF THE STOMACH AND OF 
GASTROPTOSIS.* 


BY B. FARQUHAR CURTIS, M.D., NEW YORK. 


USCHKA’S position of the stomach may be ac- 

5 cepted as normal—the pylorus lying behind a 
point on the right costal border which would 

be intersected by a horizontal line passing through the 
tip of the ensiform cartilage. The lesser curvature 
passes to the left from this point and forms a half circle 
around a horizontal line passing backwards through 
the cnsiform cartilage, and lies out of reach to palpation, 
unless displaced downwards. According to Pacanow- 
sky the lower limit of the slightly distended stomach, 
as determined by percussion, lies in the parasternal line, 
3 to 5 cm. above the navel in males, and in females 
4 to 7 cm. 

A. Gastrectasia means dilatation of the stom- 
tive—weak muscles with,a normal pylorus, or normal 
muscle with obstructed pylorus. Obstruction of the 
pylorus is not always followed by dilatation. Obstruc- 
tive dilatation is treated by others in this discussion,and 
we shall consider only simpleoratonic dilatation. Atony 
of the muscles of the stomach and gastroptosis are often 
found together, but seldom as cause and effect, both be- 
ing generally the result of a common cause. Atonic 
dilatation is very seldom acute, butis seen sometimes after 
an abdominal injury or operation and sometimes fro1a 
some unknown cause. The symptoms resemble a com- 
bination of a high intestinal obstruction and uremia. 
Recovery is very rare; probably medical treatment of- 
fers the best prospect. Chronic atonic dilatation seldom 
reaches a degree which demands surgical interference. 
The diagnosis depends upon the physical signs dem- 
onstrated by distending the stomach with air through 
the tube or with carbonic acid gas generated by giving 
bicarbonate of soda and cream of tartar separately. 
Motor insvfficiency can be proven by finding food in 
the organ over 6 hours after it has been taken, or by the 
salol test. 

Surgical treatment of gastrectasia consists in gastro- 
plication or gastroenterostomy. Gastroplication, intro- 
duced by Bircher and by Weir, consists in folding in the 
anterior wall of the stomach longitudinally upon itself 
and securing the folds by sutures. Robson has lately 
collected 28 cases of this operation, with 2 deaths, but 
one death occurred 2 weeks after operation of “syn- 
cope.” In 17 cases there is no late report. In one case 
pyloroplasty was also performed and in another it was 
done later. One case had a pylorectomy later, and in 
one other case of obstruction the pylorus was left un- 
touched. There are six cases remaining, who were 
well 3, 3, 24, 1, and } year later. In properly selected 
cases the operation gives good results, but it should 
not be performed if there is obstruction of the pylorus— 
that condition must first be relieved. Very rarely do 
we find the dilatation continuing after removal of the 
obstruction—as in Weir’s case. The greatest pains 
must be taken not to overlook spasm of the pylorus, 
which is quite common, and demands relief by more 
effective means.. 

Gastroenterostomy, even with a mortality of 10 per 
cent. or lower, is more dangerous, but it has the advan- 
tage of curing cases with pyloric stenosis which would 
not be cured by gastroplication. 

*Abstract of a paper read before the Am. Surg. Associ- 
ation, May, 1900. 
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B. Gastroptosis can never be complete because the 
cardiac orifice must remain attached to the diaphragm. 
There are three varieties: 1, A slight descent of the py- 
lorus; 2, “vertical stomach,” the pylorus descending so 
that the lesser curvature becomes vertical; 3, and rarest, 
a U-shaped descent of the lesser curvature, the pylorus 
remaining fixed. The stomach is too low if the lesser 
curvature can be palpated, and descent to a slight de- 
gree is verycommon. Meinert claims over 80 per cent. 
of women have gastroptosis. Symptoms may be absent 
even in severe displacement. Descent of the kidneys, 
liver, and intestine are commonly associated with it. 
The diagnosis is made by inflation of the stomach. Sev- 
eral operations have been done for this condition. De- 
page (Hannecart) excised vertical and transverse seg- 
ments from the abdominal wall so as to increase the 
support, and had good results in 2 cases seen 5 years 
later. Treves inserted suturés through the falciform 
and round ligaments of the liver. Duret, Roosing, and 
Davis secured the anterior wall of the stomach to the 
peritoneum of the abdominal wall. Beyea shortened 
the gastrophrenic omentum by a row of sutures. Sev- 
eral added nephrorrhaphy (right side) to these opera- 
tions. The results appear to be good in the few cases 
followed, both as to function and relief of pain and as 
to position of the stomach. No deaths occurred. We 
may conclude that the operations are promising, the 
method of suture of the stomach to the anterior ab- 
dominal wall being the best, aided by nephrorrhaphy 
and hepatorrhaphy, and similar supporting operations 
upon the genital organs in women. In extreme cases 
Depage’s suggestion might also be applied in addition. 





METHODS OF CLOSING ABDOMINAL WOUNDS.* 


BY MAURICE H. RICHARDSON, M.D. 


HE method of suture to be preferred is that which 
T is simple and rapid of application, provided that 
it gives permanent strength to the line of in- 
cision. The simplest, most rapidly applied suture is the 
through and through suture. This should be applied 
from within outwards at intervals of perhaps half an 
inch to an inch. 

The material to be preferred in most cases is silkworm 
gut tied not too tightly. The sutures should remain 
at least two weeks before they are removed. 

The advantages of the through and through suture, 
besides their simplicity and rapidity of application, are 
chiefly the obliteration of dead spaces, and the dimin- 
ished liability to infection of the exudations which so 
frequently distend them. 

The writer expressed his preference for this method 
of suture after an experience of many abdominal opera- 
tions of all kinds. 

The larger suture gives a better approximation of 
structure—muscle, fascia and peritoneum—but accu- 
rate approximation of that structure does not necessa- 
rily make a stronger scar. The layer method takes 
more time and is more likely to be followed by sepsis. 

This has been seen in the more frequent occurrence 
of sepsis in hernia, when layers must be used, than in 
ordinary wounds that can be tightly closed by through 
and through sutures. 

The kind of suture material buried in layer suturing 
has had no especial influence in causing sepsis in hernia; 
the absorbable suture being quite as frequently followed 





*An abstract of a paper read at the Am. Surg. Association, 
May, r1goo. 
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by sepsis as the non-absorbable. For many years the 
writer had used silver; of late years silk. Silk is prefer- 
able for ligatures and for buried sutures, whether inside 
the abdomen or in the abdominal wall. 

A not infrequent accident is the bursting open of all 
incisions a week or two after operation. This accident 
may occur after the absorption or weakening of alleged 
buried sutures, or after the too early removal of 
through and through sutures. The latter should there- 
fore be left in at least two weeks. When buried sutures 
of silk are used there is no danger of this accident. 

A combination of through and through suture with 
layer suture was then described. The through and 
through suture is first applied through all structures, 
including the peritoneum. The ends of these sutures 
are thus held taut, to prevent the catching of intestine 
as overturn in the loops, while sutures are being applied 
to the layers. The through and through sutures are 
tied back. By this method, which, in one form or an- 
other, others have doubtless used, the advantages of 
both methods are secured. 

The occurrence of hernia in the scene of clean-opera- 
tion wounds must be very rare. In the past five years, 
in 1,580 clean-cut operations at the Massachusetts Gen- 
eral Hospital, but 12 ventral hernias have presented 
themselves for secondary operations. During this same 
period 9 were admitted following operations performed 
by surgeons outside the hospital. 

In private surgery the percentage of operations for 
recurrence is still smaller. The number of operations 
for ventral hernia, either after the writer’s own opera- 
tions or after those of other surgeons, is insignificant. 

For the great majority of operations the reader prefers 
the through and through suture, reserving the layer 
suture in this combination for conditions which require 
an approximation that cannot give way before the 
tissues have had time to become firmly and permanently 
healed. 





—Pavlowkaja (Rev. de la Tuberculose, October, 
1899) chronicles the inauguration of the first suburban 
sanatorium opened in Russia for poor phthisical 
patients. It is at Tsitzi, and is the result of three years 
of agitation by a medical society at St. Petersburg. 
It is built upon land given by the Emperor, who also 
contributed half a million roubles toward its establish- 
ment. The success of the institution is shown by the 
fact that fifty per cent. of the patients treated during 
the first year were markedly improved; twenty per cent. 
were slightly improved, while sixteen per cent. and four- 
teen per cent., respectively, were unimproved or died. 


—A new terror of courtship has been developed in 
the case of an Indiana brunette. For some days she 
had been suffering from a supposed attack of pleurisy, 
but when Dr. S. F. Bordman was called in he found 
that one of the young lady’s ribs was fractured. After 
much questioning the girl blushingly admitted that her 
best beau had inflicted the injury while giving her his 
usual tender embrace before parting on his last visit. 
The occurrence of the accident was marked by a sharp 
pain in the side, a “catch in her breath,” and a sudden 
relaxation of her hold. 


—At Glasgow University, Prof. John Gray, of Ban- 
gor College, Wales, has succeeded Lord Keivin in the 
Chair of Natural Philosophy. In the recent rectorial 
election Lord Kelvin was defeated by Lord Rosebery. 
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The true strength of every human soul is to be dependent 
on as many nobler as it can discern, and to be depended upon 


by as many inferior as it can reach. 
RuskKIN. 





MEDICAL DIRECTOR GENERAL. 


T the June meeting of the American Institute of 
Homeeopathy last year at Atlantic City, Ex-Sur- 
geon-General M. O. Terry, of this State, intro- 

duced a resolution, which received unanimous approval, 
“That the condition of the country and its standing 
among the progressive nations of the world demands 
for the medical department a position in the Cabinet 
equal in all respects to the other departments of the 
government.” All the other National Medical So- 
cieties, in different words perhaps, have advanced the 
same idea and urged its adoption. 

The name suggested by Gen. Terry for this new 
member of the Cabinet was “Medical Director Gen- 
eral,’ to be appointed by the President, with powers 
clearly defined, as in other Cabinet positions. The 
duties of this office would in no way conflict with those 
of the Surgeon General of the Army or Navy. 

In our editorial in the May issue of this journal, 
“Death in the Pot,” we referred to facts respecting the 
adulteration of food brought out, at a recent date, by the 
war investigating committee in reference to the supply 
of food served to our soldiers in the recent war with 
Spain, and quoted also from the “Pennsylvania Food 
and Dairy Commission,” and the annual report of the 
“Connecticut Experimental Station,” all of which 
showed a wholesale adulteration of food in a large va- 
riety of products in daily use, all of them cheapening 
the commodity and many positively harmful to health. 
To remedy this wholesale poisoning from adulterated 
food we suggested that a national food committee be 
organized, with the power of examining manufactured 
products and testifying as to their quality, these prod- 
ucts of food and drink to have on printed labels their 
qualitative formulas. 

A “Medical Director General,” appointed by the 
President as a member of his Cabinet, would, in con- 
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nection with other duties, organize a system of inspec- 
tion and analysis, with the necessary machinery to carry 
it into effect, with much more positive results than could 
be obtained by a national food commission. An im- 
portant field of labor in the new government department 
would be the qualitative anaylsis of all preparations sub- 
mitted for sale to the public to see if the statement made 
by the manufacturers be a true one. A seal could be 
furnished to the owner of such remedy to be used by 
him on each package, so that the physician may feel 
safe in using it. All remedies bearing a trade-mark 
word, or combination of words, and failing to state its 
qualitative analysis might be considered as injurious 
to public safety, and be prohibited. If the fees were 
large enough to cover all the expenses of the different 
bureaus and to publish annually a registration book 
giving the addresses of the manufacturers of the prod- 
‘ucts examined and approved, and distributed free to 
all persons who have submitted their products to ex- 
amination, a vast amount of valuable information would 
be distributed greatly satisfactory to the working of the 
law. 

Another very important field of labor of the new gov- 
ernment department would be the power of calling for 
an anaylsis of any remedy recognized by the formula of 
the National Dispensatory, or to require the dispenser 
to take oath that it is of uniform strength; as, 
stance, the dispensatory requires that opium shall con- 
morphine, aconite, a 
its due 


for in- 
tain a certain amount of 
definite proportion of aconitine and nux vom., 
proportion of strychnine, and that the real strength of 
powder, fluid extract or tincture be either standard or 
distinctly marked. In other words, there shall be no 
deceit, and the physician will know that he will get pre- 
cisely what he orders in strength and quality. 

It is true the medicine may fail to produce the desired 
effect, but if the physician is positive as to its strength 
and quality, it gives him an opportunity to revise his 
prescription. 

In constructing the machinery of his department the 
“Medical Director” would naturally make up a commis- 
sion of thoroughly scientific men eminent in chemistry 
and pharmacy, as the head of the central laboratory, 
who would naturally have the power of appointing their 
subordinates in the different States. 

We have only made a few suggestions as to some of 
the work which would naturally fall to a department 
such as we have indicated, and which when thoroughly 
organized would make its influence felt for good in 
every department of labor, and in all the domains of 
science. Resolutions of societies will produce but little 
effect in bringing about the organization of a new de- 
partment of our government to care for the national 
health, but if the matter was brought directly to the in- 
dividual notice of every member of our profession we 
are confident it would meet the approval of ninety-nine 
one hundredths of them. This could be easily accom- 
plished if county and State societies would circulate pe- 
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titions among the medical profession simply asking for 
the appointment of a new member of the Cabinet car- 
ing for the health of the nation, to whom might be given 
the name of “Medical Director General,” or any other 
name deemed more appropriate. Give us the depart- 
meni, and the work, under the able counsel which would 
prevail, would naturally fall into line, and the great 
work to be accomplished in all its varieties would ar- 
range itself, each division in its appropriate place. 





IN HONOR OF DR. JACOBI. 


HE seventieth anniversary of the birth of Dr. 
T Abraham Jacobi was celebrated at Delmonico’s, 
May 5, at a banquet which was attended by nearly five 
hundred of his friends. , 

Many men prominent in the professional and social 
circle in which Dr. Jacobi moves made addresses suited 
to the occasion, and the beneficiary responded in a long 
and interesting address. 

Dr. Jacobi has reason to feel flattered at the warm 
and cordial which he received on this 
occasion, 


reception 


SIMPLE METHOD OF DISTINGUISHING DIABETIC 
BLOOD. 


IABETIC blood is much more powerful than non- 
1) diabetic blood in removing the blue color from 
a solution of methyl blue. The reaction is so 
sensitive that the difference can be detected by the ex- 
amination of a drop of blood obtained by pricking the 
finger. When certain proportions of blood and a warm 
alkaline solution of methyl blue are mixed together, the 
blue color is removed in the case of diabetic blood, but 
remains when non-diabetic blood is used. The follow- 
ing is the exact method employed, as given by R. J. 
Williamson in the Medical Press and Circular: 

“Into a narrow test-tube are placed forty cubic milli- 
meters of water (the capillary tube of a Gower’s Hemo- 
globinometer, which is marked for twenty cubic milli- 
meters, may be used for measuring the fluid); twenty 
cubic millimeters of blood are added, and then one cubic 
centimeter of 1-6,000 watery solution of methyl blue, 
and afterwards forty cubic millimeters of liquor potasse. 
The tube is then placed in a capsule or vessel contain- 
ing water, which is kept boiling. At the end of four 
minutes the blue color disappears and the fluid becomes 
yellow if diabetic blood has been used, but in the case 
of non-diabetic blood the blue color remains. 

“In over thirty examinations of diabetic blood (from 
five cases of diabetes mellitus) the methyl-blue solution 
was always decolorized, whilst normal blood and the 
blood from one hundred patients suffering from the 
most varied disease never decolorized methyl blue 
when mixed in the above proportions. Hence, by 


this simple method a drop of blood from a well-marked 
case of diabetes mellitus may be readily distinguished 
from non-diabetic blood.” 
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THE TOAD AS AN INTERMEDIARY HOST OF THE 
TYPHOID BACILLUS. 

. LAW makes a suggestion in the Medical 
(5 , »tandard for October, which the London 

Practitioner says is “ingenious,” and “worthy 
of scientific investigation.” He points out that toads 
and frogs spend the summer months ingesting flies and 
other insects. Flies, of course, swarm and breed around 
fecal matter. During the winter the toad hibernates, to 
reappear in the late spring. In view of these facts, Dr. 
Law suggests that “a study of the intestinal contents 
of the common toad when he first comes out of hiber- 
nation in the early summer might reveal important 
facts in the life history of the Eberth bacillus.” The 
author quotes a curious case, in which, in June, 1899, 
there was an outbreak of typhoid in an outstanding 
farmhouse, there having been no cases of typhoid fever 
in the neighborhood, either city or country, since the 
preceding November. Three members, ranging from 
five to twenty years, were first attacked simultaneously, 
and subsequently two others were attacked. There 
seemed to be no explainable source for the first cases. 
In August, however, a few days after the last case be- 
gan, “portions of the skin and muscle of a toad were 
drawn from the tap at the kitchen sink.” On these prem- 
ises the author builds the following ingenious theory: 
In the preceding October many casuals were employed 
on the farm. One of these may have had ambulant ty- 
phoid and used the outdoor privy. From fecal matter 
to fly, and fly to toad, passed the bacillus, remaining 
dormant until hibernation was over, when one or more 
toads found their way into the well and thus started 
the outbreak. 





BEWARE OF FILTHY LUCRE. 


PAPER by Dr. A. J. C. Skene, in the March 
A number of the N. Y. Lancet, concludes with an 
impressive warning against the dangers of 
handling filthy lucre while doing office practice. 
“Medical men, ” says the writer, “need all the money 
that they get, and they are obliged to accept fees 
whenever they are offered to them. No matter how 
filthy the lucre may be, the doctor is obliged to take it 
in hand whenever he has the opportunity. In office 
practice especially it is dangerous to handle cash that 
is saturated with the germs of disease, and much of the 
current money is. The doctor himself might be willing 
to run the risk of infection, knowing, as most medical 
men do, that they must have money to live; but they 
must also know that they expose their patients when 
they take a dirty fee from one and immediately proceed 
to treat another surgical case. 

“I first had this subject called to my attention in a 
very forcible way during my earliest days in practice. 
A young man of the world came to me for treatment, 
and after removing certain very much soiled dressings 
he presented for inspection all the pathological condi- 
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tions that Venus could bestow on one subject. After 
applying a clean dressing—by the patient himself, and 
without washing his hands—he, by careful manipula- 
tion, counted out the filthy dollar bills of my fee. By 
good luck he placed the money upon a piece of paper on 
the table, from which it was removed and placed in a 
disinfectant solution before putting it again into cir- 
culation. 

“This experience led me to realize that much of all 
money received from office patients was liable to be un- 
clean and unfit to be handled. From that time I have 
held all money guilty of being septic until proved in- 
nocent. I tried washing my hands after receiving 
money and making change, but found that that required 
too much time. Now I pick up my fees with a forceps, 
drop them in a money-box, and at the close of the day 
put the receipts in a sterilizer and disinfect them at the 
time I have my instruments made clean. This may ap- 
pear to be overparticularity, but eternal vigilance is the 
price of cleanliness in surgery.” 





TREATMENT OF CANCER. 
R. A. R. ROBINSON, in an article entitled, “Ob- 
D servations on the Treatment of Cancer” (Med. 
Record, March 31, 1900), makes the following 
conclusions: 

1. At present we know of no drug, animal extract, 
serum, or toxin, which, given internally by any avenue 
of the body, can be relied upon for the cure of cancer of 
any part of the system. 

2. That the statement that the knife is the only re- 
liable agent in the treatment of cancer is not correct. 

3. That certain caustics judiciously chosen and prop- 
erly applied may attack deposits of the growth inacces- 
sible to the knife, and in these cases should be employed 
even if the knife is necessary to prepare the way for their 
use. 

4. That in some cases both the knife and caustics 
should be used, and in some other cases curettage, fol- 
lowed by a caustic, is the proper procedure. 

5. That the majority of cases of cutaneous cancer can 
be removed with the greatest certainty and with least 
deformity by caustics, provided the patients are seen 
before the lymphatic glands are invaded. 

6. That the knife shou'd be used when the lymphatic 
glands are invaded, and also in some other cases of ex- 
ternal cancer. 





RUMORS AFLOAT. 


HERE are rumors afloat of the existence of com- 
t binations to control the action of the American 
Medical Association, in respect to certain trade 
interests at its forthcoming meeting. We trust that 
there may be enough level heads present to prevent any 
action which will prove derogatory to the profession, 
which should be the first consideration, and justice to 
all interests the second. 
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ALCOHOLIC DECREASE. 


T is a pleasure to note that the consumption of alco- 
| holic beverages in this country is on the decrease, 
the statistics showing that not over half as much 
is used in this way as was required sixty years ago. 
This is certainly encouraging, and especiaily is the fact 
that the number who are total abstainers is steadily in- 
creasing. In club life, in public places, and at public 
dinners, there is no doubt that the use of this class of 
stimulants has largely decreased, and it is evidence that 
men are coming to their senses in respect to this evil, 
and the medical profession can claim the bulk of the 
credit, rather than the “temperance reformers,” who at- 
tempt to accomplish it on sentimental grounds. 

The physician who can give physiological reasons 
for urging his patient to abstain from social tippling, 
can accomplish more than any other in staying the hor- 
rible habit. The writer has reformed many habitual 
imbibers by demonstrating when alcohol may be taken 
to advantage, and when it should be abjured. 

Much more can be accomplished by the discussion of 
this subject from a scientific standpoint than from a 
sentimental. The presence of alcohol in this world 
is too universal to be condemned as an agent that 
should not exist. It will continue to be, so long as 
fermentation goes on, and that means as long as the 
world lasts. 

When a man is once convinced that his taking of al- 
cohol should depend upon physiological reasons, which 
do not require a physician to point out, and that he 
can ascertain this knowledge for himself, by simply fee!- 
ing his own pulse, then is he more likely to reform 
himself in a manner to be permanent and durable, for 
when men can be induced to use their reasoning powers, 
then will they more likely become masters of their will- 
powers, a function absolutely necessary in any reform 
which is to continue. 

The statistics upon which we base our statements 
are furnished by an editorial writer in the Philadelphia 
Press, who seems to have studied the subject for his 
purpose from an unbiased standpoint. 

In 1884 the highest point of annual consumption 
reached during a period of prosperity was 1.48 gallons 
per person. After the panic a decrease followed to 1.21 
gailons per capita in 1887. Consumption increased 
again to 1.51 in 1892. It fell under President Cleve- 
land’s administration and reached the lowest level on 
record of a yearly consumption of spirits in 1896 of only 
1 gallon per capita. From this point it increased, and 
in 1899 it was 1.15 gallons per person, or barely three- 
fourths the yearly per capita consumption in 1892. 

This decrease in the consumption of alcoholic liquors 
has been in progress for two generations and the aver- 
age annual amount of spirits consumed per capita in 
this country is now only two-fifths of what it was sixty 
years ago, according to the census of 1840, when the per 
capita consumption was 2.52 gallons. In 1860 it was 
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still higher, or 2.86, so that from 1860 to 1897 the per 
capita consumption had fallen almost one-third. 

It is remarkable also that the consumption of wine 
varies in much the same way. It rose a little over one- 
half a galion per head in 1880, .56 of a gallon; decreased 
steadily through the depression of 1885; rose again in 
1888 to .61 of a gallon, and then continued to decrease, 
reaching its lowest point in 1896, when it was only .26 
of a gallon per person. From this point it has increased, 
and in 1899 was .35 of a gallon. The consumption of 
wine does not follow as closely the general condition of 
prosperity as the consumption of spirits, but it bears a 
close relation to the general state of trade. 

Malt liquors, on the other hand, have increased stead- 
ily in annual consumption with great regularity and 
through all years. In 1875, a quarter of a century ago, 
the yearly average per capita consumption in this coun- 
try was 6.71 gallons. An increase has gone on with 
great steadiness in good years and bad alike, until in 
1892-93 the consumption reached the highest point 
which it has ever had—16.08 gallons. Then for the 
first time sincé malt liquors were introduced in this 
country by the German emigration in 1848 there began 
a slight decrease in the per capita consumption of beer. 
It has fallen slightly year by year, rising in 1898 as com- 
pared with 1897, but falling again in 1899, when it was 
14.94 gallons per capita. The additional tax levied for 
war purposes of $1.00 per barrel may have had its effect 
of decreasing the consumption by slightly increasing 
the price, but as the price of beer per glass has in genera! 

‘ remained the same it is difficult to see how this can have 
affected retail consumption. 

It is thus made evident that this country at least is 
growing more “sober,” notwithstanding the great in- 
crease in the production of domestic wines and beers. 
Even the per capita consumption of beer is on the de- 
crease. 

The profession can make itself the most important 
factor in this much-needed reform, but it must do so 
upon grounds that will be convincing to the reasoning 
powers of thinking men, and make its appeal to the in- 
tellect rather than to the sentimental sphere of a man’s 
being. 





ANEMIA. 


N interesting fact comes to us from the Board of 
Health in Porto Rico that one of the most fatal 
diseases in that island is set down as anzmia, the 

cause of which was thought to be a malarial infection, 
until the great fatality of the disease directed the atten- 
tion of Dr. Bartley K. Ashford, Assistant Surgeon, 
United States Army, to study the cause of what seemed 
to be a pernicious anemia, a name which had been given 
to it in the records of the island. Two thousand per- 
sons had died from this disease during the months of 
October and November. A careful bacteriological in- 


vestigation revealed the fact that the anemia was in 
reality ankylostomiasis, 


so closely resembling per- 
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nicious anemia as heretofore to be confounded witb 
that disease. In twenty cases which came under the 
care of Dr Ashford in the Ponce Provincial Hospital 
he discovered in the intestines of nineteen ankylostoma 
duodenalis, a nematode or thread-like worm, in great 
abundance. Thanks to bacteriology a diagnosis was 
made, which may give a clue to the complete eradica- 
tion of this most fatal disease of Porto Rico. 





SOUTHERN NATIONAL PARK. 


E are very glad to see an active movement is 
on foot, with every prospect of success, to es- 
tablish a national park, by grant of a large 

area of government lands, similar to the Yellowstone 
Park, in the Southern Appalachian Mountains in West- 
ern North Carolina. This section of country is one of 
the finest health resorts in the country. It is magnifi- 
cently timbered, and comprises a great variety of 
scenery, in which the grandly sublime is brought in 
strong contrast with the beauty of the most charming 
landscapes. An important official in the United States 
Agricultural Department says of this location, “Every 
sort of North American animal or fish would thrive 
here, and almost every tree or plant within our borders 
from the Atlantic to the Pacific would grow uncared 
for. Here is a region where winter lingers not; the 
mountains swell with life at the breath of early spring 
and clothe themselves in garments of emerald leaf and 
many-tinted flowers; summer sunshine wraps the earth 
in lustrous woodland, changing to royal robes of au- 
tumn splendors of purple and crimson and cloth of 
gold; transparent waters of creeks and rivers glide and 
dance and foam over their rocky beds; above them as 
an arch the arms of the giant forests, on their banks 
the honeysuckle, the violet, the tiger-lily, the ivy and 
the laurel breathe perfumes as sweet as the odors of the 
lilies of eternal peace.” The medical profession most 
heartily indorse the idea of a national park in this local- 
ity. Its glorious climate and magnificent scenery will 
bring back the vital force and the mental poise which 
drugs will fail to reach. As a sanitary resort it can be 
easily reached from all our Eastern homes, and will 
probably be as highly beneficial in most cases as the 
higher altitudes of the Rocky Mountains. 





HE bill authorizing a city hdspital outside the lim- 
its of the city for consumptives, carries with it 
no State appropriation for erection or support. 

If the city wants the hospital it must contribute all the 
means for its erection and support. The patients re- 
ceived into the hospital would not be likely to include 
those in the first stage of the disease, but only after the 
disease has reached the infectious stage, when the tu- 
berculous bacilli have commenced their deadly work. A 
removal of this class from our public hospitals would 
be of great benefit to those remaining. 
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THIOCOL IN PULMONARY PHTHISIS. 


HIS preparation, which is the orthoguaicol sul- 
phurate of potassium, is taking the place of creo- 
sote, guaiacol and its compounds in the treatment 

of phthisis, it being not only free from taste and odor, 
which in some of the other preparations of tar and 
creosote are so disagreeable and repugnant to the stom- 
ach, but 70 per cent. is absorbed as against 7 per cent. 
of guaiacol and its preparations without giving rise to 
any unpleasant symptoms. Experiments by different 
physicians show that thiocol given in from ten to 
twenty grains three times a day, in powder or capsule, 
relieves the fever, anorexia, emaciation and night sweats 
quicker than any other drug they have hitherto used for 
the purpose. Prof. L. Maramaldi says that in the early 
stages of phthisis the drug has acted as a curative, and 
he has seen more or less improvement even in advanced 
cases with purulent expectoration and well-marked 
cavities in the lungs. In intestinal fermentation and 
typhoid fever the antiseptic action of the drug is well 
marked and produces highly beneficial results. Thiocol 
in combination with syrup aurant. is known in phar- 
macy as sirolin,of which Dr. Fraser says I am convinced 
that these remedies either separately or together have 
an invariably favorable influence upon the physical con- 
dition of the patient, and thus effect a rapid and con- 
tinuous increase in body weight without causing any 
by-effects either in large doses or in continued adminis- 
tration. From the tests to which thiocol has been sub- 
jected by careful experiments, it would seem, if these 
experiments are confirmed by more general use, we 
have in it a very excellent substitute for many of the 
drugs heretofore used which have sometimes inter- 
fered with the stomach and the process of assimilation, 


so essential in tuberculous conditions. 
A energy had been utilized in advocating the use 
of purer chloroform than inventing new appara- 
tus for administering the impure product less would 
be heard of the danger of chloroform as a general 
anesthetic. The writer calls attention to Schering’s 
Chloral Chloroform as being absolutely pure and com- 
paratively free from danger. The chloral hydrate of 
the British Pharmacopeeia dissolves bright and clear in 
water and has moreover the characteristic that when 
boiled in sulphuric acid it remains undecomposed while 
all other chlorinated subjects could be decomposed. We 
have in this an initial product of unique chemical purity, 
which when treated with lime water must also supply 
an absolutely purer and far preferable chloroform. It is 
different, says Therapist in the case of chloroform gen- 
erally used. In the manufacture of chloroform from 
the chloride of lime and alcohol it is impossible to avoid 
the chlorination of the impurities present in the raw 
materials, and these foreign chlorine combinations are 





CHLOROFORM. 
WRITER in the Therapist says, !” more time and 
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extremely difficult to remove. The shaking up of such 
impure chloroform with sulphuric acid is not sufficient 
to remove these foreign chlorinated products; they are 
only destroyed by heating with sulphuric acid, but this, 
however, equally affects the chloroform, which thus 
treated reacts acid even after the most careful washing 
and has the peculiar odor of the dangerous phosgen 
gas. Chloral chloroform evaporates rapidly though 
constantly, and without trace of odor or oily residue. 
Covered with sulphuric acid, it will remain for hours 
without showing at the zone of contact the least dis- 
coloration, and shaken up with water, the latter will not 
react acid, nor will it opalize with nitrate of silver solu- 
tion. It can be kept for several years, especially -if 
lodged in a clean glass and mixed with } to I per cent. 
of alcohol. Its slightly greater expense should not for 
a moment stand in its way when it insures much greater 
safety. 





UNIVERSAL ANTHROLOGY. 


NE of the most noticeable and important events 
in the literary world is the publication, in thirty 
volumes, now going through the press, of the 

Universal Anthrology. This stupendous work, under the 
editorial supervision of Dr. Richard Garnet, for fifty 
years the Keeper of the Printed Books of the British 
Museum, who has resigned the position he has held 
for half a century to devote his entire time to this en- 
terprise, and Leon Vallee, the Librarian of the National 
Library of Paris, and Alvis Brandii, of the German 
National Library, assisted by Ainsworth R. Spofford, 
Ex-Librarian of Congress, will present to the public 
the cream of 6,000,000 books in four of the greatest 
libraries in the world. An enterprise like this will in- 
terest not only the general reader, but the student in 
every department of literature and science, placing 
within their reach the gems of thought and scientific 
research of all the eras of ancient and modern history, 
presenting a living picture such as could be formed 
from no other source than these great libraries, the 
store houses of the world’s progress. The chronological 
and historical arrangement of the Anthrology is unique 
and so divided that one can read the great authors of 
every age and nation in the order in which they were 
written, showing the development of literature. 

In the first few volumes will be found translated by 
the best living authorities the great masterpieces from 
the Egyptian, Persian, Hindu, and Arabic including 
the immortal poems of the Vidas and the richest gems 
of the most ancient Oriental literature. Next in order 
comes the period of literary development and artistic 
refinement known as the Greek period, including the 
Homeric poems a thousand years before Christ and that 
sublime prayer of Homer, second only to the Lord’s 
Prayer, O sovereign Jove, asked or unasked all good 
bestow, all evil though implored, deny.” Following 
this period comes the Latin with its stores of classic 
wealth, which have enriched the centuries which fol- 
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lowed, then the medieval followed by the revival of 
culture and learning known as the Renaissance, suc- 
ceeded by the writers of the seventeenth and eighteenth 
centuries and the copyrighted works of to-day. For the 
latter permission has been obtained, and in many cases 
paid for, of more than sixty publishers, including the 
best writers of the present day. Many of the transla- 
tions are now presented for the first time in an Eng- 
lish dress. . 

So great was the expense of the work that no one 
publishing house ventured to bring it out, and it is pub- 
lished in England, America, France and Germany by 
the leading publishing houses of these nations, who are 
bringing it out conjointly, Merrill & Baker being the 
New York publishers. In this brief notice we feel we 
are calling the attention of the profession to a story of 
the world’s literary and scientific history, told by the 
writers of every age, of which they will be glad at 
least to learn. 





AMERICAN CONGRESS OF TUBERCULOSIS. 


HE discussicn at the February meeting of this con- 
gress was devoted to “Tuberculosis and Its 
Modern Treatment.” Expert scientists through- 

out the United States had been invited to be present, 
and the proceedings were of more than usual interest. 
Dr. Denison,of Denver,emphasizedthe fact that the ma- 
tured tubercular bacilli are not the sole cause of tuber- 
culosis, as they do not appear until late in the disease, 
and are therefore its result rather than its cause. It is 
only during the breaking down of the tuberculous stage, 
the softening and excavating stage, that the germ ele- 
ment is found. This period requires a different treat- 
ment from the first or forming stage, as here we are 
dealing with results always accompanied by a certain 
degree of auto-infection, when the best treatment comes 
from a combination of methods adjusted to individual 
needs and not by any means always the same. The ques- 
tion is a legitimate and most important one, Would we 
not reich prevention sooner by considering the germ a 
result rather than the cause? Consumption is defined 
“as a degenation or slow death, due to the vitiation of 
the blood, generally produced by defective ventilation of 
the lungs, a prominent and advanced symptom of which 
is the bacillary germ of tuberculosis. Have perfect pul- 
monary ventilation, no breathing of impoverished air 
and tuberculosis will sink into numerical infrequency. 
Pasteur says, ‘It is in the power of man to cause all 
parasitic diseases to disappear from the world,’ but the 
eradication of the bacillus of tubercle will not come 
through the superficial legislation that simply seeks to 
control expectoration or limit infection from animals. 
No, the education we need, which must be incorporated 
into our education and lives, looks to physical develop- 
ment, pure air, and proper food as a basis of health. 
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Prevention of comsumption requires legislation and 
educational provisions along these lines, thereby chang- 
ing the prevalent degeneration and its heredity which 
now favor tuberculosis.” It is a satisfaction to know 
the public mind is being strongly aroused upon this sub- 
ject, and the question of physical training, hygiene and 
sanitation, not alone in our legislative bodies, but in our 
private and public schools and colleges, are receiving 
marked attention. Scientific architecture is working, 
not alone on the lines of beauty, but in a still greater de- 
gree on those of health. Our public buildings and our 
homes are being more and more constructed on those 
scientific principles which will secure proper ventilation 
and sanitation as nearly perfect as the location and sur- 
roundings will permit. One important factor in the 
production of consumption Dr, Denison failed to men- 
tion, probably because there were so many other points 
to consider, and that is the excessive use of alcoholic 
stimulants and of tobacco. The abuse of these agents 
we think will be admitted by every thoughtful mind, is 
one great factor in the development of what is un- 
doubtedly the greatest destroyer of human life in the 
whole range of diseases, and this must be considered 
also in the efforts made to check the progress of con- 
sumption. 





HE injurious effect of excessive use of coffee is 
T nowhere more forcibly illustrated than in a state- 
ment of Miss Ward, writing from Brazil, “that 
the whole country is perpetually in a state of semi-in- 
toxication on coffee-—men, women and children alike, 
and to babies in the arms it is fed with a spoon. It is 
brought to your bedside the instant you wake in the 
morning, and just before you are expected to drop off 
to sleep at night, at meals and between meals. The ef- 
fect is plainly apparent in trembling hands, twitching 
eye-lids, mummy-hued skin, and a chronic state of ex- 
citability, worse than that produced by whiskey.” The 
toxic action of tea and coffee, and especially tobacco, 
is so often seen in a large class of cases in this country 
that the first question asked by the physician in reach- 
ing a diagnosis is as to the use of these narcotics. 





HE Mutual Accident Association of Commercial 
T Travellers, one of the largest associations of the 
kind in the country, have elected as general medi- 
cal examiner Dr. M. O. Terry, of Utica, formerly sur- 
geon general of the State, in the place of Dr. F. F. Laird, 
formerly of Utica, but recently on account of his health 
removed to Los Angeles, Cal. We regret to learn that 
Gen. Terry, on account of a severe injury to his leg, has 
been for several days confined to the hospital in Utica of 
which he is chief. 
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HE annual meeting of the American Institute of 
Homeopathy at Washington, June 19, will be of 
special interest from the fact that on that occa- 

sion the monument to Samuel Hahnemann will be un- 
veiled with appropriate ceremonies. The monument is 
exceedingly artistic and suggestive, and in beauty of 
design will form one of the most attractive monuments 
in the city. The location in Scott Circle was chosen by 
a committee of Congress, which also appropriated the 
requisite amount for the foundation. 

The location is but a few squares north of the White 
House, and one of the most eligible in the city. In the 
centre of the circle is the equestrian statue of Gen. Win- 
field Scott. On the west, facing the east, is the statue 
of Webster, and on the east, looking to the west, will 
stand the statue of Hahnemann, who, as the waves of 
partisan bitterness subside, is becoming more and more 
recognized by leaders of advanced thought as a tower 
of strength in medical science. 





T has been found that an apparatus for killing ani- 
mals with chloroform in England would not work 
in India, because the high temperature prevented 

the concentration of the chloroform vapor. That this 
was the case was proved by the fact that by placing ice in 
the box the animals were readily killed. In some of the 
German hospitals an iced chloroform is used; which 
gives much better results in its prompt action, its safety, 
and the entire absence of any unpleasant after effects 
than the ordinary chloroform. 





OVELOCH, a celebrated French author, in his 
“Science of Language,” gives us the origin of 
the word “cadaver,” so common to all medical 

students, in the following manner: It is derived from 
three words,. ca-io, da-ta, vermibus, meaning “a body 
given to worms.” 





HE division of fees between specialists and general 
TT practitioners, where patients are referred, is said 
to be carried on to an alarming extent. It is even 
claimed that there are associations for this purpose! If 
this statement is true, it shows how sharp the competi- 
tion has grown to be, and to what an extent the pro- 


fession has become degraded. 
S a frightful epidemic of influenza. The malady 

has appeared in its most violent phases in Rome, 
Florence, Pisa and Leghorn, and has spread from city 
to city with such lightning-like rapidity as to startle 
every one. In Rome the number of cases at one time 
was 40,000, or ten per cent. of the entire population. 
The city hospitals are filled to overflowing, and tempor- 
ary ones have been established in the more isolated parts 
of the city. The attacks are in most cases severe, and 
attendant with an unusual amount of mortality. No 
direct cause has been assigned for the epidemic. 





OUTHERN Italy and Germany are suffering from 
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NEW and important medical element has been dis- 
covered to be known as radium. Prof. Barker 
of Philadelphia has shown that on account of the 

invisible radiance which it emits it will be found of great 
use in X-ray work. A photograph can be taken by 
means of this agent in half a minute; it is much cheaper 
than present methods, and possesses all the qualities of 
the Rontgen. Radium apparently violates one of the 
fundamental laws of physics, namely, that of the conser- 
vation of energy. It does not derive its photographic 
power from the sunlight, nor lose it by expenditure. 
This discovery is another wonder of the century. 


D a standard work on nervous and mental dis- 
eases, died at his home in New York, May 8, after a 
long illness, aged fifty years. Dr. Gray was one of the 
founders of the New York Polyclinic, and the first oc- 
cupant of the chair of medical and nervous diseases in 
that institution. Dr. Gray was an active member of so- 
cieties connected with his specialty, and for many years 
chairman of the executive committee of American Phy- 
sicians and Surgeons, and was at one time a frequent 
contributor to periodical literature. 





OBITUARY. 
R LANDON CARTER GRAY, a distinguished 


specialist in nervous diseases and the author of 





Wintergreen in Chorea.—So much has been writ- 
ten about the connection between chorea and rheuma- 
tism, that it is a little surprising (Med. Review) that the 
presumably specific remedies for rheumatism have not 
been more frequently used in the former disease. In a 
series of cases in France it has been found that oil of 
wintergreen is a very efficient remedy for chorea. That 
it often gave satisfactory results where the ordinary med- 
icaments recommended for the affection failed. From 
forty-five to seventy-five grains of the drug were given 
daily, although more than this has been used-in certain 
cases. The remedy has been tried with success in Brazil, 
according to a recent number of the Revista Medica de 
San Paulo, and it would seem that a new remedy for this 
affection, which often proves obstinate to treatment, has 
been found. 





A Plan to Diminish the Use of Alcoholics.— 
Hughes, in the Medical Mirror for December, 1899 
(Charlotte Med. Journ.), suggests a plan to diminish in 
some measure the drinking of alcoholics. 

He is in full accord with Legendre’s statement as to the 
injury inflicted by this agent. 

The evil is to be met by substitution and avoidance. 

By substitution he means that all places selling alco- 
holic drinks shall be required by law to sell also non-in- 
toxicating drinks, as tea, coffee, cocoa, chocolate, etc. 

He would abolish the bar or saloon as such and sub- 
stitute in its place the sanitary café or buffet where some- 
thing to eat and drink besides an alcoholic might be had 
always at the choice of the drinker. 

Another substitutive treatment is timely medication. 
For the craving give strychnia, bromide of soda or am- 
monia, and food. The nerve centers are tired and un- 
stable when they crave alcoholic stimulants. 
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THe PATHOLOGY AND SuRGICAL TREATMENT OF 
Tumors. By N. Senn, M.D., Ph.D., LL.D., Pro- 
fessor of Surgery, Rush Medical College, in affilia- 
tion with the University of Chicago; Professor of 
Surgery, Chicago Polyclinic; Attending Surgeon 
to Presbyterian Hospital; Surgeon-in-Chief, St. 
Peter’s Hospital, Chicago. Second edition, revised. 
Illustrated by 478 engravings and 12 full-page 
plates in colors. Philadelphia: W. B. Saunders, 
1900. Pp. 718, 8vo. $5. 

This work, upon which the distinguished author has 
spent so much time and research, has proven itself to be 
eminently useful to the profession, and, as might be 
expected, a second edition has been called for. It is the 
book par excellence on this subject. The text in the 
present edition has been carefully revised and many 
additions made. A new section has been added on “Sar- 
coma of the Decidua.” Many new and improved illus- 
trations take the place of old ones. 





HemMETER’s DisEASES OF THE STOMACH. Their Spe- 
cial Pathology, Diagnosis, and Treatment, with 
Sections on Anatomy, Physiology, Chemical and 
Microscopical Examination of Stomach Contents, 
Dietetics, Surgery of the Stomach, etc. By John C. 
Hemmeter, M.D., Professor in the Medical De- 
partment of the University of Maryland, Baltimore. 
With many original illustrations, a number of 
which are in colors. Second edition, enlarged and 
revised. Octavo, 898 pages. Price, $6.00, net, 
cloth. P. Blakiston’s Son & Co., 1012 Walnut 
street, Philadelphia, Pa. 

That a second edition of this classical work should be 
called for within about a year of the publication of the 
first is sufficient evidence that the book has met a 
demand, and has become standard. 

The author states in his preface that about two-thirds 
of the book has been actually reconstructed and a large 
amount of new material added. Many new illustrations 
and plates have also been added. The special feature 
which the author has attempted is to make his work 
practical and useful to others, and he appears to have 
accomplished his object. It is certainly exhaustive of 
the subject, and contains much work which is original. 
We commend the book to our readers, as one with 
which they will not be disappointed. 





A Hanp-Book ror Nurses. By J. K. Watson, M.D., 
Edin., Late House Surgeon, Essex and Colchester 
Hospital, etc. American Edition under the super- 
vision of A. A. Stevens, A.M., M.D., Professor of 
Pathology in the Woman’s Medical College of 
Pennsylvania, etc. Philadelphia: W. B. Saunders. 
1900. Pp. 413, 12mo. Price, $1.50. 

The American editor of this little book well says that 
“the question of ‘scope in a book of this character is 
always a trying one to solve; there is danger in offering 
too much or too little, but in this instance the author 
has exercised such rare discretion in the selection of 
material that his work is to be commended as not being 
too profound for the needs of the nurse, nor yet too 
superficial to be of practical value.” 

An examination of the text bears out the truth of 


the above statement. 
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EssENTIALS OF DiaGNnosis. Arranged in the Form of 
Questions and Answers, Prepared Especially for 
Students of Medicine. By Solomon Solis-Cohen, 
M.D., Professor of Clinical Medicine and Thera- 
peutics in the Philadelphia Polyclinic, etc., and 
Augustus A. Eshner, M.D., Professor of Clinical 
Medicine in the Philadelphia Polyclinic, etc. Illus- 
trated. Second edition, revised and enlarged. 
Philadelphia: W. B. Saunders. 1900. Pp. 417; 
12mo. Price, $1. 

This book, one of the best of Mr. Saunders’s excellent 
series, has been thoroughly revised and considerably 
enlarged. 

This little volume is not merely compilation, but con- 
tains the results of the large personal experience of its 
authors, and will be found useful not only by the 
student, but by the general practitioner as well. It con- 
tains the essentials of diagnosis and is sufficient for 
many purposes. 





Ex-PRESIDENT CLEVELAND ON COLLEGE TRAINING. 

Ex-President Cleveland, in the College Man’s Num- 
ber of the Saturday Evening Post, discusses the oft- 
asked question: “Does a College Education Pay?” and 
makes out a strong case in favor of giving a young man 
the advantages of a university training. 

Other contributors to this special double number are: 
President Patton, of Princeton; President Jordan, of 
Leland Stanford; President Butler, of Colby; President 
Angell, of Michigan, and President McClure, of Lake 
Forest. The fiction features are by Ian Maclaren, Jesse 
Lynch Williams, Charles M. Flandrau, Stanley Water- 
loo and W. L. Alden. ; 





Health Culture for May will prove helpful to all who 
desire physical and mental health and vigor, opening 
with an article discussing “The Food Value of Flesh 
Meat,” by Dr. W. R. C. Latson, in which it is shown 
that meat is not an essential article of diet. Dr. James 
H. Jackson talks of the usefulness of pain as an evidence 
of wrong conditions. Dr. Charles E. Page offers some 
sensible suggestions on “Summer Comfort and Health,” 
and another sensible article is “Bicycling and Beauty,” 
by Mary Sargent Hopkins, with some sensible sugges- 
tions for riders. Dr. Felix L. Oswald, in his usual and 
incisive way, suggests that people live on one meal a 
day, showing that health and strength would not 
suffer and that we would soon become accustomed to 
the plan. Under the title of “A Proposed Novelty in 
Theological Education” James Leonard Corning, Sr., 
suggests that a knowledge of health and hygiene should 
be made a part of the clergyman’s education. In the 
department “Hygiene of Childhood,” Dr. Reeder con- 
tinues his articles on “Infant Feeding,” and Dr. Latson 
discusses “Physical Culture of Children.” “Dress,” by 


Ella Van Poole, and “Wheat as Food,” by Etta Morse 


Hudders, will both prove profitable reading. The editor 
considers “Feeding and Consumption,” “Dangers of 
Canned Goods and Food in Cold Storage.” 





The University Medical Magazine has become the of- 
ficial organ of the Department of Medicine of the Uni- 
versity of Pennsylvania. With new and increased facili- 
ties, the magazine will be equal to the best, and credit- 
able to the institution. If the faculty take such interest 
as they should, with the vast field they have to draw 
from, they can make a publication which cannot fail to 
interest its readers. 
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A CycLopepia or PracticaL MEDICINE AND SurR- 
GERY. A concise reference book alphabetically ar- 
ranged of medicine, surgery, obstetrics, materia 
medica, therapeutics and the various specialties 
with practical reference to diagnosis and treatment, 
compiled under the editorial supervision of George 
M. Gould, M.D., and Walter M. Pyle, M.D., with 
seventy-five contributors. Philadelphia: P. Blakis- 
ton’s Son & Co. Price, $10. 1900. 

This large royal octave volume will probably be more 
frequently consuited than any book in the physician’s 
library from the fact that it is a trustworthy hand-book 
for easy and rapid reference in physical and clinical 
diagnosis, general therapeutics, operations, technic, 
materia medica, toxicology and other subjects concern- 
ing which information is constantly needed in under- 
graduate study and in daily practice. The best thoughts 
of the best writers in the wide domain of books and 
periodic literature have been culled to enrich the vol- 
ume, making it in every respect worthy of the closing of 
the old and the commencement of a new century. Ina 
work made up of contributions from many different 
sources there is not infrequently dissenting from teach- 
ings elsewhere in the same volume. In this volume this 
conflict of individual opinion is avoided, whether wisely 
or not, by all the articles being submitted to and placed 
under the free control of the editors. By this arrange- 
ment the separate contributions from over seventy con- 
tributors nave been wrought over, supplemented and 
tendered organically unitary with the rest. The ac- 
curate illustrations, where needed to illustrate the sub- 
ject, add much to the value of the work. 


INDIGESTION, Its CauSES AND Cure. By John H. 
Clarke, M.D., from the fifth English edition; 75 
cents net. Philadelphia: Boericke & Tafel. 

After describing the normal process of digestion the 
author gives a brief sketch of the various diversions 
from the normal, and points out how they may be 
avoided and cured. The treatment of the varieties of 
indigestion is illustrated by actual cases. In some con- 
ditions abstinence from food or the regulation of diet 
will alone be required, and in other cases the specific 
medication required is clearly set forth by the treatment 
of individual cases. The work is eminently suggestive 
and full of practical thought. 








A Pocket Text-Book or CHEMISTRY AND Puysics. 
By Walton Martin, M.D., and Wm. H, Rockwell, 
M.D., College of Physicians and Surgeons, New 
York. In one 12mo. volume of 366 pages, with 
137 illustrations ; cloth, $1.50. Lea Brothers, 1900. 

This volume is one of the series of pocket text-books. 
the eighth of the sixteen intended to cover medical 
science. In this small volume is condensed almost every- 
thing in chemistry and physics necessary to the medical 
student. Specially full consideration is accorded to 
those compounds which are of medical interest, either 
therapeutically or physiologically. The series of books 
will form a very excellent help to the physician in his 
daily work. 





THE LADIES’ HOME JOURNAL TO HAVE THE 
FINEST PRINTING PLANT IN AMERICA. 
Just 17,600 square feet of floor space are set apart 


for printing presses in the building just erected for The 
Ladies’ Home Journal. It is in the rear of the present 
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publication office, eight stories in height, and within a 
short time will be occupied by the mechanical depart- 
ments of the magazine. The constant, rapid growth of 
the Journal's circulation necessitated greatly extended 
facilities for printing and mailing, and the new structure 
meets these demands, providing at the same time for 
future expansion in all departments. Specially de- 
signed presses and all the most approved mechanical 
devices applied to printing are being added to the Jour- 
nal’s already extensive equipment. It is the aim to 
make this plant the finest in America. 





THe Livinc Ace.—No more pleasant and instruc- 
tive companion can be found in the whole range of do- 
mestic and foreign magazine literature during the sim- 
mer vacation than the Living Age, which has now 
reached nearly its three thousandth weekly issue. The 
magazines of the old world are more than usually full 
of great thought and choice literature, the cream of 
which is reproduced in the Living Age, which thus 
weekly brings us in touch with some of the greatest 
minds of the old world. The issue for May 19 contains 
an article on Joseph Chamberlain, by Ouida, written 
with all her force of diction and sharpness of criticism. 

The Century Company is about to publish “The 
Century Library of Music” in twenty volumes, with 
Paderewski as editor in chief. The first volume will 
appear in September. The Library will contain richly 
illustrated articles upon the great composers of the 
world, written by other composers, and with music 
which will contain the cream of pianoforte literature, in- 
cluding Paderewski’s entire repertoire, each piece new- 
ly fingered, phrased and pedal marked according to the 
latest and highest standards. The Library will increase 
the reputation of the Century Company for the great 


beauty as well as literary and scientific value of its pub- 
lishing department. 








CORRESPONDENCE. 


SOME POINTS IN PRACTICE. 


To the Editors of Tae Mepicat Times: 

I write this short paper to your excellent monthly 
journal to let you know how pleased I am with THE 
TIMEs, on account of its practical utility. I like THE 
TrMEs on account of the admirable catholic liberality 
sO prominently displayed in its columns and its every- 
day practical importance to its readers, as well as to 
report some results in my own practice. 

Recently I have treated several cases of chronic cys- 
titis, two males and one female, which were what I call 
severe cases, attended with pain in the bladder much of 
the time, large quantities.of pus and thick, ropy mucus, 
sometimes blood clots in urine and often some high 
temperature. There were loss of appetite, skin more 
hot and dry than natural, pain in bladder and much 
restlessness. 

I wish here to remark on the restlessness and loss 
of muscular energy of these patients, and how badly 
they complained of the feelings of nervous prostration. 

The nervous symptoms were severe in one female 
patient, besides the bladder trouble she suffered. I 
found one of her chief complaints was severe nervous 
symptoms, loss of restfulness and uneasy sensations 
through the pelvic region. In her sufferings I happened 
to think of Jamaica dogwood, which I conceived to be 
a fine uterine tonic and sedative, and its kindly influence 
in quieting the nervous symptoms, especially in females. 
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To give her rest and afford reposeful sleep, and quiet 
the bladder pains and excitements, I gave her fl. ex. 
cornsilk 3ss, and Jamaica dogwood 51iss to these 
I added syrup simple q. s. to fill a 4-oz. vial, of which 
she took a teaspoonful every two hours. I.caused her 
to drink abundance of barley water every day. These 
draughts of barley water made the urine abundant and 
diluted it: helped to reduce its acidity. I believe it best 
to make the urine as bland as possible, so as to avoid 
the irritating effect of acid urine. Barley water, muci- 
lage of elm and sassafras are well adapted to effect this, 
besides, they help to make the mucous membrane of 
the whole urinary tract composed. 

’ I used a local treatment for washing out the bladder, 
in both sexes, consisting of zinc chloride grs. 2-3, soft 
warm water one pint; of this I poured into the bladder 
about 2 to 2} fl. ozs. at a temperature of 90 or 100 
degrees F., and manipulated the body of the patient so 
as to spread the fluid over the whole surface of the 
bladder;. then, after 2 to 3 minutes, the fluid is with- 
drawn, fresh fluid added, and the same manipulations 
are adopted; each washing lasts 2 to 5 minutes, and 
fresh added; I repeat these additions 3 to 6 times, each 
of these washings serves to clean the mucous membrane 
and has a local effect for good on the mucous mem- 
brane. The washings are repeated uritil the water 
returns clear and free from pus and thick mucus. 

Eclectics are fond of an infusion of golden seal root, 
{ oz. to the pint of boiling water; others believe the 
decoction of the root 1-2 oz. to the pint more active as 
a local application. Some say the fluid extract of the 
non-alcoholic preparation is equally as*good. Golden 
seal is a wonderfully useful remedy in cystitis. Locally 
it soothes the irritated mucous membrane. To this in- 
fusion I often add chlorid of zinc 1 or 2 grs. to the 
pint of fluid. 

I also like permanganate of potash, 5 to 6 grains to 
the pint of fluid, which I use as a local application. 
When the bladder is washed out, a simple contrivance 
can be made. All the instruments needed are a soft 
rubber catheter, a small glass funnel and about 4 or 5 
feet of rubber tubing. First, slip one end of the rubber 
tubing over the free end of the catheter, then slip the 
other end of the tubing over the leg of the funnel, a 2 
oz. glass funnel is sufficient. Introduce the catheter 
into the bladder, using gentle care in doing this; next, 
raise the funnel about 2 or 3 feet above the pelvis, then 
pour the fluid into the funnel; be sure to warm the fluid 
to 100 or 110 degrees. About 2 to 2} fluid ounces is 
enough to pour into the bladder each time. Then, raise 
the hips and turn the body from side to side to spread 
the fluid over the whole bladder. After 2 or 3 manipula- 
tions of the body in this way, draw off the fluid and 
repeat with a fresh quantity. These repetitions are to 
be continued until the fluid returns from the bladder 
free from pus and ropy mucus. 

I said that golden seal is one of the very best rem- 
edies to use as a local agent to wash out the bladder. 
Many physicians use chloride of zinc or permanganate 
potash, either of which not stronger than 8 grs. to the 
pint of warm water. Or 5 to 10 drops of nitric acid 
and 5 grs. nitrate of silver to the pint ~f warm water; 
or 10 grs. boric acid and 20 grs. of refned borax to a 
pint of warm water. Sulphate of zin~ 10 grs., fl. ex. 
Bayberry 3 i; warm water one pint. to be used as a 
local remedy to clean out the bladder. 

The most valuable internal remedy in these cases of 
cystitis is a combination of fl. ex. cornsilk and buchu. 











Both these medicaments are decidedly sedative to 
the bladder, and can be used with confidence internally 
in these cases. 1 think female cases of this kind are 
much benefited by Jamaica dogwood in moderate doses, 
repeated 3 or 5 times a day. Some painful cases, where 
the nervous system is severely taxed, I have been well 
served by bromide of ammonia added to the Jamaica 
dogwood. 

kKhus aromatica and yellow dock act well combined in 
many cases. Some cases require cinchona bark. Have 
not found quinine good for them; prefer fl. ex. calisaya 
bark in doses of 10 to 30 drops, given with non-alcoholic 
fl. ext. golden seal in 5 to 10 drop doses, several times 
a day. I think golden seal is a good remedy in some 
of these cases, and when there are nervous symptoms I 
place much confidence in Jamaica dogwood, fl. ext. 
valerian, also lady slipper and other nervine vegetable 
tonics. 

The diet is very important and must be attended to. 
The animal proteids make too much urea and uric acid, 
though they are easily digested. Beef in small quantity, 
if the patient relishes it, but strong beef soup is to be 
avoided. Good, well made broths containing some ani- 
mal proteids, but little gelatin. Mutton and fowl are 
desirable, especially the parts of the breast and back. 
Fish is not good diet, oysters and clams are. Good, 
wholesome bread and butter, milk, buttermilk, sour 
milk. Cornmeal puddings, rice and rice custards, roast 
chicken and eggs. 

Dyspeptic symptoms are prominent disturbances to 
the peace and enjoyment of such cases. The food 
should be easy of digestion. Vegetable foods, well and 
properly cooked, are to be desired. Some proteids are 
desirable. I have cured three cases of chronic cystitis 
in women by restricting the diet to vegetables and a 
small quantity of proteids. I have often known proteid 
foods in abundance to do much harm, and change to 
vegetable food and a little proteids to be very service- 
able in effecting a cure. , 

Treat the dyspeptic symptoms very carefully, not 
using abundance of medicine. Remember, proper diet, 
avoiding much sugar, grease and a one-sided diet; i. e., 
regulate the diet with judgment, so as not to contain 
too much sugar, fat or proteid, but a proper quantity of 
each. Some cases require more. proteids and less fats, 
others need a proper quantity of carbohydrates and 
proteids. 

Allow the patient plenty of water, but more particu- 
larly between meals. Some people drink abundance 
of water and eat plenty of proteids; this I do not ap- 
prove. Tea and coffee are to be carefully regulated, and 
in some cases entirely withheld. Others do well on, 
cocoa and chocolate and substitutes for tea and coffee, 
of which there are several. 

Go to bed early, rise early, be in open air during 
pleasant weather. Take frequent rubbings of the body, 
the best way to give the blood a free and easy circu- 
lation. I place much confidence in massage over the 
pelvis and abdomen, which serves to distribute the 
blood over the body and relieve the pelvic organs of 
excess of blood, which is often tending to congestion 
of the bladder, kidney and abdomen. Mild cholagogues 
do finely in bringing a cure in these cases. 

Keep the bowels soluble; avoid purging and too 
much physicing medicine. 

Some physicians recommend acetate of potash to 
make the urine alkaline and increase its quality. I 
seldom use it. Dr. Jos. ADOLPHUS. 

South Atlanta, Ga. 

















June, 1900. 


ON THE CARE OF ARTIFICIAL TEETH. 


To the Editors of THE Mepicat Times: 

There is one small duty which physicians owe to their 
patients, and also often to themselves—which does not 
seem to have received the attention which it deserves. 
I refer to the proper care of artificial teeth. The fortu- 
nate possessor of a healthy olfactory nerve must have 
frequently observed the peculiarly offensive breath 
found only in those who wear a tooth-plate. By a little 
care and proper management, this trouble may be 
avoided. It goes without saying that no one can enjoy 
ideal health while compelled to breathe foul air, whether 
the cause be extrinsic or intrinsic. There are dentists 
who advise their patients to never remove the plate 
from the mouth except long enough to clean the teeth 
after eating. But most of them I think will say that in 
the vast majority of cases it is not necessary to wear 
them during sleep, at which time they should usually 
be kept in pure water, to which, if desired, a little salt 
may be added. 

It will thus be found practicable to keep the teeth 
free from a bad odor, and the mucous membrane of the 
mouth in a healthy condition. After each meal, if con- 
venient, water, at near the boiling point, should be 
gradually poured upon the teeth and allowed to remain 
until sufficiently cool to permit the use of a brush. The 
dark stain which comes upon the teeth and the rubber 
plate may be removed by a 10 per cent. solution of 
c. p. nitric acid, or by pumice. After eating meat, care 
should be used to remove every particle which may have 
found its way into the interstices. W. F. Mz. 

Leavenwerth, Kan., May 10, 1900. 





INFORMATION WANTED. 


To the Editors of THe Mepicat Times: 

The psychophysiology of anesthesia is a productive 
subject greatly in need of adequate investigation and 
discussion. Both pure science and practical surgery 
have doubtless much to gain from a deeper-going study 
of experiences under ether, chloroform, nitrous oxide, 
etc., than has as yet been made. Scientific literature has 
frequently contained accounts of isolated individual ex- 
periences reported most often because of their strange- 
ness, A very large number of descriptions of the 
ordinary experiences is what is now desired, and to this 
end blanks have been prepared on which replies to 
certain simple questions may be written. All persons, 
and especially hospital surgeons, officers of medical 
societies, and instructors in medical schools, are respect - 
fully requested to send to the undersigned for as many 
of these blanks as they care to distribute among persons 
who have been under an anzsthetic. These will be 
gratefully sent, and received when filled out. 

GeorGE V. N. DEARBORN. 

Physiological Laboratory, 

Harvard Medical School, 
Boston, Mass. 





POSSIBLE SOURCE OF ERROR IN THE FERROCYANIC 
TEST. 


To the Editors of Toe Mepicat (Times: 

In my manual of Urinary Analysis attention is called 
to the fact that when a medicine-dropper with rubber 
nipple is used for delivering acetic acid in the ferro- 
cyanic test for albumin in urine a precipitate may be 
obtained closely resembling precipitated albumin when 
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the latter is absent. Verification of this statement may 
easily be made as follows: Make up 2 or 3 fluid ounces 
of a 50 per cent. solution of acetic acid and drop into it 
several fragments of a rubber nipple. Let stand over 
night. The next day fill a percentage-tube to the mark 
10 cc. with distilled water, add 2 cc. of the acetic acid, 
poured off from the rubber fragments and 3 cc. of a 
ferrocyanid solution of the usual strength (1 to 10). 
Let stand 10 minutes, then place in a centrifuge, and 
sediment 3 minutes at a speed of 1,500 revolutions per 
minute, when a considerable bulk-percentage of sedi- 
ment may be obtained. If now a fresh solution of 50 
per cent. acetic acid is made up, and a medicine dropper 
is used several weeks for delivery of it, after a time the 
acetic acid will contain sufficient substance to give bulk- 
percentages of from 2 to 3 with samples of normal 
urine. When there really is albumin in the urine, the 
percentages obtained will be too high by several per 
cent. owing to the admixture of the precipitate from the 
rubber with the albumin. It follows that in all cases in 
which the ferrocyanic test is used, either qualitatively 
or quantitatively, the acetic acid should not have been 
previously in contact with rubber. The acetic acid dis- 
solves any zinc oxid present in the rubber, forming an 
acetate of zinc, which in turn is precipitated by the fer- 
rocyanid. The precipitate differs from albumin in being 
sedimented with greater difficulty in the centrifugal ma- 
chine. CurrrorD MitcHett, M. D. 
Chicago, May, 1900. 





“ALCOHOL AND DISEASE.” 


G. Sims Woodhead, M.D., of England says, in 
Akbari, edited by W. C. Cain, London, “For the last 
year or two I have been keeping note of various obser- 
vations that have been made in regard to the use of 
alcohol in disease, and am coming to believe more and 
more firmly that the patient who takes or has taken 
alcohol has a less chance of recovery than the patient 
who abstains.” N. Y. Times, May, 1900. 

[The above has been the conclusion, I thought, Ameri- 
can doctors had come to a long time ago, although a 
good many still use it. I concluded that the doctor was 
considerably behind the times. I do not know which 
nation is ahead in the line of regular drinking of alco- 
holics, but think they are about on a par. Twenty- 
eight years ago we had in our locality an epidemic of 
pneumonia—more than two hundred cases within 8 
or 10 miles of my house. At that time the books taught 
that alcoholic stimulation must be resorted to, in the de- 
cline of the fever, to brace the system. I noted at that 
time that 27 out of 32 who were regular drinkers died of 
the disease; the remaining 5 being the most moderate 
of the drinkers. Also in some fifty cases that came 
under my observation and treatment, that when whis- 
key was given, the patient did not seem to be rid of the 
fever in as good condition, or as soon, as those who did 
not get it. This set me thinking. Was alcohol the 
stimulant needed? I knew by personal experience the 
effect and working of alcohol, being at that time a 
regular drinker myself of a pint or more of whiskey 
per day, that is, that when the stimulant effect passed 
off the depression that followed was greater and reduced 
me below the point at which I drank the whiskey, and 
more was required to bring me back to the starting 
point. With this knowledge I watched my patients 
and found that the whiskey had to be repeated at shorter 
intervals or the restlessness and depression were greater. 
I was two months watching this and making up my 
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mind and finding out what todo. Result was I com- 
menced with small doses of strychnia and arsenic and 
watched the effect. This was almost exactly opposite 
that of the whiskey, as the stimulation seemed more 
gradual and lasted longer, without the depression. At 
same time I commenced to give coffee to help the other 
two, and the drink was kindly taken to by the sick. It 
is useless to say that since then, through three more 
epidemics of the same disease, whiskey or even wine 
has not been used in any form of disease as a stimulant. 
Here let me say just where alcohol does come in as a 
pure stimulant. Ina crisis, or just at the turn of a dis- 
ease, as when the fever ceases suddenly and severe pros- 
tration comes on, and you must have a quick job done in 
double quick time, then alcohol is the thing. But if the 
dose has to be repeated the third time put nitro-glycer- 
ine or strychnia in with it to prevent the deadly depres- 
sion, or your patient is gone from further medication. 

Now as to its effects otherwise, I have carefully noted 
for 50 years that other diseases go harder with drinkers 
than with non-drinkers. Measles, for instance, out of 
11 cases of drinking adults 6 died and the “get up” 
of the others was longer in time by double what others 
of same age took, who were temperate. Also there 
seemed to be some chronic trouble that stuck to them 
involving the bladder, kidneys, lungs, bronchia, or the 
liver in some irregularity. 

During a good many great and small epidemics of 
different kinds, I have watched the cases of my con- 
fréres and my own, where they used alcohol in some 
form, and think the deaths are about 3 to 1 in favor of 
no alcohol. It looked to me that the disease, whatever 
it was, was an aggravation of the depression following 
the stoppage, in quantity, of the habitual stimulant. In 
one instance, a neighbor of mine, I had to put him on 
digitalis and strychnia in doses that seemed to me really 
dangerous. He passed safely through the attack, but 
went under in the next in care of another doctor. Any 
one who has been a pretty hard drinker knows very 
well that the power to resist disease is weakened, and 
when disease sets in, greater care and extra strengthen- 
ing treatment is needed to carry them through with 
safety. 

Ben H. Bropnax, M.D. 

Brodnax, La., May, 1900. 





WHAT IS SAFE TO PRESCRIBE? 


Editors THE MepIcaL TiIMEs: 

“How can I be protected from the unscrupulous 
manufacturer whose product I am often compelled to 
use?” is a question that physicians throughout the 
country are considering at the present time. In diag- 
nosing a disease, we first look for the cause, and by re- 
moving this, our patient may get well. There is but 
one door in which to lay down the physician’s burden, 
and that is his own, for if he has failed to carefully in- 
vestigate his remedies, his wail is a symptom of reflex 
action. 

“Physician, heal thyself,” has gone on unheeded, 
until now his mail is loaded with flashy Bar- 
numish literature, calling attention to prepara- 
tions whose value is only attested to by the 
manufacturer. Is it mecessary to attract the 
physician’s attention with a brass band and Indian 
war whoops? It would seem so, for the manufacturer 
certainly is not in business for his health, and if he 
finds. that such stuff “goes,” he seems always to “rise to 
the occasion.” 
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How many physicians are there that even remove the 
wrapper from these preparations? Not one in ten. How 
many ever examine them sufficiently? Not one in fifty. 
How many apply simple qualitative tests to enlighten 
themselves as to the character of these remedies? Not 
one in a hundred. “The physiological action is stated 
on the label; what more do I need? Printers’ ink never 
lies.” We use the preparation, and if the patient is 
benefited, we allow our name to be printed on their 
“yellow” lists. If the patient dies, we blame the medi- 
cine, and accept the “next fellow’s” statement, that his 
remedy reaches the spot in such an attractive manner 
that the mere fact that the doctor’s name is on the label 
is enough to convince a South Sea Islander that it is the 
“Panacea of Panaceas.” 

Surgery has made gigantic strides during the past 
twenty-five years, for the reason that the men at the 
helm have investigated the subject in such a thorough 
manner that hearsay has been relegated to the place it 
belongs, and facts. have been triumphant. 

On the other hand, medicine has floundered around 
in the slough of despond until its very mud reeks with 
the personality of certain manufacturers, whose only 
commendation is one or two good remedies, and thou- 
sands that ought to be cremated. Let us awake from 
this lethargy, and investigate the remedies that are 
called to our attention, in such a manner that those that 
have a title to- be called remedies shall be made known, 
and that those that do not shall be buried so deep that 
they will pass over from our memory. 

The medical societies should appoint a committee 
from its members to act as an advising board, in exam- 
ining the products of the various manufacturers, and 
throw out those not coming up to the standard placed 
on the label, so that those that are all right could receive 
the sanction of the societies. Then we would have 
made a start in the right direction that would be of in- 
estimable value to the present generation, and the be- 


ginning of a new era in medicine. 
R. H. Pepper, M.D. 


DIABETES MELLITUS—DR. HEINRICH STERN’S 
CORRECTION. 
To the Editors of THe Mepicat TIMEs: 

In an article on “Recent News on the Etiology and 
Treatment of Diabetes Mellitus,’ by G. A. Ellis, 
M.D., which appeared in the March issue of your es- 
teemed journal, I am quoted as having had good re- 
sults with theadministration of “bromide of goldand so- 
dium,” in the preglycosuric stage of the diabetic deteri- 
oration. 

Permit me to state that my article on “The Prod- 
romic Stage, the Early Recognition and Early Treat- 
ment of Diabetes Mellitus,” did not appear in the 
Medical Record, as Dr. Ellis erroneously mentions, but 
in the New York Medical Journal, of July 10, 1897. 

It was in this article that I said: “Gold has been 
made use of as a therapeutic agent from time to‘time 
in the treatment of diabetes.” 

“Dr. I. A. Robinson reports two cases of this affec- 
tion in which the chloride of gold and sodium pro- 
duced a steady decrease and consequent disappearance 
of glycosuria. 

“Bromide of gold in combination with bromide of 
arsenic, as in Barclay’s solution, which latter is known 
to the physician as ‘arsenauro,’ is certainly a power- 
ful metabolic stimulant in the early treatment of dia- 
betes.” Very sincerely yours, 

HEINRICH STERN. 
56 East 76th St. 





New York, March 14, 1900. 
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A WONDERFUL GANDER. 


Dr. Isaac M. Morgan, who died in 1846 in Brecks- 
ville, O., had for some years before his death a singular 
companion who for unselfish devotion was fully the 
equal of any of the canine friends of man of which there 
are so many wonderful examples. When Dr. M. was 
about 65 years of age, he suffered from a stroke of 
hemiplegia and, altho’ recovering sufficiently to enable 
him to walk, there remained a permanent disability. 
His wife and most of his children having previously 
died, he came to live with a son, a farmer, who pos- 
sessed a flock of geese. Old age is often lonely, and 
this was especially true in Dr. Morgan’s case. His 
mind, sympathizing with an enfeebled body, dwelt 
much upon the past, as shown by his remarks, over- 
heard in the mutterings of frequent soliloquy. 


About this time the Doctor became the object of 
sympathetic regard of one of the ganders who, separat- 
ing himself from the rest of the flock, ever after re- 
mained a constant and faithful attendant and compan- 
ion. The gander would remain at the door-step over 
night, and when the Doctor appeared in the morning 
would greet him by the loud and triumphant cries well 
known to all who are familiar with the habits of geese. 
Wherever the old doctor went about the neighborhood 
the gander followed; and when his self elected master 
sat down by the way-side to rest, the bird sat quietly 
and contentedly at his feet. The Doctor would often 
talk to his companion, whereupon, in a seeming ecstacy 
of delight, the bird would respond. Sometimes the re- 
sponse came in tones so loud and shrill as to bring 
down upon his devoted head the expletives and even 
the cane of the old doctor, whose feeble and unsteady 
aim was incapable of inflicting serious injury. 

This gander‘s devotion continued until his master’s 
death from a second paralytic stroke at the age of sev- 
enty. Such strange facts as these have a strong tend- 
ency to render credible the beliefs of those religious 
sects, as well as the dictum of science, that the Great 
Spirit dwells more or less, according to organization, 


in all His creatures. 
W. F. Morcan. M. D. 





—Professor Landouzy (Jrnl. A. M. A.) formally 
states that the most marked predisposition to tuber- 
culous infection occurs in persons with white, delicate, 
transparent skin, marbled with veins, freckled usually, 
the hair on the head or body, or both, auburn or red, 
iris blue, flesh soft, sweating easily induced, graceful 
outlines. This type is called Venetian in Europe, but 
not from any special prevalence of tuberculosis at 
Venice, which has rather a low death-rate from this 
disease, but probably on account of Titian’s women. 
All, or very nearly all, of this type are tuberculous—in 
Paris, at least, he asserts. Next in order come the 
scrofulo-lymphatic persons who have been tracheoto- 
mized or have undergone other traumata, etc., and es- 
pecially persons who have had small-pox. 





THE MEDICAL TIMES. 187 


__ SOCIETY NOTES. 


ABSTRACT OF THE PROCEEDINGS OF THE MEETING 
OF THE AMERICAN SURGICAL ASSOCIATION, 
HELD IN WASHINGTON, D. C., MAY 1, 

2, AND 3, 1900.* 


Gastric Ulcer—Non-Perforating Hemorrhage was 
the title of a paper read by Dr. William L. Rodman, of 
Philadelphia. The author dealt with the subject under 
eight headings—i. e., Morbid Anatomy, Etiology, Age, 
Symptoms, Hemorrhage, Physical Signs, Prognosis, 
and Treatment—more than two-thirds of the paper be- 
ing devoted to Treatment. Extensive statistics were 
given under several of the headings, and the treatment 
of the condition was divided into two parts, Medical 
and Surgical, the Surgical, in turn, being divided into 
Gastrotomy and Gastrotomy with Curetting, Cauteriz- 
ing, etc. 

The mortality of the various methods of treating gas- 
tric ulcer by different operators was gone into in con- 
siderable detail and twelve different operative measures 
were mentioned in the treatment of gastric hemorrhage. 
The results of fifty-five autopsies in non-operative cases 
were given, seventeen of which occurred in cases of ul- 
ceration of the splenic artery. 

The literature bearing on gastric ulcer was most care- 
fully gone over and all operative cases to date were in- 
cluded in the summary. Gastro-en.erostomy was re- 
ferred to as being the most generally practiced operation 
for hemorrhage, and as likely to remain so for some- 
time on account of the difficulty of locating the bleeding 
vessel. Excision is, however, the ideal operation in 
both hemorrhage, and mnon-hemorrhagic cases, and 
should be practiced unless there are prohibitive adhe- 
sions. 

The mortality following all published cases is less than 
that following gastro-enterostomy. 

Operations for acute hemorrhage even advised with 
limitations, but surgical intervention in chronic haemor- 
rhages should always be resorted to. 

Perforating Ulcer of the Stomach was the subject of 
a paper read by Dr. J. M. T. Finney, Baltimore, Md., 
who considered the history, etiology, frequency of oc- 
currence, pathological anatomy, symptomatology, diag- 
nosis, treatment, surgical treatment and prognosis of 
the condition in the order named. The author gave it 
as his opinion that the nature and extent of the develop- 
ments of a peritonitis in these cases depended upon (1) 
the site of perforation, (2) the number of perforations, 
(3) the size of the perforation, (4) the character and 
amount of the gastric contents, and (5) the number and 
varieties of bacteria that escape from the stomach into 
the peritoneal cavity at the time of perforation. Re- 
ferring to the first questions needing attention in the 
treatment of a general septic peritonitis the writer men- 
tioned as the first for consideration the giving or not 
of opium; second, the waiting or not until recovery from 
shock, and, third, what indications existed for an ope- 
ration. He then described the steps of the operation, 
as performed by himself, and called attention to the fact 
that some of the complications which have been noted 
were intestinal obstruction from kinking, parotitis, 
phlebtitis, subphrenic abscess, pneumonia and empy- 
ema. As to prognosis, he gave it as his opinion that 
seven factors played important parts, as follows: 


*Specially reported for this journal. 
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1. The condition of the stomach, whether empty or 
full, when the perforation takes place. 

2. The interval between last meal and the perforation. 

3. The time elapsing between the perforation and the 
operation. 

4. The number and size of perforations. 

5. The position of patient at the time of perforation. 

6. The perfection of the technique at the operation. 

7. The nature of the infectious agent, whether strep- 
tococcus pyogenes, or not. 

Dr, Frederick Kammerer, of New York, read a paper 
entitled “Benign Obstruction of Pylorus.” 

The author first subdivided his paper into congenital 
and acquired stenosis, giving as the two subdivisions 
of the former (1) acute, absolute at birth (foetal peri- 
tonitis), and (2) congenital hypertrophy of the pylorus. 
The second, or acquired variety, he divided into five sub- 
divisions: (1) Fibrous stenosis, (2) Occlusion of pylorus 
by benign tumors, (3) Syphilitic lesions of pylorus, (4) 
Gallstones obstructing pylorus, (5) Spastic contraction 
of pylorus (hyperchlorhydria). 

He then took up the subject of the surgical treatment 
of benign obstruction, first dealing with dilatation of 
the stricture and second operative procedures, of which 
he mentioned three, (1) Resection of pylorus, (2) Lore- 
ta’s operation, and (3) Simple division of adhesions 
about pylorus. 

He also went into some detail on the relative merits 
of pyloroplasty and gastro-enterostomy, compared the 
two procedures and the immediate results obtained by 
each as well as the remote results, and gave many points 
in the technique of each operation. ‘The paper closed 
with a very extensive bibliography of the literature con- 
sulted in its preparation. 

Dr. F. S. Watson, of Boston, presented an article on 
“Hourglass Contraction of the Stomach,” considering 
the conditions under three major headings. He first 
dwelt upon the different forms of hourglass stomach 
and the functional and pathological changes associated 
with them. Secondly, the symptoms and diagnosis were 
carefully gone into, and, thirdly, the operative treat- 
ment was mentioned. Under this heading the indica- 
tions and contra-indications for the different operations 
were given, together with the reports of some of the 
cases operated upon by gastro-anastomosis. The paper 
was extensively illustrated by drawings showing the 
condition in its various stages before and after operation. 

At the invitation of the Association, Dr. John C. 
Hemmeter, of Baltimore, read a paper on “The Diagno- 
sis of Cancer of the Stomach.” The definition of the 
term “early diagnosis,” age, diagnostic value of the sub- 
jective and objective symptoms, significance of blood 
and hematemesis, constipation or diarrhoea, emaciation 
and cachexia, condition of the gastric functions, secre- 
tion of pepsin and chymosin with the method of exam- 
ining for the same, lactic acid, microscopical examina- 
tion of the stomach contents, etc., etc., were a few of the 
headings under which the subject was dealt with. Illus- 
trations were given of the conditions present in the gas- 
tric mucosa in the early stages of cancer, the fragment 
of the mucosa being obtained by curettage. 

Dr. Charles S. Fischer, of New York, presented an 
article on “Observations on the Gastric Functions Before 
and After Gastroenterostomy,” quoting several cases com- 
ing under his own observation and giving as his opinion 
the fact that examinations of the gastric contents shortly 
before an operation were valueless. 

“Stricture of the Oesophagus following Typhoid Fever 
and relieved by Gastrostomy” wasthesubjectofa paper 
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presented by Dr. Frederic S. Dennis, of New York. 
The patient was also present as an example of the re- 
markable results that can be obtained by this operation. 

Dr. John B. Deaver, of Philadelphia, read by title a 
paper entitled, “Carcinoma of the Rectum,” which he 
considered from several standpoints and under a number 
of headings. He dealt with the varieties of growth and 
the relative frequency of the same, compared with like 
condition in the upper portion of the alimentary canal. 
The operative treatment was referred to in detail and 
radical procedure was advocated. The author men- 
tioned his personal modification of Kraske’s method 
and commented on the importance of saving the 
The patient was also present as a living example of the 
sphincter muscle. The symptoms and prognosis re- 
ceived their share of attention and it was claimed that 
the latter depended upon the position and extent of the 
growth and time elapsed from its incipiency. 


NEPHRECTOMY FOR A LARGE ANEURYSM OF THE 
RIGHT RENAL ARTERY WITH A RESUME 
OF FORMER REPORTED CASES. 
BY DR. W. W. KEEN, OF PHILADELPHIA. _ 


R. KEEN has been able to collect only twelve 
other cases of aneurysm of the renal artery. 





Of these, only three have been operated 
on; the first by Albert, of Vienna, in 1891, 
the second by Hahn, of Berlin, in 1893, and 
the third case is the one just reported. The case 


in question was that of a woman of 45, who, having 
had at intervals attacks of pain for four or five years 
in the region of the gall-bladder and with fever, finally 
observed that the right side of the abdomen was larger 
than the left. The tumor had developed in less than 
five years and without any known cause. It was, ap- 
parently, partly <ystic, partly solid, painless and fixed. 
The diagnosis was a partially cystic tumor of the right 
kidney, probably due to hydronephrosis, but with a pos- 
sibility of a sarcoma or other neoplasm. 

The operation was done February Ist, 1900, through 
an anterior incision 17 cm. long. The tumor was read- 
ily separated from its adhesions to the other viscera, 
after tearing through the outer leaflet of the meso-colon, 
in less than thirty minutes. The pedicle was so broad 
that it had to be secured in seven sections; the arteries 
being numerous and the veins enormously distended. 
The nature of the tumor was not recognized even at the 
time of operation, nor until after its removal. A section 
of the tumor then showed that the kidney was flattened 
out on the surface of a large mass measuring 14.5 cm. 
in diameter and weighing 970 grms. Nearly all of the 
tumor was made up of a mass of laminated clots, show- 
ing that it was a large aneurysm of the renal artery. A 
branch of the artery was traced directly into the aneur- 

sm. 

In only one of all the thirteen cases collected was a 
correct diagnosis made. The cause was an injury in 
at least six. A recognized tumor was only present in 
six. In the other cases the aneurysm was rather of 
pathological than surgical interest. Pulsation was not 
present in any of the cases and the author believes that 
this is due to the fact that the artery is small and the 
sac large and the impulse of the blood is not sufficient 
to distend this large sac and so produce pulsation. 
Hematuria, of course, is only present when the aneur- 
ysm either develops in the kidney or bursts into the 
pelvis. All three of the cases operated upon by nephrec- 
tomy terminated in recovery. 
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RETROSPECTIVE THERAPEUTICS. 


BY ALFRED K, HILLS, M.D,, FELLOW OF THE ACADEMY OF 
MEDICINE OF NEW YORK, ETC, 


Treatment of Cystitis—In the Medical News of 
April 7, 1900, appears a complete and comprehensive 
article with above title by Dr. Ramon Guiteras, a recog- 
nized authority on diseases of the genito-urinary tract. 
We reprint herewith a portion of this paper, on “Treat- 
ment of Cystitis Due to Tuberculosis”: 

“Numerous remedies have been recommended by 
different authorities for the treatment of this form of 
cystitis, and naturally every practitioner who encounters 
this rebellious trouble grasps at anything that offers the 
probability of a cure. Guyon at one time advocated 
the use of intravesical injections of bichloride of mer- 
cury, I to 10,000, and since then many have been follow- 
ing his advice, but such a solution will rarely cure this 
disease, while it usually produces an irritation that is 
almost unbearable. 

“Nitrate of silver and permanganate of potassium 
have the same effect. Boric acid and boro-glycerine 
irritate less, but do not seem to possess the power to 
ameliorate the disease. Recently iodoform injections 
have been advocated, and the procedure would seem to 
be founded on a logical basis. Three or four ounces 
of a five-per-cent. solution of iodoform in liquid vaseline 
are injected into the bladder every two or three days, 
the patient being instructed to watch the stream when 
he urinates and stop the flow just as soon as the oil 
appears. This forms a permanent iodoform dressing of 
the bladder-wall, and in the hands of some of the 
French surgeons is said to have met with gratifying 
results. 

“Personally, I have had better results with borolyptol 
in this class of cases than with any other remedy which 
I have employed. This seems to have a powerful germ- 
icidal effect, while the fact that it does not irritate the 
bladder renders it pleasant to the patient. It is used in 
the strength of from 1 in 8 to 1 in 16 in irrigations by 
the hydrostatic method. After a few irrigations at the 
office, the patient will be able to use it every night at 
home. I have one patient now under observation who 
suffered for a number of years from a most aggravating 
frequency of urination accompanied by pain, dependent 
upou a tubercular cystitis. Under this treatment the 
urine has cleared up, the tubercle bacilli have disap- 
peared and the patient can hold his urine from seven 
to nine hours at night and from four to six hours during 
the day. 

“Internally, in connection with any local treatment, 
an anti-spasmodic and an internal antiseptic should be 
used as a palliative measure; it is wonderful how much 
reliet may be given to the patient by this means, even 
although pus remain in the urine and the tubercle bacilli 
still be found. One patient has been coming to me for 
three months who was entirely relieved of his disagree- 
able subjective symptoms by a mixture containing 10 
minims of the tincture of belladonna, 15 grains of ben- 
zoate of soda, and oil of gaultheria up to one drachm, 
t. i. d., although not until he was put on the borolyptol 
irrigation did the pus and tubercle bacilli in the urine 
diminish to any marked degree. The effect of the pal- 
liative internal medication is worthy of notice, in view 
of the fact that he had suffered for fourteen years, and 
had been under the care of many different physicians 
without relief, having most probably been overtreated 
by too much instrumentation and too frequent or too 
irritating irrigations.” 
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Treatment of Postpartum Hemorrhage.—Currie, 
in a paper on the treatment of postpartum hemorrhage, 
summarizes as follows (Baltimore Med. & Surg. Jour.; 
Phila. Med. Jour.): (1) A knowledge of the source of 
hemorrhage is necessary to ensure intelligent action. 
(2) All rents, when easy of access, should be repaired at 
once. (3) If the body of the uterus is contracted and 
bleeding excessive in all cases of hemorrhage following 
placenta previa; the whole cavity should be tamponed at 
once. (4) If this is not successful, or if the hemorrhage 
is constant and not excessive, secure the bleeding ves- 
sels and, if possible, repair the injury. (5) lf atony 
exists and hemorrhage i$ not excessive, use external 
and bi-manual compression of the uterus, followed, if 
necessary, by hot water, vinegar or acetic acid. (6) If 
not successful, or if atony exists with excessive hemor- 
rhage from the outset, tampon at once after using hot 
water. (7) Give morphia hypodermically to check the 
hemorrhage, and stimulants, strychnia and auto-infusion 
to overcome the effects of the hemorrhage. (8) To pre- 
vent anzmia use saline solution, preferably by the rec- 
tum or hypodermically. Use saline solution by infusion 
also, if necessary. 





Treatment of Ozena by Citric Acid—Hamm (Munch 
Med. Woch., No. 15, 1899), treats ozena with 
citric acid in the following way: The patient uses every 
morning a nasal douche, and frees as far as possible 
the nasal fossa from pus and crusts. He then insufflates 
three times a day into the nostril a powder composed 
of citric acid and sugar, equal parts. The deodorizing 
action of the citric acid is so strong that it causes all 
odor to disappear, even when the powder is insufflated 
without the previous cleansing from pus and crusts. 
The odor disappears immediately, and does not reap- 
pear after the insufflations have been discontinued for 
some days. Finally, the secretion is even found dimin- 
ished. The author has observed a case of cure having 
lasted for some months. The odor gradually returned, 
to disappear anew under the influence of the citric acid. 
This treatment exercises a favorable influence on the 
general condition, especially in young women with 
anemia and failing appetite, symptoms due in most 
to a psychic depression which this odor produces and 
thus renders their lives almost intolerable. When the 
odor is removed, the patients take courage, become 
more cheerful and eat with a better appetite. 





The Injection Treatment of Hemorrhoids.—In the 
cases of internal hemorrhoids that are thought suited 
to cure by the injection methods, Dr. Tuttle, of New 
York (Jrnl. A. M. A.), uses the following formula for 
making his fluid injection: P 


Ne cc dees enseeackune 1% drs, 
ae ee \% dr. 
I icine ous cecnee enue cknteunen “1 dr. 
OE Os Os acnccaccawkesedssies I oz 


M. Et Fiat Solutio. 

Sig.—Injection for hemorrhoids. Of this fluid 2 to 
4 minims are injected into the base of the hemorrhoid. 
If other injections are needed, they are to be made in 
from three to five days. 





Belladonna in Broncho-Pneumonia. —Belladonna 
one-and two-drop doses of the tincture), given in con- 
junction with small doses of calomel, is said by Dr. 
D. A. Hodghead, of San Francisco (Mass. Med. Jour.), 
to give unusually good results in the broncho-pneumo- 
nia of children. He holds that if it prove in a small 
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measure as effective in the hands of others as it has in 
his, where the mortality has been reduced from sixty and 
eighty per cent. to less than ten, it will be the means of 
saving as many lives annually as has the antitoxin treat- 
ment in diphtheria. 

The effects of belladonna he suras up as follows: 

1. In small doses it is mildly narcotic, producing a 
slightly sedative influence upon the nervous system, and 
having a tendency to make the child less irritable, and 
its condition less uncomfortable. 

2. It is, in small doses, a heart tonic, raising the 
arterial tension and increasing the circulation by stim- 
ulating the cardiac sympathetic, and in a corresponding 
manner depressing the pneumogastric, the inhibitory 
nerve. 

3. It is a respiratory stimulant, influencing in some 
degree the diaphragm, but more especially does it affect 
the accessory respiratory muscles, although its action 
in this regard it must be confessed, is not yet fully 
understood. 

4. Belladonna produces a dilatation of the superficial 
capillaries, and, in a corresponding degree, and in the 
same manner, relieves the congested lungs. It might 
be remarked that it produces an increased secretion of 
urine and of bile. 

5. The most important influence, however, which the 
drug exerts, is to diminish secretion in the bronchial 
tubes and pulmonary tissues. The water-logged con- 
dition of the lungs is overcome or prevented. Its effects 
in such instances seem almost mechanical, as well as 
marvellous. The superabundant and dangerous secre- 
tions are diminished in quantity, and the threatened 
asphyxia, which becomes complete when they increase 
so fast that the child is unable to rid his lungs of them, 
is averted. The drug has not been found so effectual 
in the beginning of the disease, when the bronchial 
mucous membranes are dry and congested. 


Salicylate of Soda in the Treatment of Pneumonia 
—Dr. William C. Sebring, of Kingston, N. Y., is deeply 
impressed with the value of salicylate of soda in the 
treatment of pneumonia. (Med. Rec., April 22, 1899; 
Practitioner.) In 1898 pneumonia was epidemic in his 
part of the State, and he says he treated seventy-five 
or seventy-six cases of pneumonia with only one death, 
and that one of a plethoric woman of seventy years of 
age who had suffered from attacks of cardiac syncope 
for a long time previous to her illness, which did not 
terminate fatally until it had lasted more than twenty 
days. More than twenty-five of this series of cases were 
in persons over sixty-five years of age. Four of them 
were over eighty years old, and one was a man of 
eighty-four years who was an habitual drunkard. The 
cases were, almost without exception, severe ones, and 
some of them were extremely desperate. While Dr. 
Sebring’s cases did so well, in the same localities and 
with the regular forms of treatment, his medical brethren 
had many deaths. The only case which Dr. Sebring 
treated without the use of salicylate of soda died. Since 
1895 he has treated twenty-five cases of pneumonia with 
no deaths, while some of his medical acquaintances who 
have adopted the same mode of treatment have reported 
125 cases with only two deaths, these two being in 
people of extreme old age—one ninety-eight years, who 
had been seen but twice; the other eighty-seven years. 
Dr. Sebring gives eight to ten grains of salicylate of 
soda every two hours, but he says he has not had the 
courage of his convictions to treat many cases with 
salicylate alone, and has employed the other usual 
agencies exactly as if he were not using the salicylate. 
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Salicylate of soda, he argues, is a powerful germicide to 
the pneumococcus. According to Professor Blumer, 
of the Albany Medical College, a one per cent. solution 
is fatal to it in five minutes. Salicylate of soda is ab- 
sorbed unchanged into the blood, and is brought by the 
blood into direct contact with the germ of the disease. 
De Becker advocated salicylate acid in pneumonia in a 
paper in the Practitioner, October, 1898. He claimed 
a if given early in the disease, it acted as a true 
abortive. ‘ 





RETROSPECTIVE DIETETICS. 


Butter in Chronic Constipation of Children.—Chronic 
constipation in otherwise healthy children is not a 
disease, but an obstruction of the intestines from 
woo much food, Doerfler (Muench. Med. Woch.) 
asserts, in most cases. This condition can be 
simply and effectively terminated by giving the 
child fresh butter, a half to a t ful during 
the first two or three months of life until normal de- 
fecation is restored and then this dose every second 
day. Between the third and fourth month give two or 
three teaspoonfuls a day, until relieved, and then every 
second or third day. From five months to a year one 
to three tablespoonfuls every two or three days. Over 
this age, give as needed. The butter must be given 
unchanged; not warmed nor mixed with any substance, 
as this alters its composition. In an experience of six 
years every child has taken the butter with relish. It 
increases the nourishing elements of the food in small 
compass, and is the nearest approach to milk. A part 
is readily assimilated and the rest is eliminated, stimula- 
ting peristalsis as it passes through the intestines. Pale, 
pasty children become red-cheeked and hearty, and the 
benefits of this butter treatment are evident up to the 
fifth and sixth year. 


Diet in Lithemia—A. B. Conklin, in a paper on this 
subject (Milwaukee Med. Jour.), concludes as follows: 

In the management of lithemic cases, which are due 
to a greater extent to improper food than to any other 
cause, a proper diet is of paramount importance. 

The diet of lithemic resolves itself into (1) the tak- 
ing of the necessary amount of albuminous and car- 
bonaceous foods to properly nourish the body, and (2) 
the selection of such albuminous foods as are most 
easily digested and converted into urea, and leave be- 
hind the least amount of uric acid. 

If we may accept the late teachings of Haig on diet, 
the amount of uric acid resulting from the ingestion 
of a given amount of albuminous food of animal origin 
is greater than that resulting from a like amount from 
a vegetable source. 

Meat, therefore, is not a suitable food for the lithemic. 

Lard and the other animal fats need not be considered 
in connection with a lithemic diet, for the reason that 
they are carbonaceous instead of albuminous, and prob- 
ably have no direct influence upon the elaboration of 
uric acid. 

Another animal food, however, which must not be 
overlooked, is milk and milk products. A consideration 
of butter and cream may be omitted, as we have done 
with lard, and for the same reason. Not so with 
cheese. It is about one-third albuminous matter, and 
if used at all should be used very guardedly. It should 
be taken only in small amounts at any one time, thor- 
oughly masticated and distributed throughout an en- 
tire meal of less concentrated foods, like vegetables, 
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cereals and fruits. In extreme cases it may be posi- 
tively contra-indicated. 

Another form of animal food to be considered is eggs, 
with a percentage of albumen almost equal to that of 
lean beef, and showing a digestibility of one and a half 
hours taw, whipped, and three and a half hours fried or 
hard boiled. 

Except in cases where the uric acid accumulation is 
already great, raw eggs whipped in milk may be per- 
mitted, but fried or hard boiled, never. 

Coming now to purely vegetable foods, it may be 
said that almost without exception they are suited to 
the lithemic, and may be selected with much variety, 
ever keeping in mind their percentage of albuminous 
constituents, and limiting the use of such as are most 
highly nitrogenous. 

Peas, beans and lentils, because they contain the 
largest percentage of albumen, of all vegetable foods, 
shoul be taken, if at all, but sparingly, and in the same 
manner and with the same circumspection as cheese. 
All other vegetable foods, including fruits, may be in- 
cluded in the dietary of the lithemic, as a rule. 

The vegetable foods which in some cases may have 
an unpleasant effect, are the pulses and cereals, which 
tend, like meats, by their acids and acid salts, to keep 
up the acidity of the urine. 

In most cases milk, with whole wheat bread thor- 
oughly baked, rice, oatmeal, barley and rye meal, and 
fruits, will constitute an ideal diet. 

The vegetables and fruits may be selected according 
to the tastes and digestive powers of the patient, and 
the percentage of albuminous and carbonaceous con- 
stituents. 

In addition to the modification of diet we would 
suggest the sytematic use of lithia water or some of the 
lithia salts. A very eligible, compact and inexpensive 
form of administering lithia is in the effervescing citrate 
or in alkalithia. 


Concerning a Vegetable-Diet Cure. — Strasser (D. 
Med. Zeit., 38-5) advises a vegetable diet for well-nour- 
ished, nervous and neurasthenic individuals with arte- 
riosclerosis, for the purpose of combating the tendency 
to plethora. Also in many forms of chlorosis, in scor- 
butus, among gastro-intestinal affections, in ptosis and 
motor insufficiency of the stomach, and especially in 


chronic constipation. Vegetables are of value also in 
obesity. in gout and diabetes, in chronic cystitis and 
pyelitis, and in certain skin diseases, psoriasis, eczema, 
squamosum, and urticaria. 


Causation of Cancer.—J. Sawyer (Lancet, March 24, 
1900) quotes statistics to the effect that mortality from 
cancer has doubled during the last thirty years in Eng- 
land and Wales. The consumption per capita has also 
increased, especially in meat foods. The upper middle 
classes who use meat in moderate quantity and well 
cooked do not show so great an increase in cancer as 
the great masses of the people who eat excessively of 
meat usually none too well cooked. Therefore, he con- 
cludes that development of cancer is largely favored 
by increased use of food, especially of the proteid type. 


“The Autocratic Doctor.”—The following lines, taken 
from the Practitioner, are by a well-known actor, who 
has been under the care of Dr. Walther, of Nordrach. 
They give a vivid picture of the treatment at that place 
from the patient’s' point of view: 
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When you've swallowed Scott’s Emulsion by the gallon 
or the jug, 
When you've finished Iodinin of your back, 
Will you kindly drop your sputum in my little china 


mug 
And send it to a party at Nordrach? 
He’s an autocratic doctor with a rough and ready 
tongue, 
But Tubercular Bacilli can’t abide him, 
And the patient finds him busy wiping something off 
his lung 
By cramming lots of little things inside him. 


Raw meat, cooked meat, meat of a hundred kinds; 
Fifty chronics at table, striving to eat their lunch, 
Each of them doing his level best to swallow the skins 

and rinds. 
Pass your plate for your credit’s sake and munch, 
munch, munch! 


II. 


There are some who “pouch” in secret, asking no per- 
mission to, 
For they know they wouldn’t get it if they did, 
Scraps of cheese, and bits of lobster, lumps of meat they 
couldn’t chew, 
And a rather more than “gamey” piece of kid. 
And havin’ been so, so casual, they feel sorry when 
they’re gone 
(For the Autocratic Doctor’s sure to out ’em). 
When their lungs are going dicky with the Winter 
coming on 
They'll miss the bloke who understood about ’em. 


Cooked food, raw food, plenty of milk and rest, 
Quarter o’ pound of butter—Schwarzbrod by the hunch, 
Each of ’em tryin’ to raise his weight and widen his 
girth and chest. 
Pass your plate for your credit’s sake and munch, 
munch, munch! 


* * * * * * * * 





—A most curious case of will-making under difficul- 
ties has just been before the English courts, says the 
London correspondent of the Medical News. An old 
lady had astroke of paralysis with aphasia, and was ad- 
vised by her medical attendant, Dr. Edmunds, to make 
her will. The difficulty at once was how to ascertain her 
wishes in the matter, as there was also motor agraphia. 
Dr. Edmunds devised the plan of writing down the 
names of all her relatives upon one series of cards, and 
the various items of her extensive property on a second 
series. Then the game began. Her solicitor played the 
title of a piece of property and the old lady after looking 
through her “hand” of relatives, played a name, and 
the trick was turned and laid aside. From these. “in- 
structions” the will was drawn up and read to the testa- 
tor, who nodded her assent to each item and signed the 
whole by making her mark. The will, of course, was 
disputed, but the judge declared the method pursued 
had been most skillful and perfectly fair, and admitted 
the will to probate. 


—Dr. Charles F. Wilgohs, the oldest physician in 
Ohio, has lately celebrated his ninety-sixth birthday. 
He is said to be in good health and to be still in active 
practice. 











__ MISCELLANY. 





—aA breath may wreck a reputation, but the curses of 
a multitude cannot harm character. 

—kKiel reports twenty-eight women students at the 
university, only sixteen unmarried. Five are between 
50 and 70 years of age. 

—A, C,. Frickenhaus (Monatsh. f. prakt. Dermatol.) 
reports the rapid reduction in size of enlarged glands 
after inunction with lanolin. 


—A new building estimated to cost $400,000, with 
the site, is to be erected for the French hospital, in this 
city, $200,000 being already subscribed. 


—F. H. Gardiner, in the Journal of Medicine and 
Science, advocates the use of the hypodermic needle for 
vaccinating, as a vast improvement over scarification. 


—A trained nurse in De Kalb County, IIl., has been 
sued for slander by a physician, who charges that she 
declared a patient of his died from an overdose of mor- 
phia. 

—Sir William MacCormac, president of the Royal 
College of Surgeons, who has ‘been acting as volunteer 
surgeon with the British army in South Africa, has 
sailed for England. 


—Examiner in Pharmacy: How is pure silver ob- 
tained? Candidate: Mix quicksilver with lime and 
fuse it and the quick will go over to the lime and form 
quicklime and pure silver is left behind. 


—Papier mache is now used extensively in the manu- 
facture of artificial teeth. The teeth prepared from this 
substance are equally hard as the porcelain, but less 
brittle, and are not attacked by the secretions of the 
mouth. 

—Shaving was once among the duties of a surgeon. 
Even at the beginning of the century which has just 
expired, some English surgeons were summarily dis- 
missed the Danish naval service for refusing to act as 
barbers to the crews of their ships. 


—The Pasteur Institute, under the direction of Dr. 
Paul Gibier, is located on Central Park, West, and 97th 
street. Dr. Gibier reports that of the 1,357 patients 
treated for hydrophobia during the past ten years there 
were 9 deaths, a percentage of 0.66. 


—Lord George Hamilton, the Secretary of State for 
India, recently stated in the House of Commons that 
the area of India affected by famine is 445,000 square 
miles, having a population of 61,500,000. The number 
of persons now in receipt of relief is 4,000,000. 


—A gift of $250,000 has been made to the University 
of Pennsylvania for the establishment of a new labora- 
tory of physics, the donor being a public-spirited Phila- 
delphian who wishes that for the present his name be 
withheld from the public. 


—A bill has recently passed Congress appropriating 
$4,000 for the pedestal for a statue of Hahnemann, to 
be erected in Washington by the homceopathic physi- 
cians of the United States, and authorizing the selection 
of a site for this statue on a public reservation. 


—Laborde’s method of resuscitation, which has been 
found especially successful in new-born infants, is the 
rhythmic traction of the tongue by the fingers covered 
with cotton or a handkerchief. The traction at the 
respiratory rate of 18-20 per minute in the adult and a 
little more rapid in the new-born infant. 
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—Dr. George W. Gay, Visiting Surgeon to the Bos- 
ton City Hospital, recommends chloroform in prefer- 
ence to ether in all case liable to be complicated by dif- 
ficult or suspended respiration, noticing in particular 
tracheotomy and xsophogatomy; malignant disease of 
throat and neck, asthma, etc:; stenosis of the larynx, 
etc. 


—M. Osiris, a wealthy Parisian, has presented to the 
Institute of France a sum representing an annual in- 
come of about 33,000 francs for a triennial prize of 
100,000 francs for the most remarkable work or dis- 
covery of general interest, especially in the domain of 
medicine and surgery. The prize is open to general 
competition in all countries. 


—Mitchell, quoted in the Canadian Medical Record 
states that he has been very successful with cold water 
in the treatment of persistent vomiting, when medicine 
and other external applications had failed to give relief. 
It is applied to the epigastrium by means of towels 
wrung out of ice water, which are changed every min- 
ute until the vomiting ceases. 


—Chavannaz reports (Gaz. méd. belge) twenty-three 
anzsthesias, mostly for long and important operations, 
in which the chloroform was followed by the inhalation 
of the contents of a bulb of oxygen such as is used in 
hospitals. In fourteen there was no vomiting; four 
vomited once, and none vomited enough to interfere 
with the ingestion of food. 


—Dr. A. L. Smith, in the Canada Lancet, says that 
cancer is frequent and increasing in countries where 
little or no attention is paid to laceration of the cervix, 
while it is becoming quite rare in countries where 
these lacerations are promptly repaired. Ferrett has 
conclusively proved that cancer of the cervix almost 
always begins in the cicatricial tissue in the angle of 
the wound. 


—A Pittsburgh physician is said to have invented a 
process of preserving human bodies by .compression 
with steel rollers and hot presses. A full-grown body 
can be reduced to a small size, about 12X15 inches. It 
can be made to assume any shape, and thus form an or- 
nament for the parlor. He has on his center-table the 
body of a child in the form of a cross. It is entirely 
ordorless and resembles marble. 


—Professor Garre (Mod. Med. Sci.), after extirpation 
of the Gasserian ganglion, three years later found the 
regenerated trunks, which contained normal nerve 
fibres, endoneurium and perineurion, all free from signs 
of degeneration. Repeated attacks of neuralgia in spite 
of resection of the trigeminus, led to this remarkable 
operation and observation of the ultimate result, thus 
proving that no surgical procedure is absolutely infalli- 
ble in the treatment of facial neuralgia. 


—The former reports of extraordinarily low mortality 
and freedom from complications of the wounds made 
by the Mauser bullets still continue to be confirmed in 
the most gratifying manner. One man is actually re- 
ported to have been shot completely through the head, 
the ball entering at one temple and going out at 
another, and yet to be convalescing, and the proportion 
of the wounded who died within a period of four weeks 
stood at the very low figure of less than four per cent. 
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NATIONAL VOLUNTEER EMERGENCY SERVICE MED- 
ICAL CORPS. ITS OBJECTS, SCOPE AND 
IMPORTANCE. 


BY J. ADELPHI GOTTLIEB, M.A., M.D., LL.D., NEW YORK 
CITY, 


UBLIC health and welfare has become of late 
Pycars, one of the most important elements of mod- 
ern civilization. It is a subject in which all man- 
kind has an interest. The suggestions embodied in 
this essay, for an institution which is to protect the 
health, life and limb. of the public is offered as a contri- 
bution to a great cause; and the writer sincerely trusts 
and hopes that it will have the desired influence, by 
promoting the welfare and comforts of the community. 
Hitherto, the great subject of rendering aid at catas- 
trophies of national importance, or in the field in time 
of war, belonged almost exclusively to private civic aid 
societies. We all appreciate the grand and noble work 
accomplished by the various “Red Cross” societies the 
world over; and that they have served a valuable auxil- 
iary is an undisputed fact. More, their services were 
absolutely required and needed, but the sphere of use- 
fulness of such private societies is a matter of the past. 
True they have been the incentive, but the time has ar- 
rived when they must give way to the improved meth- 
ods of this enlightened century. 

By the subjoined citations we are characteristically 
reminded of the necessity of a thoroughly trained and 
disciplined corps, with all the advantages of regular 
drills, routine emergency work and the resulting com- 
radeship and Esprit de Corps due to the social intercourse 
of its members; with a staff corps enrolled from among 
the foremost men of the nation. From such a body 
the Government could draw material when in need of 
same. A quasi training school or “waiting list” as it 
were. 

The following excerpt from an official report, is to 
the point, and proves the need of such a corps: 

“The difficult and delicate questions connected with 
philanthropic assistance outside the permanent military 
organizations are regulated thus: ‘Representatives of 
Aid Societies must place at the disposal of the Com- 
mandant their staffs of attendants and all supplies 
brought by them, for distribution to hospitals, etc., and 
societies have no power to remove or distribute their 
members or supplies, and no civilian is allowed to visit 
any hospital except on pass especially granted,’ this 
regulation will be appreciated by officers who are cog- 
nizant of the wasteful and often demoralizing prodigal- 
ity of aid societies, and of incompetent intrusion that, 
intermingled with valuable aid, embarrasses active mil- 
itary service. Any popular war will find the volunteer 
army that must prosecute it, flooded from the rear 
with patriotic gifts and overrun with enthusiastic help- 
ers.” 

The foregoing needs no comment, as it is a clear 
statement of conditions existing in the past, and to date 
the world over. This almost tolerable condition of 
affairs is further augmented by a recent dangerous and 
outrageous phase of reckless manner in which these 
private societies are conducted, and the integrity of 
the personnel which compose some of them. The mis- 
use of this plausible disguise suggests the greatest care 
to be observed in endorsing private “Red Cross” move- 
ments unless they be under absolute control of partic- 
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ularly we.l known and reliable auspices. The recent 
episode brought to public attention, and on which an 
editorial in the New York Medical Journal, Vol. LXX1, 
No. 17, for April 28, 1900, comments with deserved 
severity on the treason to the Geneva Cross of a so- 
called hospital corps that went from this country to the 
Transvaal. (The editorial is of such merit as to deserve 
being quoted in its entirety). 
TREACHERY TO THE RED CROSS CAUSE. 

“An incident has recently occurred in relation to the 
South African war which is discreditabie beyond ex- 
pression, if that were all, however, it would not be 
worth our while to comment on it, but when we add 
that it seriously jeopardizes the future status of those 
grandly humane principles which form the keystone 
of Red Cross work and are one of the greatest glories 
of the present age, we are giving good reason for the 
execration in which the perpetrators of this dastardly 
outrage must ever be held by all right-thinking people. 
The outrage to which we refer is the action of the so- 
called ‘Chicago Ambulance Corps,’ the members of 
which, leaving these shores under the auspices of the 
Red Cross, ostensib:y as an organization to tend the 
wounded Boers in the Transvaal, on their arrival at 
Pretoria almost to a man tore of their Red Cross 
badges and accepted the arms offered them by the 
Boers to take part as combatants in the struggle. This 
action has, it would appear, been followed by other so- 
called ambulance corps in the Transvaal. 

“The whole value of the Red Cross organization de- 
pends upon its being always above suspicion of any 
partisan motives. It is only by impticit and unshaken 
faith on the part of all who may chance to be belliger- 
ents that no hostile use will ever be made by any power 
of the neutrality, the immunity, and freedom of move- 
ment and action accorded to the Red Cross insignia, 
that these privileges, so essential to carrying out its 
glorious object, viz., the mitigation of the inevitable 
suffering of warfare, can continue to exist. The dead- 
liest blow that has ever been struck at the laudable 
work of the Geneva Convention has been delivered by 
this so-called Chicago Ambulance Corps. It was cow- 
ardly and treacherous, and we sincerely hope that every 
one who has participated in it will meet the fate in 
Africa which he richly deserves. The isolated in- 
stances of misuse of the Red Cross flags, of firing on 
ambulances, and of firing from ambulances are trivial 
in comparison with this in their far reaching import. 
Such acts must first be clearly proved to have been in- 
tentional, which in the vast majority of cases on either 
side we refuse to believe them to be; and, when, unfor- 
tunately, some individual instance is shown to be, not 
accidental, but due to design, even then we must make 
allowance for the fact that no commander of a large 
army can contro] omnipotently the actions of every in- 
dividua: in it any more than the most civilized com- 
munity can entirely prevent the commission of crime. 
All that can be done is to visit an offence with condign 
punishment of sufficient severity to act as a deterrent to’ 
the great multitude. 

“But if there be room for suspicion that duly accred- 
ited Red Cross emissaries may not be really philan- 
thropists at all, but foes in disguise, and cowardly and 
treacherous ones at that, then the whole foundation of 
the beneficient Red Cross institution will have beem 
shaken, and military commanders will find it a matter 
of wisdom to ward off all such bodies from the thea- 
tre of war, lest they should prove wolves in sheep’s 
clothing. Thus all the great benefits of the humane 
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spirit of the age, essaying to reduce the, in any case, 
appaliing suffering of warfare to a minimum, a spirit 
never probably displayed to such a great advantage as 
in the South African war, will be dissipated; and war- 
fare will be conducted as aforetinie with the barbaric 
savagery from which it has in the passing century so 
largely emerged. 

“The band of unscrupulous marauders to whom we 
have referred, came near, we understand, owing to their 
swash-buckling behavior and other suspicious circum- 
stances, being stopped at Lorenzo Marques from pro- 
ceeding further, but the circumstances which finally 
turned the scale in their favor and secured a letter from 
Miss Clara Barton testifying to her personal acquaint- 
ance with their identity and objects. It is painfully 
evident that Miss Barton, whose name commands re- 
spect everywhere, has been sadly duped in the matter, 
and we sympathize earnestly with her in the mortifica- 
tion which she is now evidently enduring at the treat- 
ment meted out to her by her protégés. We trust 
that the lesson thus received will prevent any further 
countenancing of independent and irresponsible bodies 
for Red Cross work, and that only regularly enrolled 
Red Cross members of some standing wi!l in the fu- 
ture have their services in any way recognized. 

“We think that, all questions of the merits of this 
or any other war side, any belligerent capturing such 
treacherous persons would be perfectly justified in not 
extending to them the privileges of prisoners of war, 
but dealing summarily with them. Nay, more. Such 
wholesome action would prove clearly that the neutral- 
ity of the Red Cross must and shall be respected, that 
it may continue unmolested to discharge its glorious 
functions.” 

The proceeding argues forcibly for the necessity of 
a recognized, disciplined strictly medico-military corps 
whose members are obliged to take an oath of fealty 
and are amenable to the most stringent military law 
and discipline. 

“Therefore in this onward march of suatural events 
we must look forward to a regularly organized insti- 
tution in accord with the strides and progress of the 
twentieth century. The subject which I present to 
your attention is an attempt to meet this latest and 
important phase of social economy. 

“That a growing attention to the subject of protect- 
ing the health of the people is being manifest ail over 
the world, cannot be denied; for to-day, the most 
learned and distinguished members of the scientific 
world are engrossed in the problem of preservation of 
public health; and the people and press, who are rarely 
slow to comprehend matters which it is to their ad- 
vantage to know, are beginning to appreciate the ne- 
cessity for a regularity established volunteer emergency 
corps and the benefits consequent thereto. 

“Every good citizen takes a just pride and deep in- 
terest in the safety and prosperity of his country, and 
his patriotism bears a direct ratio to the degree of at- 
tention and protection he is to receive in time of need. 

“Within the past few vears we have all become pain- 
fully cognizant of the numerous local and national dis- 
asters, in which, in almost every instance, the hands of 
both civic and military authorities have been tied for 
various reasons, such as time required for the course 
of official sanction, unavailable funds, inability of pro- 
curing immediate equipment, inefficient or lack of ex- 
pert service, etc. I need but mention the yellow fever 
and smallpox outbreak in various parts of the United 
States (Marine Hospital Service alone reported 4,286 
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cases of yellow fever), catastrophes occasioned by the 
floods, hurricanes, cyclones in various sections of the 
country; tornado in northern Missouri, etc., in which 
multitudes were killed, injured or rendered homeless ; 
the West Dunellen, Reading, Hudson. River and San- 
ta Fe R. R. accidents; the many conflagrations, and 
lastly the breaking of a platform during a public func- 
tion at St. Augustine, Fla., in which two hundred per- 
sons were injured, not forgetting the ravages of the 
Plague in the East, which at this writing reports from 
Bombay mention 12,323 deaths recorded from the 
Plague from November 19th, 1899, to February 17th, 
1900, a short period of but three months; and over 
6,000 from other districts in India. In the Philippine 
Islands one hundred cases were reported between Jan- 
uary 20th and February 15th of this year. It is un- 
necessary to further summarize the appalling disasters 
and catastrophes. The safeguards for epidemics must 
be attentively watched and provision made so as to be 
able to amp:y cope with any unforseen surprises; par- 
ticularly with this state of activity in our newly acquired 
channels of infection—the colonial possessions. 

“The formation of a compietely equipped, trained 
and drilled volunteer emergency service medical corps 
is a natural consequence, and is inevitable. Such an 
istitution would at once inspire public confidence, allay 
and dispel all fear and anxiety from the minds of the 
people, by being ready to serve the community at a 
moment’s notice. This advanced period demands such 
an energetic and efficient organization as the following 
excerpt from the constitution of the National Volunteer 
Emergency Service Medical Corps will prove: 

“Its objects shall be to render medical or other aid 
and relief to the community in event of pestilence, 
catastrophe, war, etc., by maintaining an equipped, 
trained and dri:led service corps, to anticipate, prepare 
and execute sanitary measures which will insure the 
health and safety of life and limb of the people. To 
render aid to injured, transport sick and injured to 
place of succor, to provide food, shelter, clothing or 
medical relief and medicines to the victims of calami- 
ties, as exigencies may require. To encourage the 
reading and discussion of papers on subjects pertaining 
to sanitary, medical, medico-military and public health 
matters; and to place equipments and service at the 
disposal of civic and military authorities of National 
or State Government subject to requisition on call. 

“There shall be an Advisory Council, whose duty it 
shall be to act in an advisory capacity on all matters 
concerning the good and welfare of the organization, 
guard its interests, and who shall suggest ways and 
means for improvement or advancement of the objects 
of the Corps, of which the following shall be ex-officio 
members: The President of the United States, Vice- 
President, Secretaries of State, Treasury, War, Navy, 
Interior, Attorney and Postmaster Generals, the Judges 
of the Supreme Court of U. S., the General command- 
ing the Army, and Generals commanding the military 
departments of the U. S., Admirals of the Navy; Sur- 
geon-Generals of the Army, Navy, and Marine Hospital 
Service ; the Governors of the several Commonwealths 
of the Union; the President and Chief Health officer of 
each State Board of Health; the President of each duly 
incorporated and regularly accredited National and 
State Medical Society. All of whom shall be ex-officio 
members while holding their respective official position, 
and such eminent and distinguished persons whose sen- 
timent is in accord with the objects of the corps, and 
whose wise counsel is beneficial, may be elected by the 
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Executive Board of Administration, permanent mem- 
bers.”* 

The preceding details only appertain to the person- 
nel and equipments for actual emergency needs. The 
sheltering of the corps when in the field is to be con- 
ducted upon regular military usage, and provision is 
therefore not made for sheltering, etc., tentage, etc., 
in this paper. 

The uniform is of “Cadet Gray” cloth, regular brass 
button blouse, trimmed with green and red, or green 
and gold, with proper marks for easy and quick identi- 
fication—this for rank and file. 

Commissioned officers wear uniform of fly front 
coat, trimmed with gold, silver and green. 

The uniforms are at once attractive, serviceable and 
entirely original, thus easily recognized and memo- 
rized as to what organization the wearer belongs. 

Such a corps organized and equipped on the pre- 
ceding military system, disciplined and_ specially 
trained, would be ready for any and every immediate 
emergency service, whether casualty, epidemic, riot, 
war, parade or civic function (at which casualties gen- 
erally occur). 

With such an ambulance service detail, company, 
platoon or battalion permanentty established and lo- 
cated in every city and town in the Union ready to ren- 
der relief whenever and wherever required, and pre- 
pared to be called into requisition at a moment’s no- 
tice, to assist State health boards in the enforcements 
or execution of sanitary measures, or in the field at the 
call of civic or military authorities, would inspire the 
confidence of the people and assure the safety of the 
community. 

Every loyal and public spirited citizen should con- 
sider it a privilege to become a contributing member 
or annual subscriber of such organization, and the 
public no doubt would do their utmost towards secur- 
ing such efficient corps. The vast field of usefulness 
for such complete body is patent, and needs no further 
comment, the actual necessity of which is so obvious 
as to hardly need more than mention, to carry convic- 
tion to all minds, even such military authorities as are 
prejudices against such organization through their 
unfortunate and harassing experiences with undisci- 
plined and incompetent private aid societies. It is 
equally logical to assume that public approbation and 
support would be proportionate to the actual and pros- 
pective benefits to be derived from such organization. 

Some opposition might be met with as to the ac- 
quirement of military titular designations. But 
all objections to that are overcome by the fact that the 
designation of military rank and title are based upon 
the nomenclature in use by various Governments of 
the world, thus making the system universal, or rather, 
international. The Corps being an independent mili- 
tary unit for itself, with clearly defined duties and scope 
of action, characteristics and original uniforms, (gray 
color with green trimmings) rank and file, and sky blue 
color for commissioned officers, which are easily 
recognized, and in no way conflicting with the appear- 
ance of the established Governmental forces extant, 
this Corps would in no way interfere with the work 
and duties of existing regular military bodies or with 
National or State organizations, but rather, in case of 
emergency, encourage and co-operate with them. 

The clothing, therefore, of its officers with military 
rank is only for the purpose of giving grade of author- 

*Then follows a full description of the ‘‘ personnel” of the 


proposed organization, which our space will not allow of publi- 
<ation.—Eps, 
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ity and distinction, which it must be acquiesced, is 
absolutely essential and necessary to secure obedience, 
respect of inferiors, and to facilitate the proper dis- 
charge of designated duties. The further reasons for 
conducting the organization on a distinct military sys- 
tem are apparent, as will be seen, for instance, should 
the Corps be required to take to the field in aid of the 
civic Government in epidemic, etc., the duties required 
of the special purely military departments are obvious, 
as will be appreciated by a brief review: 

Adjutant’s Dep’t.—Keeps the records and archives 
of the organization, personnel, strength and location 
of commands; issues orders; attends to the clerical 
duties of the body. 

Judge-Advocate Dep’t—Is the legal adviser of the 
organization, advises as to quarantine and military law, 
and is the department to which all questions as to the 
administration of justice is referred. 

Quartermaster’s Dep’t.—Provides quarters and 
transportation for the Corps, shelter for the victims of 
calamity, storage of supplies, equipments, etc. 

Commissary Dep’t.—Arranges and provides for the 
feeding of the Corps when in the field; distributes and 
purchases food for the victims of catastrophes. 

Purveyor’s Dep’t—Act as the expert purchasing 
agent of the organization; contracts for supplies, equip- 
ments, etc. 

Engineer’s Dep’t.—Advises as to laying out of camp 
and temporary settlements; erection of shelters, secur- 
ing and purifying water; prepares topographical dia- 
grams of the country, maps, telegraph and field sig- 
nals, etc. 

Paymaster’s Dep’t.—Has charge of the funds of the 
organization, its receipts and disbursements, collections, 
etc. 

Inspector’s Dep’t.—Reports and examines into 
condition of commands, proficiency and discipline of 
personnel, condition of equipments, etc. 

From the preceding brief epitome outline recital of 
the facts, there can be no question as to the efficiency 
and importance of such an ideal institution; such 
highly efficient public sanitary organization is a befit- 
ting monument to public spirit and progress of the 
century. Being self-supporting and without entailing 
either upon National or State Government the expense 
of maintaining or equipping; being self-supporting from 
the revenue derived from subscribing members, no bet- 
ter avenue could be found where philanthropic people 
are more assured that their money is not misdirected, 
having individual voice in its disposition, which could 
not be given to a better cause than that of helping man- 
kind in time of greatest need. Guarded by an advisory 
Council composed of the leaders of the Nation, the best 
disposition of its funds is assured. 

With our vast wealth and tremendous population, 
public spirit, and our country the first in enterprise, 
which surpasses in energy and leads the world in manu- 
factures, we should not hesitate in showing other na- 
tions our advanced ideas and American spirit for pro- 
tecting and aiding our fellowmen. 

The generosity of the American people has never 
been appealed to in vain, in aid of a worthy purpose, 
and I feel that this is a specially favorable moment for 
the proposed undertaking by properly presenting its de- 
sign and objects before the people. 

The enthusiasm engendered by the recent wars has 
not altogether subsided, and the many trials and em- 
barrassments encountered are still fresh in the public 
mind. 

Thus the foregoing rational demonstration of this 
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seemingly stupendous task is simple enough, indeed, 
if we call to our assistance the aid of that strong factor 
and moulder of public education, the ever alert public 
press, which in this advanced and enlightened century 
reaches the eye, ear, and heart of every loyal wellwisher 
of our glorious country. 

Thus with the voice of the community in favor of 
this movement, the press of the land could grasp this 
opportunity to use its tremendous power and influence 
to disseminate broadcast the call of this movement in 
aid of public welfare—a magnificent organization, the 
admiration of the world, which would stand as a unique 
and perpetual monument to our American spirit and 
zeal for ages to come. 

MEMBERSHIP. 

Field service members pay an enrollment fee of three 
dollars and the sum of two dollars annually thereafter. 

Associate members pay the sum of five dollars an- 
nually, 

Annual subscribers—any person may become an an- 
nual subscriber by contributing one dollar or more an- 
nually. 

Full information, enroilment blanks, etc., can be ob- 
tained by addressing the author of this paper, 304 West 
104th street, New York city. 


ON THE RESOLVING EFFECTS OF THE MEDICATED 
GALVANIC CURRENT ON VARIOUS GROWTHS. 
BY M. O. TERRY, M. D., UTICA, N. Y. 

Se views have so greatly changed during the 





past few years regarding various glandular en- 

largements, instead of their being considered 
scrofulous, or something equally obscure, concentrated 
or hereditary taint of peculiarity, it is now pretty well 
agreed upon that most of them are tubercular in char- 
acter. 

I am not prepared to state which is the more presump-~ 
tuous, an attempt to remove the concentrated disease by 
surgical procedure, by which it can readily be seen, only 
that manifested can be in any degree eradicated, or 
whether by other methods such as the giving of reme- 
dies, which have a specific action on the glandular sys- 
tem and at the same time are directed towards the cause, 
with the ulterior motive of removing it. The first has 
simply to do with what is offensive to the eye and dis- 
agreeable to the patient. The latter theoretically ap- 
peals more to our humane intent of effectually dispos- 
ing of the condition for all time in those under treat- 
ment. 

I shall touch upon neither the one or the other, but 
confine myself to the catalytic action of drugs by the 
galvanic current. It is many years since I began my 
observations in reference to this treatment, which em- 
braces cases of enlargement of the cervical glands, 
fibroids and subinvolution of the uterus. 

It is expected surgeons will be skeptical, but when 
glands melt away, as it were, under this effective plan, 
which they will surely do in most instances, if the sur- 
geon or electrician wi:l exercise a fair amount of pati- 
ence, he will be rewarded by success and will experience 
no little degree of satisfaction in the non-surgical proce- 
dure by which nodular formations are removed without 
the unsightly cicatrices following other methods. 

This is not a clinical report, but rather an article illus- 
trating methods for using a medicated current. In 
the case of a young woman of 18, of delicate organiza- 
tion, fair skin, dark hair, and of slight build, who came 
under my care while attending school here from a dis- 
tant city, I can best impress the reader with what can be 
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done. There were 28 cervical enlargements located lat- 
terly and posteriorly on the neck. She was under my 
care for three months. Only three small enlargements 
remained on her return home, much to the surprise of 
her physician, who was a prominent surgeon. If cases 
come for treatment when suppuration is in evidence, 
such condition must be treated in the regular way, but 
any other enlargements may be at once placed under 
the solvent medicated galvanic current. In applying the 
treatment for cervical enlargements the positive pole is 
placed posteriorly and the negative on either side, or if 
a long narrow sponge be had it may be placed anter- 
iorly, covering the sides over the enlargements. To a 
pint of warm water add 30 drops of iodine and I ounce 
of muriate of ammonia, into which place the sponge 
electrodes. The strength of the current wiil depend 
upon the susceptibility of the patient. From. 20 to 40 
milliamperes, or a comfortable sensation of warmth or 
burning will be quite sufficiently accurate. The dura- 
tion of treatment should be from Io to 15 minutes, and 
the repetition every five days until marked improvement 
be observed, then at intervals of 7 or 14 days, continued 
for months. To the surgeon who desires rapid results 
this treatment should not be considered for one moment. 
To him who considers how sensitive is the feminine 
mind in regard to cosmetic conditions, it will be looked 
upon as the desideratum above all other methods of 
cure. 

The pathological process from which a large number 
of women suffer, viz., subinvolution of the uterus, fol- 
lowing pregnancy, is one quite within the scope of this 
method of cure. It includes cases following puerperal 
fever and those not cured by trachelorrhaphy. Or it 
may be a morbid process set up about the climateric 
period, which is accompanied by persistent irregular or 
constant hemorrhages. The uterus may be from 4 to > 
inches in length. The medicated current is to be used 
in the following manner: For hemorrhage the copper 
electrode is placed in the uterus attached to the positive 
pole. The negative—a large sized sponge—over the 
abdomen. The electrode should be covered by a piece 
of tubing if exposed in the vagina, and the preliminary 
purification should be as carefully done as regards ster- 
ilization as instruments for an operation. Careful atten- 
tion should be given the hands as well. 

The strength of the current may be from 50 milliam- 
peres to 1,000. The patient is quite able to state the 
strength of current she can endure. It can be in- 
creased and diminished during the treatment of 15 min- 
utes. As the positive pole is acid and therefore caustic 
this is the poie for hemorrhages. If the aim is in the re- 
duction of the uterus the positive pole should be placed 
on the outside, for by this procedure the remedies are 
not only propelled through into the uterus, but the re- 
solving effects of the negative pole, together with the 
remedies, are thus brought about. Again, hemorrhages. 
having ceased in connection an enlarged uterus, it is 
well to change to poles during the treatment, using the 
negative in the beginning internally, ending with the 
positive, thus giving seven and a half minutes for each 
changed pole. 

The treatment should be given at intervals of five 
days, unless hemorrhages are troublesome, when they 
can be given for two or three days in succession. Or- 
dinarily the best time for treatment is five days before 
and the same number of days after menstruation, in or- 
der not to interfere with that function. As improve- 
ment ensues the intervals may be increased to two and 
four weeks, continued for one or two years. 
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Hemorrhages are usually relieved in from 3 to 6 treat- 
ments and the reduction in size slowly. It has been my 
experience to reduce a uterus of 9 inches to 4, and one 
of 6 to 3}. 

I do not pretend to have given any startling informa- 
tion of something new, but have simply given my per- 
sonal observation extended over many years in a line of 
work not recognized as much as it should be on ac- 
count, perhaps, of the trouble incident to keeping bat- 
teries in shape and the time necessary for the accom- 
plishment of the slow results obtained. 





SHOCK. 
BY H. GASSER, M.D., PLATTEVILLE, WIS. 


«6 HOCK is that condition of general vital depres- 
sion which marks the immediate effect upon 
the individual as a whole produced by the 

local wound.” “Its manifestations are through 
the nervous system, and are exhibited most markedly 
by depressed action of the. circulatory organs—vaso- 
motor paralysis.” “A functional depression of 
the circulatory system.” . “The nervous system 
is primarily affected in shock and secondarily the cir- 
culatory.” 

In this brief description taken from “The American 
Text-Book of Surgery” we have at least the general 
basis of every more complete study with which we are 
acquainted. The central idea around which the whole 
subject has revolved, and of which the “depression of 
the circulatory system” has given us practically all of 
the most accurate clinical observations, although all 
students and writers have recognized the fact that “the 
nervous system is primarily affected.” The accuracy and 
validity of which is here most emphatically endorsed. 

The question may at once, and not inappropriately, be 
asked: Then why has practically our only measure of 
its existence been the secondary effect as displayed in 
the circulatory system of the blood, when primarily the 
nervous system is affected? 

With our present knowledge of the physiology of the 
organism the circulation of the blood has been the cen- 
tral thought around which all the living processes re- 
volved; for is not every organ, tissue and cell constantly 
and continuously dependent upon it? Is not the stabil- 
ity of its functional activity a real, true and accurate 
measure of the state of vital being in it? Can there be 
any wonder it has become the central clinical measure 
of that “general vital depression” we call shock, when it 
is our evidence of the functional state of our bodies? 
What is more natural and rational? 

This is why in our study of shock we have always 
been forced to admit that while we know its clinical ex- 
istence only as a secondary phenomenon, as we have 
observed it in the circulatory system, its primary mani- 
festation was in the nervous system. And as in it, it 
was always lost in the obscurity and chaos of doubt, it 
has ever remained as one of the unsolved problems with 
which we have been continually confronted, and this 
because we had only a vague knowledge of the “pri- 
mary” function of the nervous system. 

It has been and still is generally believed that the 
functional activity of the nervous system is but an or- 
derly and related hecatomb of “impulses” that come into 
being for a moment and then sink back into inactivity. 
Indeed, this belief is so general and universal that, out- 
side the writer, I am not acquainted with a single per- 
son that does not believe in this established order of 
thought. 
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This is why the problem of shock is still buried in 
the obscurity which this obscure belief has developed, 
and the existence and continuance of which through- 
out all this time is to me the most wonderful phe- 
nomena it has ever been my pleasure to come in con- 
tact with. 

That it is not only an incomplete observation, be- 
cause it always lands us in obscurity and chaos, there 
can be no doubt, for all our knowledge of nature is 
bound up into one unity and of which the function of 
the nervous system must be a related part. But also, 
notwithstanding the opinions of those who sit high in 
authority to the contrary, there is nothing more posi- 
tive and certain in the whole system of creation than 
the continuous functional activity of the nervous sys- 
tem. It is not only theoretically true, but demon- 
strably true. 

As the theory of the circulation in the nervous sys- 
tem must necessarily be all-comprehensive and fit into 
every detail of universal knowledge a further elucidation 
of it in this discussion is not admissable, but those that 
have not the papers already published must at least have 
a partial conception, and when it once is fully realized 
must soon become general, for it is such a simple sol- 
vent of the now many complex and perplexing prob- 
lems, and of which “shock” is but an example, that it 
cannot lie dormant for long in this active and inquisitive 
state of our existence. 

How does this theory of the circulation in the ner- 
vous system explain the phenomena we call “shock”? 
Before answering let us briefly cast the theory. From 
every part of the organism, internal and external, the 
sensory nerves are constantly and continuously appealed 
to. They carry this sensory energy to the central or- 
gan wherein it is adjusted or equilibrated into a gen- 
eral unity of activity of function not only within itself, 
but the world without. It is a constant ingoing move- 
ment, a central elaboration and outgoing movement. 

As these sensori stimuli rise ever higher in the or- 
ganism there is increasing volume and concentration. 
From every part of the body there is a continuous cry 
for oxygen and food carried by the sensory nerves to 
the central organ, and then transmitted to the heart, 
lungs, stomach and liver by the vagii that stimulate 
them to increased activity and thus repair the loss. In- 
deed, to relax their function for a moment would re- 
sult in immediate death. 

Every part of the organism is, every moment of 
time, awake or asleep, in constant communication 
with every other part by the circulation in the nervous 
system, and in as well marked and unqualified a sense 
as that every part is bathed continuously by the circu- 
lation of the blood. 

We know this circulating energy in the nervous sys- 
tem produces the muscular tone, regulates the heart 
and blood vessels, and all the viscera of the body. We 
know also when operating in nervous areas there is 
greater shock. If you doubt this cut the vagii of a dog 
simultaneously and you will be shocked by the shock. 
There will be such a drainage of nervous energy that 
the lesson will be so impressed you will not readily 
forget it, and it will appear to you that the vagii hold 
a relation to the circulation in the nervous system that 
the aorta holds to the blood, but of which the former 
is complex and complicated while the latter, compara- 
tively speaking, is. simple. 

If this is true it must readily be conceived that any 
injury like a surgical operation, traumatism, or even the 
news of the death of a dearly loved one would at once 
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cause a marked disturbance of its ordinary and orderly 
activity which may display itself in a variety of forms 
like convulsions, hysteria, increased general activity, 
and shock, examples of which we are all familiar with! 
Indeed, the same injury may cause all these variations 
in different syibjects, and which fact alone points to the 
view that they all have a fundamental and basic rela- 
tion that blends all these varying phenomena into a gen- 
eral unity of function which is nothing else but the cir- 
culation of the nervous system with its varying forms of 
development, stability and organization as we know it 
in its characteristic personal existence and that may 
produce all these variations in their functional expres- 
sion from the same general cause. 

It is the nervous system alone, with its circulating 
nervous energy, that has the function of uniting the cells, 
tissues and organs with one another, and the general 
expression of which we know as life in its ensemble. As 
this life is a continuity, a never-ending and ceaseless 
activity, a metabolism that is swinging between nutri- 
tion and denutrition, it is so only because the circulation 
in the nervous system has been organized to bring 
about this fact, and hence is as positive and conclusive 
as the existence of life itself. 

With this conception in view let us briefly take two 
cases for illustration of the subject of shock that we may 
fasten the idea and possibly get the key to all the other 
variations with which we are familiar. The first is a 
young man well nourished with the bloom of health 
upon his face. He has lived a fast, intellectual life. No 
one suspects he has been living up to the verge of ner- 
vous exhaustion. He is taken with appendicitis, oper- 
ated on, and through which he passes successfully, it 
being simple, but is suffering from shock in which he 
gradually sinks out of existence the following day. The 
other is a lean, hungry-looking but active country boy 
that works hard all day and sleeps well every night ail 
night. He, too, has an appendicitis that is fulminating 
in kind and that at the end of a week is operated upon 
to save life. There are adhesions and complications. 
The operation is protracted and exhausting, yet he 
comes out in good form and makes an uninterrupted re- 
covery. 

Why this difference in results? Only this: The lat- 
ter was a well-organized, living stability, in which his 
simple and regular habits built up into strong propor- 
tions, while the former was constantly floating in the 
field of intellectual existence wherein the nervous sys- 
tem absorbed all the vital energy of the body in general, 
and as soon as an exhausting disease set in the strained 
link was severed and all went out together. 

If we once understand the principles of the circula- 
tion in the nervous system all these seemingly inex- 
plicable phenomena we so frequently witness appear to 
us in a wider light and the touchstone for their solution 
and explanation becomes at once an open book. The 
veil of mystery and obscurity is drawn aside and the 
unity of our knowledge has taken such a step in advance 
that it appears to us as a continuous revelation so full 
of interest that it becomes a constant inspiration and 
stimulus to our activities. In the study of shock alone 
we have at once a new instrument in the form of an idea 
whereby we can measure it with greater accuracy, for 
if the stored-up nervous energy is great the shock is 
proportionately less. We shall be able to bank upon it 
as we do in the loss of blood a patient can safely endure 
by the circulation of the blood. 

In the past and at present the circulation of the blood 
has been our prime measure‘of the state of the body with 
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its strength and weakness, its health and disease. That 
it will continue to be so in the future there can be no 
question, but with the knowledge of the circulation in 
the nervous system and the intimate relation between 
them it will become even more important but only of 
secondary value in the study of the phenomena of life, 
and the circulation in the nervous system the primary 
and all-comprehensive, for in our last analysis we wil? 
find that it is the nervous system with its circulating 
energy that binds all the functions of the body into one 
unity and we call life in general. 

This study of shock is here so abstractly presented 
that it no dowbt must appear quite strange to all those 
that have been accustomed to view the world of phe- 
nomena and life in the established habit as it exists to- 
day and have been educated in. To the regular readers 
of THe MepicaL Times that have read and studied the 
parts of the evidence published therein the last two 
years must have at least a vague conception of the scope 
of the idea and its practical utility. The purpose here 
is only to generally direct the way to a better and clearer 
study of this interesting problem. 

In the suggestions advanced it is not my purpose to 
add anything new in the field of established experience 
that is in any way revolutionary to the order of things, 
for I accept them as not only absolutely accurate, but as 
a testimonial likewise of the scientific spirit that gov- 
erned and controlled them and the sole purpose of 
which was in the search for truth, and which this theory 
only causes to appear in a little wider range of its 
organized system and unity. 

Such a knowledge it will be freely admitted will be a 
positive step in advance, for it can only add to the stabil- 
ity, endurance and happiness of life by our ability to 
more definitely and accurately adjust it to the con- 
structive architecture of the creative forces of the world 
of phenomena of which our bodily development is a 
part. 

Whatever else may be the ultimate scheme and pur- 
pose of our individual existence this at least is true: 
That the unfolding of the architectural forces of nature 
as they are revealed to us every moment of time are the 
prime and controlling phenomena that appear to us 
always new and full of interest. It is this interest after 
all that is the great directive and potential stimulus in 
our conscious life that not only keeps it ever active and 
occupied, but is bound up and surrounded with such 2 
multiplicity of obscure and unsolved problems that it is 
always enshrouded by the one great and insoluble mys- 
tery that lies beyond our grasp, but the validity of which 
as such i is as well organized in our consciousness as any 
conscious experience with which we are familiar, for, 
indeed, they are related parts of the same, for new 
thoughts only mean increased unity as given in our 
consciousness of the architectural forces of the world; 
but what must be here distinctly remembered is, that 
this organized and conscious unity is not the archi- 
tectural forces of the world; and while woven from them 
still it is distinct although interdependent and related: 
Every increase of our conscious unity is after all only 
evidence of constructive architecture. It is thus that 
not only our conscious life which is in itself a purposive, 
directive and responsible unity, but the very forces of 
nature, out of which it was woven, also positively and 
unqualifiedly point to our creative unity. 

This, for aught we know, may be the scheme of the 
creative purpose out of which by a regular process of 
development has been organized our conscious unity 
as a miniature and finite child of the All-Conscious 
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Unity. But if ever this was the real solution the ulti- 
mate mystery would be as insoluble as before, for our 
finite conscious unity could never transcend into the 
Infinite Unity. We could no more compare them than 
we can compare our organized conscious unity with the 
simple reactions of the material forces of the world oi 
phenomena, and yet we are justified in believing that 
our conscious life holds the same relation to the All- 
Conscious that it holds to the material architecture, and 
in both of which it is so involved that we are always 
stranded in the infinite mystery. ; 

But this very mystery that looms up on both sides of 
our conscious existence is in itself evidence that we are 
related parts of the one as well as the other and is hence 
not only the highest testimonial of the unity of nature 
in general, but also that our organized conscious life is 
the connecting link between the architect and the archi- 
tecture, and thus an organized interpretation of the 
scheme of creation. 


ON THE SUBJECT OF PHTHISIS.* 


BY DR LOUIS BARKAN, 





S every man is in a measure the master of his own 
fate, he is also, to a great extent, the master of 
his health. And this holds true of tuberculosis. 

The bacilli of consumption are not in themselves so 
much to be dreaded as the unhealthy tissue which forms 
a favorable medium for their inception and develop- 
ment, 

In contradiction to this theory Dr. T. Mitchell Prud- 

den, the renowned pathologist, says: “Tuberculosis is 
caused by ptomaines and the bacilli found in con- 
sumption is a result of the disease.” In a vigorous, 
well-nourished body the bacilli are harmless. Innu- 
merable injurious bacilli float around and are absorbed 
and no harm results. Were it not so the world would 
soon be depopulated. Pure blood supplied with normal 
cells fills the healthy body so completely that no space 
remains for the development of tuberculous bacilli. 
_ The healthy human organism may within certain lim- 
its be considered an apparatus for self-disinfection. In- 
numerable quantities of germs surround, pervade and 
pass through it without leaving any appreciable trace of 
their contact. Thus a healthy and well-nourished body 
is endowed with great powers of resistance to the action 
of most species of bacilli, rendering itself aseptic by 
virtue of its own healthfulness. Professor Traube ex- 
perimented in 1876 by injecting a quantity of pus into 
healthy dogs. After twenty-four hours he found no 
trace of it in the system; his results, however, were dif- 
ferent when the quantity was increased. Dr. Trudeau 
inoculated. fifteen rabbits with tubercle bacilli; ten of 
them, which were kept in damp, impure air and on im- 
proper food, developed tuberculosis. The other five 
were permitted to run about in good, pure air and were 
well nourished. .Of these only one died of a resultant 
tubercular affection, and four remained well. The ex- 
periments of Brown-Sequard, which were made before 
those of Dr, Trudeau, yielded still better results, since 
of all the animals inoculated with the tubercular virus, 
not one was lost. He ascribed these restilts to their 
being kept in a well-aired open place, supplied with 
abundant nutriment. 

In patients who had only recently developed symp- 
toms of phthisis, Brown-Sequard, Stokes and Blake 
aborted the disease by the same treatment of saturating 
the systems with pure air and good food. It must be 


- *Translated from the German by Amelia Catlin. 
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apparent, therefore, that the power of self-disinfection 
depends chiefly upon two factors: 

_I. Thorough impregnation with the oxygen of the 
air. 

2. Generous alimentation. 

These agents must be relied tipon to give to the stom- 
ach power to digest certain bacilli, as well as to the 
blood that richness, vitality and_ vigor which enable it 
to ward off an invasion of bacterial foes, and by the aid 
of which they can be most speedily repulsed, and driv- 
en from the system, even though they have entered the 
circulation at a vulnerable spot. In addition to these 
two important factors, several other hygienic requisites 
must not be overlooked, such as congenial temperature, 
sunshine, clean, dry soil, pure water, sufficient exercise, 
etc., all of which are valuable as accessories to produce 
the full beneficial effect of pure air and abundant food. 

The fatty tissue is not necessarily a protection in it- 
self but must be incorporated into the working economy 
of the system; otherwise it becomes a clog, retarding 
circulation. Hence we find consumption even in fleshy 
people who do not exercise enough to produce the 
requisite metamorphose of the adipose tissue. In an 
industrious, active man the healthy ivory-tinted fat (un- 
like the white of a drunkard) is an important factor in 
the animal economy, supplying heat and regulating the 
temperature. In the idle, inert person the superfluous 
fat is apt to become like the fuel in a stove, so overfilled 
that draft and combustion become insufficient and the 
room remains cool. Very fleshy peopte are known to 
chill and succumb to cold easily, but this is improved 
by a life of physical exercise. 

Nutriment, like capital, is only of value when well 
used. In a majority of cases the reproach of eating 
too much is not justified. One does not eat too much 
but works too little. Only by a vigorous circulation 
can each and every tissue of the body be supplied with 
sufficient biood for the proper nourishment of every 
cell. A most important consideration, as tuberculosis, 
is in most cases the result of deficient nutrition, often 
caused by poor circulation. 

It is often noticed that the removal of tuberculous 
tissue, e. g., from the knee or abdomen results in the 
cessation of the disease and the cure of the patient. 
This happy result was really caused by the removal of 
the tuberculous barriers which impeded circulation. 
Furthermore, it must be remembered that the amputa- 
tion of tuberculous carious extremities lessens the 
amount of tissue to be nourished. 

A brisk circulation is therefore a life-giving principle 
of the organic world, and nothing conduces more to this 


‘than healthful physical avocations conducted in pure 


open air, such as forestry, gardening, farming, seafar- 
ing, etc., or those pastimes as rowing, swimming, moun- 
tain climbing or gymnastics, also performed in the open 
air, especially if carried out, as in Europe, under the 
eye and direction of a physician. Of untold advantage 
to Europe are the Alpine and Carpathian clubs, which 
not only give great physical benefits, but add immense- 
ly to the pleasure of life by cultivating a perception of 
the unadulterated beauties of nature. It would be an 
immense benefit to us if such clubs, as far reaching and 
comprehensive as those, could be established here. The 
ascent of a mountain peak is arduous, but the exhilara- 
tion and delight one feels on reaching the goal amply 
compensates. 

oth mountain climbing and gymnastics increase the 
contractive force of the thorax so that inflaming and ir- 
ritating particles are thrown out, consequently even 
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convulsive coughing allayed. No one can overestimate 
the value of well regulated gymnastics, as the freshened 
blood is hurried to every part of the system; the cold- 
ness of the extremities disappears, the deleterious germs 
are eliminated, and even the upper lobes of the lungs, 
where the bacilli or tuberculosis first appear, become 
again sound. I recall patients wno, in spite of liberal 
nourishment and most careful nursing, showed no signs 
of improvement, but who under gymnastic treatment 
recovered and are still enjoying good health, although 
from consumptive families, where brothers and sisters 
had succumbed to the dread disease. 

The human organism, both as regards degeneration 
and development, is susceptible of modification. For- 
tunately for tuberculous patients, the chest will be ex- 
panded and enlarged by judicious exercise. It is well 
known that Sandow, by such exercises, deve!oped from 
the weak, sickly boy into his present condition of ex- 
ceptional strength. It must not be forgotten that the 
amount of food taken must correspond to the amount 
of exercise, for even iron muscles will not exclude tuber- 
culosis. Gymnastics should always be performed in 
well ventilated rooms. Unfortunately in one or more 
of the largest institutions in the city this is not the case. 
Far better, as in some of the public schools, in the open 
air, and, best of all, in certain woods near the city. We 
recall with great pleasure the excursions of our student 
days when, under the guidance of our professors, we 
went to their very source and studied biology, botany, 
geology, etc., in the beautiful Carpathian mountains and 
valleys, and then in the pure atmosphere of the pines 
and balsams derived the full benefit of gymnastic drill. 

Climate, on which so much of both the inception and 
cure of consumption denends., is influenced principally 
by mountain ranges. We find those places most favor- 
able where mountains running east and west protect 
from strong cold winds, so that even high altitudes are 
not too severe. These are the conditions of so many 
of the favorite sections in Northern Italy, Hungary, 
Thibet, Utah, Colorado and New Mexico. To a cer- 
tain extent this holds true of forests preserving the same 
protection from winds: by their devastation, dust, 
drought, frost, wind find easy access and impoverish 
the climate. 

The greatest attention should be give: to drainage 
and the removal of all sewage, for recent investigations 
have demonstrated that the bacteria of consumption, 
like those of the malarial diseases, are especially numer- 
ous upon and within the ground, and that bad drainage 
and sewage are important factors in the production of 
the disease. 


In answer to the oft-repeated and agonized question,’ 


Can consumption be cured? We answer—Unless very 
far advanced, most positively yes—and advance the 
great numbers cured by a sojourn in the salubrious 
States of our country to substantiate the assertion. 
Most drugs give only transitory help, if any. The only 
agents of value are those which develop oxygen and 
subdue fever. 





ON VIBRATORY ENERGY. 


BY E. C. GETSINGER, PH. D., DETROIT, MICH. 


ITTLE did the Chinese statesmen dream when 
they constructed the great wall around their 
empire to obviate against the invasion of the 

Tartar, that this same wall would be an obstacle in the 
way of civilization, and that the statesmen of our day or 
possibly of fifty years hence would order its demolition 
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at certain periodic distances so that intercourse with 
civilization will be accelerated. This wall was built when 
a fixed state of thought existed in the ranks of that gov- 
ernment and when it was thought that the Tartar 
hordes would always be a menace, Little did they 
dream that civilization would threaten the Empire of 
China as did the Tartar, and that this same wall would 
serve as an obstacle in the way of both extremes. 

The thought realm of a man is like an empire, each 
trend of thought is as a citizen, and according to its de- 
gree of importance is either noble or plebeian—graded 
in this realm according to the law of fancy in one in- 
dividual, and according to the law of utility in another, 
or a combination of both. In this thought realm each 
individual has rules of government, and a thought that 
applies for citizenship must stand the test of these rules 
and is accordingly accepted or rejected. But the in- 
dividual whose thought realm has become like an an- 
cient Chinese Empire is the one who has reached a 
fixed state of thought which acts as a wall around his 
mental state—where one thinks he repels the invasion 
of Tartars, when, in fact, he rejects the fruit of civiliza- 
tion. 

The history of religion and of science teaches us to 
beware of a fixed state of thought, but to cultivate a 
flexible conviction whose radius of expansion is gradu- 
ated by common sense—the product of civilization. 

The great problems of science are not conclusively 
analyzed in one lifetime, but generations can only pass 
final judgment. The minor problems can be passed 
upon after a brief time of trial. The fundamental laws 
of nature are vast problems and those that were ap- 
parently solved and given us a century ago as being 
facts are now found to be untenable, and were it not 
for the flexible conviction of the civilized mind this 
change of opinion would still be impossible. 

The finer forces with which science is now dealing 
forces even the conservative minds beyond the possibil- 
ity of conservatism, which is only another name for a 
fixed state of thought. Genius has never knocked at 
the door of conservatism but what it was branded a 
Tartar and rejected. But there is a vast difference be- 
tween a genuine scholar and thinker whose cautiousness 
is the stamp of his sincerity, and the rigid conservative 
thinker who appoints himself as a guardian against a 
Tartar invasion into the realm of science, and who, when 
approached, merely knits his brow as if it were possible 
for him to concentrate intensely, then looks as wise as 
a tree full of owls and finally drawls out the fact that 
“this is not exactly in accordance with the authorities 
on the subject.” But such words were never uttered 
by Goethe when he found the young harum-scarum 
Schiller, nor by the practical Liszt when he found the 
esoteric Wagner, nor by the flexible minded co-work- 
ers of Darwin when he dared to lay his views at the 
feet of conservatism where they were both kicked and 
pummeled. 

The electrical science has revealed some of those 
finer forces and with such rapidity has one marvel come 
upon another that the pseudo-guardians of science have 
fled in dismay. The owls have deserted the tree of 
knowledge. . 

Nothing has so much changed the fundamentals of 
science as did the relation of vibrations to the electrical 
science. As electricians became more and more familiar 
with the fluid with which they were dealing, so did these 
find ‘t necessary to consider the laws and phenomenon 
of vibrations. And much of these results are due to 
the peculiar researches of Tesla, who finally dis- 
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covered the secret of lighting by high alternations, or 
by vibrating a small volume of electricity at the rate of 
hundreds of thousands times a second. Electricity 
sufficient only to ring a telephone or operate a telegraph 
instrument when lashed into a high degree of agitation 
becomes the lighting power of an alternating current, 
and so does water become foam by the same process. 

Vibratory energy when not operating under stress 
or resistance imparts a sensation of cold, but the same 
rate of vibrations when operating under a stress of re- 
sistance manifests as heat, consequently heat is a vi- 
bratory energy and only manifests as heat so long as 
the stress is maintained. A heated molecule is one 
overburdened with a vibrant energy and this relieved 
makes a cool molecule. To resolve the phenomena of 
heat or of cold to merely conditions under which the 
vibrant energy operates is simplifying the causes of one- 
half of natural phenomenon with one sweep. It is said 
that friction causes molecular heat. What is friction 
but a vibration? Prove it? Certainly! A vibration is 
a rapid and rhythmic motion. When two bodies that 
revolve with the same velocity come in contact with 
each other they smoothly roll upon each other, but 
when two bodies revolve with different velocities and 
come in contact with each other, these will only touch 
each other periodically in about the same way as when 
you moisten your finger, then run it over the surface of 
a varnished table; it periodically touches the table. 
When this rhythmic contact is exceedingly rapid then it 
is a vibration. Thus when molecules come together 
under pressure and these revolving at various velocities 
alternately touch one another, and this at an intensely 
rapid rate becomes a vibration, this vibrant enérgy, 
crowding upon the molecules faster than these can dis- 
sipate the same, results in a heated state of matter 
which will be maintained as long as the pressure or re- 
sistance is maintained. In this manner heat is a vibra- 
tion operating upon matter under stress or resistance. 
Friction is not a continuous contact between two re- 
volving molecules, but is a rhythmic contact and if the 
contact alternates at the rate of eighty thousand times 
a second or more, it is decidedly a vibration. The 
stupendous mass of the sun, whose molecular particles 
are all rotating under great stress one against the other, 
has made the sun a vibrating mass of incandescent mat- 
ter, the radiations of vibrant waves of energy form 
heat near the sun and these heat waves when dissipated 
out into the ether agitate this subtle substance into 
light; this light vibration becomes mere wave motion 
through dissipation and which reverberates to the 
planets whose atmospheres collect the same, and this 
solar energy when thus re-intensified by atmospheric 
strata and directed to the surface of the earth becomes 
the earth’s heat and light. Beyond the earth’s at- 
mosphere this vibrant energy is merely motion and a 
state of darkness exists, but when intensified by the 
atmosphere it becomes heat and light. Again, the 
source of all light on this planet is probably resolvable 
to vibrations. The sun is a vibrating body and it is 
likewise vibrating the vast field of ether in which it is 
immersed. The stars in absorbing these vibrations by 
their atmospheres become luminous bodies and these 
scintillate their vibrant light to us. The whole uni- 
verse is a vibrant structure and this state of vibration 
makes the vibratory law one of the dominant laws of 
the universe. The relation of vibrations to the creation 
can be carried into the realm of the causes of forms and 
designs of life—both animate and inanimate. 

The moisture on the window pane in the winter time 
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will assume a Deautiful flora, because the giass on the 
inside of the room is warmer than on the outside, thus 
the molecules forming the two surfaces conflict in their 
expansion and contraction which results in the window 
pane setting up a high rate of vibrations. The path of 
this vibration is in the form of floral designs. The 
molecules of moisture follow in the wake of this path 
of motion, the temperature of the window pane is gradu- 
ally lowered on the inside to a freezing point, when the 
moisture freezes and the, flowers on the window pane 
result by the moisture having outlined the path of the 
vibratory waves or the path of motion, these became 
fixed by the frost. The different flowers or designs are 
caused by the different rates of vibrations, the thickness 
of the glass, the rapidity in the fall of temperature, etc. 

Another experiment in sound waves or a study in vi- 
bratory physics is made by taking a tin can three inches 
in diameter and in depth, one end open; place a hole in 
the lower part of the can about one inch in diameter, 
take a tin speaking trumpet and place it in this hole 
when making the experiment. Next take a piece of 
tambourine head, wet it and stretch it tightly over the 
open end of the can, tie it firmly and then leave it dry. 
When dry take fine pumice stone and rub the membrane 
down toa thin film. To make sound waves visible place 
a little lyeopodium powder upon the film about the size 
of a quarter, insert the speaking trumpet into the hole 
and in a loud and steady voice sing a certain tone into 
the same and the powder will dance into the path of the 
sound waves. Sing another tone and it will form an- 
other design. In this way one is able to make the de- 
signs of ferns, daisies, lilies, star-fishes, clams, minia~- 
ture trees, etc. All of these are sound waves or paths 
of motion. The form changes with each change of tone. 


Now suppose that in the early history of the Earth’s 
formative epoch that the exhausted heat waves as they 
came up through the stratified earth, became reduced in 


intensity so that by the time they reached the water 
these became modes of motion whose vibrations equaled 
those of sound waves, and these playing up through the 
water in which was held in solution the substances that 
form gelatinous compounds, these were drawn into the 
wake of the path of motion, there aggregating this sub- 
stance which finally encompassed the wave, and thus 
fixed a physical outline to the dynamic entity—the 
sound wave—after a long period of constant action, re- 
sulting in an undeveloped specie of flora. Thereafter 
the limes, carbons, phosphorus, etc., are absorbed in the 
process of evolution and the flora formation hardens 
until the zoophites are the result. 

This is my theory of the cause of designs and forms 
in life. Man, as well as all forms of life, are embodied 
dynamic entities—each specie a path of intensely vi- 
brant energy embodied in matter, and this dynamic en- 
tity is perpetuated by a combination of laws governing 
matter and energy in its combined state so that there 
is an acceleration of this energy during the life of a be- 
ing (the assimilation of food is one) rather than a dis- 
sipation of the same or the annihilation of the creature. 
Each specie was so formed in the beginning and as such 
evolves its potentialities, and does not evolve into a 
higher manifestation of life—each specie is a distinct 
form of life and remains such. The cause of sex is ex- 
plained by me in this way: A sound wave has two man- 
ners of pulsation, the one from the center outward, the 
other from outward to the center. The excentric is 
masculine, the concentric the feminine wave. The ac- 
tion and recoil occurs in all modes of motion. Dynamic 
entities pulsalted either inverse of excentric, and this, im. 
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the'‘end, resu‘ted in the inversion of the muscular struc- 
ture and of the sex organs, and the other in the excen- 
tric state of the same. 

In an article of this kind it is, of course, impossibie 
to attempt more than to give a mere stimulus of thought 
to the reader, but the philosophy and a cosmology based 
upon the vibratory laws has been completed, in which 
science is reconstructed in about ten of its branches and 
will soon be compiled into book form. 

In one hundred octaves or tones, seven in each oc- 
tave, it is possible to form chords, minor and major, to 
the number of over one million five hundred thousand 
(1,500,000), and since each has a distinct path of motion, 
each path forming the basis of a specie of life, the en- 
tire classification of species and their forms can thus be 
accounted for by the laws of vibrations. Environment 
was not the dominant cause of forms in life, but the 
conditions under which the path of dynamic force 
operated in the beginning, had an influence as to the 
form of the wave which would be in accordance with the 
environment in which the wave radiated. 

The universe is not a comp‘ex mechanical structure 
when properly understood. The entire present cos- 
mology is too complex to be true, the laws of nature 
are based upon too complex a hypothesis and lacks har- 
monious succession. 

A natural law is the result of conditions—the natura! 
sequence of developed potencies of matter, the dynamic 
manifestation of aggregate matter results in a law 
which becomes operative on the next new condition, and 
this again results in another law, and so on, unti: all 
laws of nature are resolvable to one unitary law, and 
that is vibration. This will make the structural universe 
the result of almost infinite paths of motion, where 
stars outline the waves and encompass the stupendous 
“sound waves,” the same as the molecules winch en- 
compass the zoophite wave 1n the water. The law of the 
star is the law of the molecule—one immersed in ether, 
the other in water—a more dense substance: the one 
attracted by stupendous waves of dynamic force, the 
other by infinitesimal volumes. The stars immersed in 
the ether form constellations in the heavens under the 
influence of vibratory paths, the molecules immersed in 
the liquid deep form in flora under the influence of lesser 
intensities and volumes of the same vibrant energy. 

The Creator only created two objects—atoms and 
souls. He was able to manipulate the potencies of the 
two by utilizing the laws as they developed, until the 
mechanical universe was formed, and until the intelli- 
gent expression of the Concrete Mind was manifested 
in the human form. 

Some years ago I was inclined to pantheistic atheism, 
but subsequent discoveries have led me to believe in 
God as a unity—a Creator Infinite, whose Will, when 
concentrated for the purpose of spiritual guidance of 
the human souls upon the earth, or during the early 
history of man for the physical development of his 
body, by giving forth from the Almighty Presence a 
series of sanitary, dietetic and social laws unto man; 
such an occurrence was a manifestation of God upon 
the earth, and when this occurred through human agen- 
cies, such a person was called a prophet. In this way 
the concentration of the Will of God gave Him an ap- 
parent personality. 

The soul of man is an intelligent entity whose facul- 
ties are the reflection of the powers of the Concrete 
Mind, and in this way is the soul limited while its creator 
is unlimited. 

I mention these points so as to prevent the reader’s 
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utilizing any of my views in reinforcing any atheistical 
tendencies, should there be such. 

The soul is a-dynamic entity possessing nine attri- 
butes or faculties, these when uniting and blending with 
the dynamic entity known as the power of life, or that 
wave which caused the form, these two upon combining 
form an intelligent life, possessing powers of discrim- 
ination, voluntary application of will, intelligent direc- 
tion, application and execution of its powers. Many 
animals have souls, but none have nine attributes. The 
dynamic entity or the power of life and the intelligent 
entity of the soul, having lived in a blended state within 
the enclosure known as the body, after death or dissolu- 
tion (this intelligent entity or the soul loses its form by 
blending with the dynamical entity of human, and since 
this latter form existed as a dynamic entity in the begin- 
ning of creation before matter encompassed it, hence 
will remain such after being stripped of the physical out- 
line), enter a dynamic world and there exist under new 
conditions where natural laws still govern. Its condition 
must of necessity be subject to the dominant and uni- 
versal law of vibrations, and by the law of correspond- 
ence levitates to a plane that corresponds to the manner 
of life of the individual, which in turn gives the soul its 
“pitch and octave.” a. 

Insomuch as the electrical science has undermined the 
materialistic foundation of science, so has the modern 
science of psychology undermined the materialistic 
phi‘osophy of life, and if the views here presented seem 
to be radical, the maxim that “coming events cast their 
shadows before” will tend to modify the impertinence of 
my intrusion. 


THE TREATMENT OF SYPHILIS.* 


NEW YORK. 





BY BUKK G. CARLETON, M.D., 
Geaito-Urinary Surgeon to the Metropolitan 
Hospital. 


O treat syphilis successfully, the physician must have 
a comprehensive knowledge of the pathological 
and natural ‘history of this chronic disease, as well 
2s of the idiosyncrasies of the afflicted party, otherwise 
seeming results may be misinterpreted. Without treat- 
ment, the disease may present all gradations of man- 
ifestations, from the trivial to the very malignant, due, 
as some believe, to the presence of some property in 
the blood which antidotes, to a certain extent, the in- 
tensity of the morbific principle, be it a micro-organism, 
a virus, a toxine or a degraded cell, which has entered 
the system through some abraded surface, producing 
the condition we call acquired syphilis, or, if trans- 
mitted in the earliest embryonic life, hereditary syphilis, 
in both forms having the power under certain conditions 
to reproduce itself in others who are not immune. 

In the primary stage, while waiting developments or 
the appearance of the secondary manifestations, the 
patient should be informed of the probable nature of 
the disease, the necessity for the protection of others 
from infection by direct or indirect contact. He should 
at the same time be counseled to attend closely to his 
treatment, which will require a varying period, aver- 
aging about three years, during which time he must be 
subservient to the treatment, hygiene, etc., considered 
advisable by his physician. This must be particularly 
emphasized at the first visit, for if the treatment pursued 
is successful, but few secondary and no tertiary man- 
ifestations will appear, and their absence may develop 


*Presented at the meeting of the H. Med. Soc. of the State 
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in the mind of the patient a feeling of great security or 
a tendency to question the accuracy of the original diag- 
nosis. The patient should be encouraged, and we can 
in all honesty state that the disease is curable, and, 
barring some special idiosyncrasy, at the end of three 
years’ treatment of the various manifestations and the 
following of the judicious hygienic advice given, the 
loathsome disease may prove a blessing in disguise, and 
he will pass out of the shadow with a system free from 
disease and capable of becoming the parent of perfectly 
healthy offspring. 

During the early period of the disease, nothing should 
be permitted to reduce the general vitality of the patient, 
and special care must be taken to bring the system to 
the highest general health possible, and to keep it so 
during the entire duration of the illness, through mas- 
sage, hot baths, douches, special exercise, change of 
climate, attention to the amount of sleep, etc., as re- 
quired by the individual case, remembering that it is a 
patient and not a disease which is being treated, and 
that the activity of the germ or virus depends upon the 
vulnerability of the patient and our success in rendering 
the system as far as possible immune to its destroying 
influence. Tobacco must always be prohibited, and 
alcoholic beverages and sweets only allowed in mod- 
eration, the diet regulated, the teeth put in good con- 
dition and kept so by proper care. When mercury is 
prescribed in any form, acids must be interdicted. The 
primary lesion or chancre must never be cauterized. 
Occasionally, if it is situated on the lip, the finger, on 
the labia or prepuce, it may be advisable to surgically 
remove it and close the wound with proper sutures, in 
order to avoid an infecting ulcer, though its removal 
will not in any way affect the general course of the 
disease. Chancres should be carefully cleansed with 
antiseptic solutions and be dusted with bismuth sub- 
nitrate, zinc, oxide, iodoform, orthoform, aristol, dolo- 
mole-calomel, etc. If the prepuce of the male is long 
and the preputial opening narrowed or contracted by 
inflammatory induration, lateral incision of the foreskin 
may be advisable to allow of the proper care of the 
original sore and prevent gangrenous involvement. In 
the female, frequent douching of the infected part, with 
bichloride 1 to 3,000 and the application of gray plaster, 
held in place by a proper binder, will be of local benefit, 
though often the original lesion will not disappear until 
the treatment for the general secondary conditions is 
well under way. 

During the three hundred and more years this disease 
has been recognized, by universal consent mercury has 
been one of the drugs most frequertly administered to 
combat its inroads. That it has been beneficial is 
demonstrated by its continued use, and no careful 
observer will deny its efficacy when properly admin- 
istered. Many have been the theories of action ad- 
vanced by experts in so-called regular medicine for the 
brilliant results obtained by its administration. When 
we study the drug pathogenesis of mercury, we as 
homeopaths are at once enlightened on this subject. 
In the primary stage or that of chancre, mercury is 
rarely, if ever, indicated, and often when administered 
it obscures the early manifestations and makes the suc- 
ceeding treatment less successful, and, above all, often 
does the patient untold injury. 

For the primary chancre the remedy which I 
have found the most frequently indicated is corallium 
tub. For the secondary lesions, i. e., the erythematous, 
papular or pustular syphilides and their associated in- 
volvement of the mucous membranes, mercury is gen- 
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erally indicated, as well as in the breaking down of 
gummatous masses, and ulcers in the tertiary stage, 
which often appear similar to chancroids. Dr. Doug- 
lass, who has tabulated the skin conditions produced 
by mercury, in a late number of the American Medical 
Monthly, as well as the well-known comparisons of 
Franklin demonstrates the wonderful action by the law 
of similia similibus curantur. With regard to the 
administration of mercury, | must say that my most 
brilliant results have been accomplished when in the 
secondary stage. I have given it as inunctions, and 
when so administered tertiary manifestations are un- 
usual. 

Many of the German and French specialists in the 
treatment of syphilis and its complications, holding that 
the best way to administer mercury is by inunctions, 
after much experimentation along the line of producing 
a mercurial combination for use in inunction treatment 
which would possess all the strength of the ordinary 
ointment, but at the same time escape the objectionable 
features, chief among which is that it soils the clothing, 
have demonstrated that mercury in combination with 
a neutral soap was very satisfactory. In using it the 
skin surface is first wet, and the requisite amount 
smeared over the wet surface and then rubbed in thor- 
oughly with the hand, a few drops of water being added 
from time to time. The whole of the soap will disappear 
in from fifteen to twenty minutes and leave the skin 
clean and dry. Brilliant results have been obtained 
from its use in the Berlin clinics. 

Examination of the urine shows the presence of mer- 
cury the third following the first inunction. The latest 
and perhaps the most satisfactory preparation of mer- 
cury for inunction is the Vasogen mercury ointment, 
which is used in the same manner and dose as the mer- 
curial ointment, but has the advantage of penetrating 
the integument more rapidly. When, for any reason, 
inunctions are contra-indicated, merc. sol. hah., the 
protoiod, or the tannate of mercury will be required. 
The biniod. is often indicated in neglected cases with 
tertiary manifestations, i.e., in the breaking down of 
gummata and the formation of ulcerations, especially 
or mucous membranes. 

When the periosteum is involved, happy results will 
be produced by hypodermic injections of the bi-chloride. 
Calomel hypodermic medication has often been un- 
satisfactory, especially on account of the local effects 
which it produces. Fumigation is sometimes of benefit 
in neglected cases. 

Potass. iod., by general opinion, is indicated in the so- 
called third stage, in increasing doses, though in neg- 
lected cases it will not act satisfactorily unless it is pre- 
ceded by few inunctions, and often the remedy indicated 
for the general system will be required in conjunction 
with it to produce the best results. Why iodide of 
potassium acts as well and gives such unusually satis- 
factory results, authors differ. 

O’Connor says potassium iodide acts upon the gumma- 
tous exudationsasthesun’srays upon snow, and although 
we recognize its power of doing harm, yet that 
harm is not to be compared to the injury -done 
by a rapid growing tumor. Colby, of Boston, in the 
discussion of Dr. O’Conner’s paper, remarked that 
iodide of potash is simply a liquid knife, as necessary as 
the fingers which pull out the splinter, and he believed 
in giving it in a manner in which it would do the work 
the quickest. If it must be given in the largest doses 
to remove gumma, the size of the dose was immaterial. 
Farrington says the tendency of this drug is to pro- 
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duce infiltration ; it seems to affect the lowest tissues, as 
the fibrous, acting particularly upon the periosteum 
and connective tissues, attacking the nervous system 


ultimately, probably by involving the neuroglia. He 
advises it in many tertiary manifestations and also says 
when gummata involves the nervous tissues the iodide 
of potassium is the only hope. I have never found 
small doses of iodide of potash of benefit, the usual 
effect noticed being a primary action of the drug upon 
the mucous membrane and skin without benefiting the 
patient; pronounced prompt and satisfactory results 
have only been obtained when it was administered in 
full doses, depending upon the case. 

Local conditions must receive careful consideration. 
Many of the mouth lesions may be avoided if the teeth 
are cleaned three times daily, and the mouth and throat 
gargled with a solution composed of sodium borat. 3 
tinct. of myrrh and catechu 3 ss, aqua 3 viii. In the 
secondary period the following gargle wiil often be of 
benefit: Potass. chlor.3i.,pulv. alum gr. xvi., aq. mint 
piperte i. aqua xvi. When mucous patches are 
present a gargle of hydrogen peroxide and water is often 
very beneficial. 

Later, when gummatous ulcerations are present, the 
destructive ulcerations may be curtailed by cauterizing 
with arg. nitr., twenty to sixty grains to the ounce; or, 
when severe, by packing the mouth twice daily, after 
proper aseptic cleaning with iodoform gauze, and com- 
pelling respiration through the nose. 

Fissures and proliferations about the anus should 
be touched with the Paquelin cautery and dressed with 
iodoform or with precipitate ointment. 

Papular syphilides, mucous patches, and condylomata 

of the genitals must be bathed with a 50 per cent. solu- 
tion of electrozone and powdered with calomel. 

Onychia and paronchia require frequent emersion in 
warm solution of bichloride, 1 to 3,000, and the con- 
tinued development in caps of gray plaster, held in place 
by a proper finger steel. 

Palmer and plantar papules and fissures are treated 
in a similar way, or white precipitate ointment protected 
by gloves at bedtime may be substituted. 

The scalp is frequently the seat of special local con- 
ditions. When papules only are present, the daily 
application of white precipitate ointment may be all 
sufficient. If later there is a tendency for the hair to 
fall out the daily brushing of the hair for five minutes 
and the application of the following tonic: Glycerine, 
two ounces, brandy, ten ounces, aqua, q. s. to make one 
quart, will act satisfactorily. When destructive gum- 
mata or ulceration are present, the hair must be cut 
close and dressed twice daily, after proper aseptic 
methods with mercurial or iodoform ointment, or gray 
plaster, held in place by proper bandages. 

While the local and general treatment as outlined is 
being conducted, the indicated symptomatic remedy for 
special and general systemic conditions, which may be 
either syphilitic or non-syphilitic or both, must receive 
careful consideration. To a large degree the future of 
the patient will depend upon the care which the physi- 
cian gives to this part of the treatment of the patient, 
who is depending upon him to restore him to health. 

—In the opinion of a Berlin physician, Dr. Rosen- 
bach, the causes of that annoying and persistent redness 
of the tip of the nose, which is particularly frequent 
among women of a delicate complexion, are the pres- 
sure of the veil and the friction produced by it. Treat- 

ment consists primarily in the disuse of the veil. 
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RECENT LEGAL DECISIONS OF INTEREST TO PHY- 
SICIANS AND SURGEONS.* 


DOCTOR may, as an expert, say whether or 
not plaintiff's condition was attributable to the 
fall received. Tracy vs. Metropolitan St. Ry. 

Co.,63 N. Y. Supp., 242. 

On a trial for abortion, defendant’s cards are admis- 
sible in evidence, if they tend to show that he holds 
himself out as a person whose business it is to procure 
abortions. Commonwealth vs. Barrows, 56 N E. Rep. 
(Mass.), 830. 

When defendant’s cards, admitted in evidence in a 
prosecution for abortion, tend to show that he holds 
himself out as a person whose business it is to procure 
abortions, it is proper for the prosecuting attorney to 
argue to the jury what their meaning was. Common- 
wealth vs. Barrows, 56 N. E. Rep. (Mass.), 830. 

Act 1896, Chap. 378, Sec. 5, providing that the holder 
of a diploma in dental surgery “may be examined as to 
qualifications” by the State dental board of examiners, 
refers only to such qualifications as are essential for the 
practice of dentistry. State vs. Knowles, 45 At. Rep- 
(Md.), 877. 

Laws 1893, Chap. 214, Sec. 23, providing that the 
authorities of any city or town may make regulations 
for the vaccination of its inhabitants, and impose penal- 
ties for non-compliance therewith, is a proper exercise 
of the police power of the State to legislate for the 
public welfare. State vs. Hay, 35 S. E. Rep. (N. C.), 
459- 

A town ordinance requiring all citizens “not success- 
fully vaccinated within the last three years” to be vac- 
cinated before a date named, under a penalty of fine 
and imprisonment, is not invalid because no exception 
is made as to persons whose physical condition renders 
vaccination dangerous. State vs. Hay, 35 S. E. Rep. 
(N. C.), 459. 

The fact that a person’s health is such as to make it 
unsafe for him to submit to vaccination, or that, in the 
opinion of his physician, he is already sufficiently vac- 
cinated, is matter of defense, in a prosecution for 
violation of an ordinance for compulsory vaccination, 
the burden of proving which is on defendant, and the 
determination of which is for the jury. State vs. Hay, 
35 S. E. Rep. (N. C.), 459. 

Plaintiff, by testifying to his injuries, and calling as. 
a witness Dr. K., who had attended him and examined. 
his injuries, does not waive the right to insist on ex- 
clusion of the evidence of Dr. S., who, though he had 
been called in by plaintiff prior to his having Dr. K., 
had, so far as the evidence showed, never examined his. 
injuries, but only given him some medicine. Tracey vs. 
Metropolitan St. Ry. Co., 63 N. Y. Supp., 242. 

Defendant having placed a doctor on the stand, and 
asked him what condition he found plaintiff in, referring 
evidently to the time when he visited him just after 
the accident, a ruling of the court that, before permit- 
ting the examination to proceed, it would afford plaintiff 
an opportunity to ascertain by whom he was called, so: 
that the question of privilege could properly be passed 
on, was proper. Tracey vs. Metropolitan St. Ry. Co., 
63 N. Y. Supp., 242. 

A regular practicing physician, holding a diploma 
from an accredited medical college, chartered by the 
Legislature of the State in which it is situated, and 
having such diploma duly recorded in the county where 
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he resides and who is engaged in the practice of his 
profession, may recover compensation for medical ser- 
vices, although he has never obtained a certificate to 
practice from a medical board appointed by a district 
judge of this State. Carleton vs. Sloan, 55 S. W. Rep. 
(Tex.), 753. 

Laws 1893, Chap. 214, Sec. 23, authorizing cities and 
towns to make regulations for the vaccination of the 
inhabitants “under the direction of the local or county 
board of health, or a committee chosen for the purpose,” 
does not require the Board of Aldermen of a town to 
act in conjunction with the Board of Health in the pas- 
sage of an ordinance under the statute, but merely that 
the execution of the ordinance shall be under the direc- 
tion of the Board. State vs. Hay, 35 S. E. Rep. (N. 
C.), 459. 

In a prosecution for pollution of a city’s water supply 
under an ordinance passed under 2 Mills’ Ann. St., 
Sec. 4,403, Subd. 68, giving cities jurisdiction over 
rivers for five miles above the point from which their 
water supply was taken, it was no defense that another 
city was also within five miles of the place where the 
alleged pollution occurred, and might also claim juris- 
diction to punish defendant; for in such cases the pol- 
lution of the waters would be two distinct offenses 
against the two sovereignties. City of Durango vs. 
Chapman, 60 Pac. Rep. (Colo.), 635. 

Under Act 1896, Chap. 378, Sec. 5, providing that a 
graduate of a college authorized to grant diplomas in 
dental surgery “may be examined as to qualifications” 
by the board of examiners, and that he shall be regis- 
tered after passing the examination; the board must 
examine an applicant, though the closing sentence of 
the section uses “may” in a permissive sence by pro- 
viding that a graduate of a regular dental college may 
be registered without an examination. State vs. 
Knowles, 45 At. Rep. (Md.), 877. 

Act 1896, Chap. 378, Sec. 5, requiring graduates of 
colleges “authorized to grant diplomas in dental sur- 
gery” to pass an examination before being permitted to 
practice dentistry in the State, but enabling the exam- 
ining board to waive an examination of a graduate of 
a regular college of dentistry, does not confer an arbi- 
trary or unreasonable authority on the board, thereby 
authorizing a deprivation of property or liberty without 
due process of law, within the Declaration of Rights, 
Art. 23, and Const. U. S., Amend. 14. State vs. 
Knowles, 45 At. Rep. (Md.), 877. 

A special verdict, in a prosecution for the violation 
of an ordinance for compulsory vaccination, that de- 
fendant had been examined by S., a reputable physician, 
who told him that he did not need vaccination, and that 
P., another physician, told him that he had rheumatism, 
and could not submit to vaccination, is too ambiguous 
and defective to determine whether the jury found that 
defendant did not need vaccination, or that his condition 
of health made it dangerous for him to submit thereto. 
State vs. Hay, 35 S. E. Rep. (N. C.), 459. 

Durango City Ordinance No. 42, Sec. 3, provides that 
no pigsty or place of any kind, the drainage of which 
could contaminate the river, shall be maintained on or 
along a river, within five miles above the point where 
the city’s water supply is taken. Defendant constructed 
a pigsty and slaughter house within such distance, and 
so situated that the drainage therefrom flowed into the 
tiver, and hogs inclosed therein had access to its waters. 
Held a violation of the ordinance, and that, his place 
being a nuisance per se, it was immaterial whether or 
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not the city had authority to declare it such. City of 
Durango vs. Chapman, 60 Pac. Rep. (Colo.), 635. 

Under Acts 1896, Chap. 194, requiring all persons 
who had practiced medicine prior to June 1, 1892, and 
had not registered before July, 1894, to make an applica- 
tion to the board of medical examiners for a certificate 
to practice, etc., a physician who had practiced since 
1882, but had never registered, was entitled to a writ 
of mandamus to compel the president of the board of 
medical examiners to investigate his application for a 
certificate, where the president had refused to do so 
because the applicant had no diploma, since the pos- 
session of a diploma was not a requisite for registra- 
tion under the statute. Manger vs. Board of State 
Medical Examiners, 45 At. Rep. (Md.), 891. 

Where the statute on which an indictment for prac- 
ticing medicine without a license was based declared, 
among other things, that the use by a person of the title 
“Dr.,” “Doctor,” etc., or the exposure of a sign, circular, 
advertisement, or any other device or information in- 
dicating thereby the occupation of the person, shall be 
considered prima facie evidence, a charge of the judge 
to the jury to the effect that the card which the de- 
fendant gave to the prosecuting witness, along with the 
bottle of medicine, on which his name appears as Dr. 
A. M., was, under the act, prima facie evidence to the 
jury that the defendant was practicing medicine, or 
holding himself out as practicing medicine, at that time, 
was held, on review, not to be erroneous. Mayer vs. 
State, 45 At. Rep. (N. J.), 624. 

Upon the trial of an indictment charging the defend- 
ant at a certain time and place with commencing the 
practice of medicine without license, by then and 
there prescribing for one C. H. a certain medicine, etc., 
a business card of the defendant, containing his name, 
with the title “Dr.” prefixed, and advertising himself 
as pharmacist and chemist, and with having a free dis- 
pensary at his place of business, where registered physi- 
cians were in attendance daily to give medicine and sur- 
gical advice free of charge, after being identified by him 
on cross-examination as having been put in circulation 
by him within two years previous to the date of the 
offense charged, was admitted in evidence over the 
objection of defendant. Held on review, that the card 
was admissible as a declaration of the defendant tending 
to prove that he had been engaged in carrying on the 
prohibited business, which was corroborative of the 
proof offered in support of the offense charged. Mayer 
vs. State, 45 At. Rep. (N. J.), 624. 

Comp. Laws, Sec. 4,459, provides that the provisions 
of the statute relating to the public health shall apply 


‘to all cities and villages, as far as applicable, and all 


duties to be performed by the boards of health of town- 
ships shall in like manner be performed by the boards 
of health of cities, except where the charters of such 
cities contain provisions inconsistent therewith. Sec- 
tions 4,424, 4,425, 4,427 and 4,460 provide for the re- 
moval of persons infected with contagious diseases, and 
for investigation by the board of *alth. Loc. Acts 1893, 
Act. No. 403, Sec. 11, authorizes ... 3oard of Health of 
city of Detroit, in cases of epidemic disease, to take such 
measures, though not otherwise authorized, as they may 
in good faith deem the public health to demand. Held, 
that the later section fell within the exception of the 
general law, and hence the Board of Health of the 
city of Detroit had authority to adopt a regulation 
requiring the whole of a double frame house to be quar- 
antined, where smallpox breaks out in one-half of it. 
Highland vs. Shulte et al., 82 N. W. Rep. (Mich.), 62. 
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Society of Pediatry—Barlow’s Disease, M. L. Gui- 
non.—A child of 2 1-2 years, a few months previous 
seized with symptoms indicating Barlow’s disease. 
There were digestive troubles, retardation of growth, 
gums became swollen, saguinolent, fungous, only two 
incisors, oedema of the lower limbs, afterwards of the 
upper, malformation of the thorax, and at each inspira- 
tion, sinking of the thorax, indicating softening of the 
thoracic skeleton. Despite the absence of the sub- 
periosteal hematomata and subcutaneous hemor- 
rhages, rachitism, hemorrhagic softening of the gums, 
and the general oedema could only be explained by 
Barlow’s disease. The child had been nourished from 
birth exclusively by milk carefully prepared and arti- 
ficially modified, a fact important to note. Barlow's 
disease is exceptionally rare in France, as is well 
ki.9wn, but very frequent in America, England and 
Germany, in countries where, for the alimentation of 
children, milk and farina carefully prepared, and malt- 
ed, peptonized or lactosed, are largely employed, and 
often kept long before being used. M. Variol. In the 
absence of subperiosteal hemorrhages, there should 
be a hesitation as to the diagnosis. M. Guinon—It is 
certain that this case does not correspond absolutely 
with the type described by Barlow, the hematomata of 
the limbs are wanting. But it must be considered as of 
the same nature as that disease. It is not necessary 
that all the symptoms of a disease should be present to 
complete its existence. In this case, the happy effort 
of the treatment, justifies the diagnosis. Artificial milk 
was given up. The child took it simply boiled, and 
with other food, potato, fruit, raw meat, it improved 
rapidly, digested well, oedema completely cured, thor- 
acic deformities disappeared. M. N. Hutinel and Mich- 
aul saw a typical case of Barlow’s disease, with sub- 
periosteal hematomata of lower part of the two fe- 
mora, subcutaneous ecchgmoses, hemorrhagic gin- 
givitis, etc. The child, for two years, hac been nour- 
ished exclusively upon milk carefully sterilized, after- 
wards with milky farina, a little raw meat and citron 
juice produced a rapid cure. M. Merz—A distinction 
should be made between milk sterilized from day to 
day at a temperature not reaching the point of ebu- 
lition, and milk sterilized at a high temperature and 
preserved for a length of time. This last should be re- 
jected. M. Variot—In my dispensary I distribute daily 
milk artificially sterilized to 150 nurses. One hundred 
and forty thousand litres of this milk have been de- 
livered, and although carefully investigated, I have 
never seen Barlow‘s disease in children. M. Guinon— 
If we compare with the tables published in France for 
the alimentation of nurslings, those published in Amer- 
ica, England and Germany, we observe that infants of 
these countries absorb nearly double the consumption 
of ours. In France, moreover, sterilized milk is gen- 
erally given under the advice of a physician, and he 
often continues to supervise the nourishment. In 
England, on the contrary, the use of milk and lacteal 
farinas compounded artificially is administered by 
nurses without medical supervision, and hence, doubt- 
less, the happy immunity of France from Barlow’s dis- 
ease. 
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Biological Society—Microbiology of Dysentery.— 
M. Roger studied seven cases of dysentery from a mic- 
robiological point of view. Direct examination of the 
glairy mucus showed no amoebas, but constantly a 
very large bacillus, very abundant in acute cases, and 
morphologically similar to the bacillus of charbon. By 
direct cultivation of the dysenteric mucus, cultures 
were obtained of a large number of different microbes, 
and among them there was always the same large bacil- 
lus. By venous inoculation of a rabbit of the impure 
cultures, the animal succumbed in less than 24 hours. 
The organs, especially the spleen, contained a prodigi- 
ous quantity, and in nearly pure culture, of the same 
large bacillus easily isolated—a little shorter than the 
charbon bacillus and rounder at the extremities, differs 
from that of Gram, more movable. Culture easy by 
usual methods forms rapidly a thick veil in gelose, 
liquifies gelatine, and develops a fetid odor, acidifies 
and coagulates milk, slightly liquifies bloody serum. 
Develops ulcerations of the colon with ragged edges, 
which seem to demonstrate that this organism is the 
pathogenic agent of these dysenteric cases, the specific 
microbe of dysentery, never found in normal stools, 
nor the different choleriform diarrhoeas. M. Lanerau 
—In the researches of M. Uaillard, the large bacillus 
was not seen, but cultures gave the pure bacterium 
coli, and amoeboe exceptionally. It might be conclud- 
ed that dysentery is caused by the coli bacillus with 
especial virulence. M. Roger—MM. Chantemesse and 
Wedal have also considered a microbe resembling a 
variety of the coli as the specific agent of dysentery. 
Perhaps there may be different pathogenic agents, I 
have received stools of the dysentery of Algiers which 
will enable me to enlarge the circle of my researches. 

New Researches Upon the Part Played by the Liver 
in Infections—M. Roger—Numerous experiments 
having demonstrated that the liver is capable of arrest- 
ing, and destroying certain microbes, it became inter- 
esting to take up the question of the bacillus of dysen- 
teriform enteritis. My researches may be divided into 
two series. Four rabbits received, by a branch of the 
vena porta, from 5 to 10 drops of a culture, two to 
three or four days old. They died at the same time or 
before those that were inoculated by the peripheric 
veins. This negative result seemed to be due to the 
presence, in the cultures, of toxic substances, capable 
of altering the liver and of preventing it from exercising 
its protective power. New experiments were then un- 
dertaken with more recent cultures. Two animals re- 
ceived by the vena portae 10 drops of a culture 18 
hours old. Four others 5 to 10 drops, 4 to 5 hours old, 
the liquid containing a large number of bacilli, with no 
odor. Those inoculated by the peripheric veins with 
the same doses of the same cultures, all died, and those 
by the vena porta continued well. Then the liver can 
arrest the living bacillus, but cannot resist its soluble 
products. The bacilli appear to be rapidly destroyed 
by the liver. They disappear without exciting any re- 
action, so that on killing the animals at the end of some 
weeks, no hepatic alteration is found, but this is not al- 
ways the case. 
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The distances of nations are measured not by seas, but by 
ignorances; and their divisions determined, not by dialects, 
but by enmities. RuskIN, 


THE ATLANTIC CITY MEETING. 


HE Atlantic City meeting of the American Medical 
Association is said to have been the most success- 
ful in respect to numbers and social eclat of any 

yet held. 

We are glad to hear that medical politics did not in- 
trude upon the time which should be needed for the dis- 
cussion of scientific subjects. 

Dr. Keen’s presidential address was, as might be ex- 
pected, both practical and useful. The suggestion as 
to the endowment of medical schools is timely and 
worthy. The papers presented, so far as we are able 
to judge, were far above the average and covered a 
variety of interesting subjects. The ever-present sub- 
ject of appendicitis seemed to be viewed from a more 
conservative point than usual, and moderation in 
searching for the diseased organ was advocated. In- 
cision and drainage in severe attacks was recommend- 
ed. Literature places recurrence at thirteen per cent., 
but it was considered too high. Dr. Senn says that 
eighty per cent. of all cases of appendicitis get over the 
first attack, and half of these never have a recurrence! 

This is an important statement from a reliablesource, 
and is no doubt correct. Dr. Keen would not allow a 
case to go beyond a second invasion. The consensus 
of the best opinion seemed to be in the direction of con- 
servatism. 

The serum treatment of diphtheria, from the report, 
showed a mortality of 38 per cent. without antitoxin 
and 14 per cent. with, which will settle the matter with 
the majority. The report indorsed the antitoxins 
made by Parke, Davis & Co. and Mulford as reliable. 

The fact’ that “Every regiment in the United States 
service in 1898 developed typhoid fever,” indicates the 
need of careful work to remove the cause, as it cer- 
ta.nly can and should be done. It is a disgrace to our 
civilization that such a statement has to be admitted as 
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true. The remedy is not difficult to find, because it 
lies within the circumscribed limits of sanitation. 
There is no doubt that personal cleanliness, so that 
the infection may not be spread by contact; the dispo- 
sition of fecal matter by incineration, so that the drink- 
ing water may not be contaminated, and the reduction 
to a minimum of the possibility of the infection being 
carried by flies, are important factors in the considera- 
tion of the subject. Dr. Vaughan’s report was elaborate 
and exhaustive, and deserves close study by those 
whose duty it is to see that our soidiers have every pos- 
sible protection from the dread disease. On the whole 
the meeting was considered satisfactory by those pres- 
ent. 


“SHALL THE SPECIALIST DIVIDE THE FEE, ETC.” 
[)* EMORY LANPHEAR, of St. Louis, the dis- 





tinguished editor of the Am. Jour. of Surg. and 

Gynealogy, has sent us an abstract of a paper of 
his with the above caption, and the request that we pub- 
lish the same, with such comment as we see fit to make. 
We regret to say that we do not agree at all to the posi- 
tion our able contemporary takes in the matter under 
discussion. 

Because the “attorney” divides the fees, is no reason 
why the “physician” should, and we can see no justice 
in either case. “The laborer is worthy of his hire,” and 
the “distinguished gentleman,” be he :awyer or surgeon, 
is entitled to a fee suited to the case, regardless of the 
attending physician. 

The misfortune of the patient should not be made a 
pretext for mulcting him, to the extent of his pocket- 
book. The attending physician has a right and should 
receive a fair remuneration for his services, be they 
large or small. Some surgeons take advantage of, pa- 
tients who are able to pay, and demand fees out of pro- 
portion to the service rendered. We have heard of a 
case in which a metropolitan surgeon called to the coun- 
try to do a major operation, doubtless making several 
trips, on the recovery of the patient was sent a check for 
$10,000, probably with the feeling that the sum was 
ample. The surgeon, however, at the same time sent 
his bill for $15,000, the two passing each other on the 
way. This shows the difference of opinion as to the 
value of professional service on the part of the layman 
and the professional. In this case the patient was able 
to respond with his check and that settled it, but in 
some instances this could not be expected. Every man 
should do as he would be done by, be he surgeon, law- 
yer or layman, and then his conscience at least will be 
clear. 

Let us to the text of Dr. Lanphear’s abstract : 

“When an attorney in a county seat has a client in 
danger of the penitentiary (whom he might defend suc- 
cessfully, but fears failure) and hence in need of the best 
of counsel, it is customary for him to seek some emi- 
nent lawyer of a great city and request his aid. In so 
doing does he approach the distinguished gentleman 
and say: ‘I have a client accused of , who is 
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able to pay $3,000 for his acquittal; will you take the 
«ase with me for this sum—leaving me the gratification 
of having done my professional duty?” By no means! 
He plainly states: ‘My patron has $3,000 to pay for 
his defense; are you willing to take $2,000 of this to 
join me in securing justice for him?” 

“Arrangements of this kind are made daily in every 
large city. Does anyone ever suggest that the country 
attorney has been guilty of a dishonorable act in thus 
securing his city brother to do the major part of the 
work for $2,000, he retaining $1,000 for his services? 
Would any doctor, sued for $100,000, regard such a 
transaction as disgraceful, unethical, objectionable if 
thereby he were saved this sum? 

“But let the question be one of saving life instead of 
securing liberty or preventing financia: loss—and how 
different it is! 

“Tf a country practitioner have a patient affected witl. 
recurrent appendicitis (upon whom he might operate 
with success, but fears possible failure) with a prospec- 
tive fee of $600, must he—in order to be ‘ethical’—write 
to some city surgeon to come to his help, take all of the 
$600 and leave him merely the satisfaction of a duty 
well performed, or at best, the little sum of money he 
may receive for a few visits at starvation rates? ‘Upon 
what meat doth this our Cesar feed that he hath grown 
So great?” 

“Why should not the country doctor plainiy say to 
the specialist: ‘I have a patient with appendicitis who 
is able to pay $600. Will you operate for $400 and al- 
low me $200 for the preparation, after treatment, etc.?’ 
What would be wrong about this? Let Drs. Robt. T. 
Morris, of New York, and Burnside Foster, of St. Paul, 
who so vigorously maintain that division of the fee is 
unethical under any and all circumstances, point out 
what injustice would thereby be done to (a) the patient, 
(b) the attending physician or (c) the eminent surgeon. 
Why should we not learn a few things from the meth- 
ods of our most noted lawyers, men who are above sus- 
picion as to purity of motives? Have we not hitherto 
been too unmindful of the financial interests of our- 
selves and our professional brothers? 

“T insist that the payment of a ‘commission’ for all 
business simply ‘referred’ to a specialist, or for a mere 
consultation, is probably unethical—certainly demoral- 
izing in tendency; but that division of the fee is per- 
fectly honorable and right when the specialist and the 
general practitioner jointly share ‘the work and the re- 
sponsibility.” 





THE ATLANTIC CITY MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 


GREAT meeting in point of numbers and papers 
read was held at Atlantic City from June 5th to 
the 8th. Monday evening preceding tine Asso- 

ciation is always given up to the dinner of medical edi- 
tors and their friends. Tuesday morning found two 
thousand physicians ready for the imposing ceremonial 






of opening the great annualconvention. Amongthenew 
features this year was anexhibit of pathologic specimens 
and microscopic slides. It is to be a permanent attach- 
ment to the new Section of Pathology and Bacteriology. 
The Association is composed of thirteen Sections, the 
last named being added this year. The Section on Neu- 
rolorv and Medical Jurisprudence will hereafter be 
known as the Section on Nervous and Mental Diseases. 
The Section on State Medicine petitioned to change the 
name to that of Hygiene and Preventive Medicine. 
There were nearly five hundred papers on the programs 
of the Sections, about a hundred less than at the last 
meeting of the Association. The large numbers of pa- 
pers have finally called for a new rule to save the Asso- 
ciation from this army of writers of papers. Of this 
large number of papers many of them are excellent, but 
many also are too elementary and unimportant to be 
read at a great national convention. The new rules dis- 


courage as writers and readers of papers all those who 


have not been in practice for a period of ten years, 
deeming it better that writers with less than ten years 
of experience should content themseives with such cp- 
portunities for reading papers as their local and district 
societies afford. The Sections are also limited to a max- 
imum of forty papers of twenty minutes’ length. Ab- 
stracts of ail papers are to be forwarded to the officers 
of the Sections two months prior to the annual meet- 
ing of the Association. Officers of Sections have au- 
thority to select or reject papers offered, and the writers 
of papers must be members of the Association, save in 
the instance of foreign delegates. 

The President’s address was directed to the interests 
of the Physician, the Profession and the Association. It 
urged the importance of an early completion of the Rush 
Monument Fund, a measure which has traveled at snail’s 
pace. Some members of the Association would be 
pleased if it traveled even slower still. The President 
endeavored to awaken pride and renewed interest in the 
Rush project by reference to the success that has at- 
tended the proposed Hahnemann Monument. The As- 
sociation was congratulated upon the defeat of the Anti- 
vivisection bill, notwithstanding that the Committee of 
Congress had unanimously reported in favor of the bill. 
While the impression prevails that the members of the 
Association desire the defeat of the Anti-vivisection bill, 
there are reasons to believe that the number of mem- 
bers who are in favor of restricted or modified vivisec- 
tion is a large and respectable minority. The President 
dwelt at length on the advisability of endowed medical 
teaching and urged the necessity of a concerted effort to 
secure National and State aid. 

Exceilent work was accomplished in many of the 
Sections, and especially in that on Physiology and Diet- 
etics. The address of the Chairman, Dr. Elmer Lee, 
was devoted largely to Ptyalin Digestion, containing 
much that was both original and new. The interest was 
greatly augmented by a paper on the Relations of Alco- 
hol to Nutrition, and was a master effort that swept 
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away every vestige of reason for the recent claims from 
the Wesleyan University in favor of alcohol as a food. 
Nutrition isa complex requirement and it is not correct 
to say that a product of katabolism like alcohol, is a 
food, which fulfils only one of the many tests for a food. 
Alcohol was scientifically demonstrated by the writer to 
be an irritant, a paralizer and necrotic. The excellent 
work of the Section on Physiology is to be augmented 
next year by inc‘uding in its scope practical Physiologic 
or Natural Therapeutics. 

Dr. C. A. L. Reed, of Cincinnati, was elected Presi- 
dent for the ensuing year, and the next annual meeting 
is to be convened in St. Paul, Minnesota, the first week 


in June, Igor. 





IS MATTER THE OUTCOME OF SPIRIT? 


HEMISTRY has resolved the structure of the 
worid into elements of which thus far about sev- 
enty have been discovered. [The list is slowly 

growing, but those recently discovered are so seldom 
met with in nature that they are but little utilized in 
medicine, art or manufacture. The recent theory that 
an atom is not simple but compound, composed of a 
large number of parts, each of which can be isolated 
and dealt with individually, each fragment or part 
charged with Helmholz’s unit of electricity suggests 
the question, is there reaily but one element, all the 
chemical elements being built of the same primal 
atoms, differing only in their number and arrange- 
ment? The fragments of the molecules do not differ, 
but are always the same. The elements then are built 
up of molecules or combination of atoms, all precisely 
alike except some are charged with positive and others 
with negative electricity. A certain number of atoms 
arranged in some unknown grouping will form a mole- 
cule of hydrogen, while a ratio of one to two results in 
a molecule of oxygen, and so one after another of the 
elements are built up and combining with other ele- 
ments form the substance of which our planet is com- 
posed. 

These atoms when free possess always the same elec- 
tric charge. This brings us face to face with the ques- 
tion which science has as yet failed to answer and upon 
the solution of which so much depends in future inves- 
tigations, are these atoms anything more than elec- 
trons and have they any material substance whatever? 
Are they anything more than electric charges? A theory 
of Eastern philosophers that has been adopted by some 
scientists in the West is that the atom is but a vortex 
ting in the ether—an arrested particle. The immeas- 
urably reduced vibrations are said to be the result of 
electric action through which we have the phenomena 
of matter in all its myriad forms. But if the ultimately 
substantial nature of the atom is to be accepted, the 
next step in our investigation must be, what is an elec- 
tric charge? Is the mystery of the material world and 
of all worlds to be solved in answer to the question, is 
matter the outcome of spirit and are we absolutely on 
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the right track in the interpretation of the law of vibra- 
tion? 

If the atoms are resolved to vibrant particles of 
spirit or energy and the universe is made up of these 
vibrant atoms, it follows of necessity that the universe 
is a vibrant structure whose dominant law is that of 
vibration. If the atom is a particle of energy then mat- 
ter only becomes such by their aggregation, so that 
every molecule is a vibrant entity. 

Light is but an electric phenomenon; all light, the 
licht of the sun, the candle or incandescent light. With- 
out electricity there is no light. Take away the light 
carrying ether and the electric and magnetic forces can 
no longer traverse space. 

What is light? It is an undulatory motion. We 
know the velocity of these waves and their lengths; we 
know that there are transversal waves and we know 
also the geometric condition of the motions. It is just 
as certain that space is not void, but filled with some- 
thing capable of forming waves—the ether. As it re- 
gards.the ether, we know as yet nothing of its attri- 
butes. We know, however, that the ether is the vehicle 
of electricity, only the length of the electric waves is not, 
as in optics, a minute fraction of a millimeter, but of 
the length of a meter, decimeter, a kilometer. We find 
electricity everywhere, in every flame, in very luminat- 
ing atom, in thought. Even if a body does not give 
light, but merely heat, it is the seat of electric processes, 
and in the case of bodies that give light without heat— 
the firefly, for example—we find the same principle in 
operation. In ancient times they believed that every- 
thing existing was made out of water or fire. Modern 
physics justly asks whether or not everything is not 
produced from ether. Is ether to be considered as mat- 
ter, as that term is generally understood? 

What we call light is but a sensation produced on 
our optic nerves, by ether waves vibrating at the rate 
of from 400 to 756 trillions per second. Heat is the 
sensation produced by 350 to 600 trillions vibrations 
per second. Sound is the sensation produced on our 
auditory nerve by 32,000 to 36,000 air vibrations per 
second. Electric waves are 15 million times longer 
than the light waves. 

Much of the so-called science of the seventeenth and 
eighteenth centuries has had to be rewritten in the 
light of the developments of the nineteenth century. 
In the study of the law of vibration, which is now being 
carried on with so much energy and intelligence, is it 
not clear that we are standing on the threshold of un- 
paralleled developments of science, which in the 
rapid and logical unfolding of that universal law may 
give us a clearer idea of the phenomena of life and 
lift the vail from many of the mysteries of creation? 

Summing up the line of argument which we have 
pursued in discussing the question, “is matter the out- 
come of spirit?” we have seen that, while it is true that 
the form and modes of energy of the hypothetical ether 
can be measured, determined and expressed in physical 
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terms, science as yet has not succeeded in discovering 
the true nature of the substance underlying that en- 
ergy; but the little she has discovered about ether, and 
the attribute ascribed to it, is so contrary to our con- 
ception of matter that we are forced to the conclusion 
that all the various manifestations of energy are the 
result of a so far unknown spiritual force or entity? 





A PSYCHOLOGICAL STUDY. 
Too distinguished professor of psychology in the 


University of Geneva, M. Flournoy, has recently 

given to the public, through a Paris publishing 
house, a work of such marked interest among thought- 
ful readers that two large editions were speedily ex- 
hausted. The work is entitled: Des Indes 4 la Planéte 
Mars: Etude sur un cas de somnambulisme avec glos- 
solalie. In the hands of so distinguished a thinker as 
M. Flournoy the revelations given to the professor in 
person, and recorded by him in a book, by the medium 
towhom, forpurposesof publication, he gives the name 
of “Mlle. Smith,” form a substantial contribution to sci- 
ence and has at the same time, to the general reader, 
all the charm of the most fascinating romance. “Mlle. 
Smith,” who on week days is a clerk in a dry goods 
store, on Sunday acts as an unpaid “medium” of a spir- 
itualistic circle at which Professor Flournoy was pres- 
ent by invitation and to whom, under his personal ex- 
amination, these revelations were made while the 
medium was in a trance state in which she seems to live 
over the scenes in her past life, the personation of 
which have all the appearance of reality. She becomes 
once more Simandini, a wife of Sivrouka Nayaka, the 
rajah of South Kanara, who built the strongholds of 
Crandagiri on the Malabar coast in 1401. She is once 
more the delight of the harem and reénacts the terrible 
scene of sutti which closes her life. She discourses 
fluently in a mysterious Oriental tongue, the words of 
which the bystander’s ignorance could only imperfectly 
reproduce. Professor Flournoy did not recognize the 
historical facts, with the name of the rajah and his wife, 
in history, and only after a search through the Royal 
Library in Paris found them in an old volume. At 
other times she reverts to another life of crowned mis- 
ery Marie Antoinette, and plays the part of the de- 
throned queen with dramatic propriety. Throughout 
she remains in touch with the persons who have once 
entered into her life, and recognizes among her present 
friends Philippe Egalite and the old Marquis of Mira- 
beau, while the Caagliostro, who was once entangled 
with Marie Antoinette in the affair of the diamond 
necklace, now functions as her “spirit guide.”” She 
sees in M. Flournoy himself a_ reincarnation of 
her Indian husband, Sivrouka Nayaka. One of 
the most startling revelations is given in her 
third series of trances, in which, through an- 
other person in her Indian life, but now liv- 
ing in Mars, she not only enters into communi- 
cation with the inhabitants of that planet and describes 





its scenery, but speaks and writes (with a peculiar 
script) and translates the’ Martian language. This 
language is quite different in vocabulary from French, 
the only language the medium knows, and, although it 
resembles it somewhat in syntax and structure, is evi- 
dentiy a distinct and original language. The reader 
can speculate as he sees fit upon the facts given by M. 
Flournoy and form his own conclusions, but it would 
hardly seem probable that the historical passage in ref- 
erence to the Indian rajah and his wife, which the pro- 
fessor found only in an old book, after searching 
through one of the largest libraries in the world, should 
ever have met the eye of Miss Smith and formed the 
basis upon which she constructed the poetic romance 
of Simandini. And yet this is the expianation which 
M. Flournoy gives as the most probable. Of course 
he cannot prove that the story told of Mars is correct; 
the fact remains however that specimens of a language 
were given, with all the marks in its construction of an 
original language entirely unlike any known on this 
planet, and in a script bearing no resemblance to any 
known, 

M. Flournoy in his narrative dismisses most emphat- 
ically any idea of fraud on the part of the medium, and 
makes no pretences to give more than a speculative in- 
terpretation of the wonderful statements made by the 
medium while in a trance state. Possibly science has 
done all that it can in tracing the inspiration of the 
medium’s mind, leaving no better theory than that the 
simply stated facts, the unfolding of which are among 
the unsolved and perhaps unsolvable mysteries of the 
spiritual world. 





MOSQUITOS AND MALARIA. 


HE theory that malaria is contracted only througlr 
T innoculation by a particular species of mosquito 
is about to be tested, to a certain degree, by two 
English physicians, Dr. L. W. Sanbon and Dr. G. E. 
Low, who propose to live in a mosquitu-proof hut, in 
the most malarious district of the Roman Campagna 
during the entire malarious season from June to Octo- 
ber of this year. If next October they return to their 
homes having had no traces of the fever they think the 
theory will be proved. During the day they will be at 
liberty to go where they like, but from an hour before 
sunset to an hour after sunrise they will be confined to 
their hut. In reference to the test Dr. Sanbon says: “We 
are going over there simply to be experimented upon; 
we shall not be allowed to take any quinine or other 
precaution against illness—only against mosquitos. 


’ We are to mix freely with the »->nle in the Campagna, 


and practically ail of them have malaria. They are trying 
to reclaim some of the less infected parts of the plain, 
and those people are the laborers. They are not Ital- 
ians—Italians refuse to go there—but peasants from 
Normandy and the south of France, who come there, 
great, strong, lusty fellows but last only a little while, 
dying or becoming so weak with disease that they have 
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to go home, and they never get weil. That is the 
worst of malaria; it comes on slowly, clings to a man, 
and when it finally goes, leaves him open to all sorts 
of diseases. In Italy two millions suffer from it every 
year. Of these fifteen thousand die, 7.75 for every 
thousand attacked.” 

The experiment now being tried will settle the ques- 
tion that mosquitos may be the carriers of the malarial 
poison, but it by no means proves that they are the 
only carriers of the disease germs. Every physician in 
active practice can :point to scores of cases contracted 
where no mosquitos were present and when the germs 
must have been evolved from stagnant water and de- 
composing vegetable matter. Surgeon General Stern- 
berg some years ago showed that when a certain plant 
abundant in malarial districts was placed in the win- 
dow of a sleeping room so that the air could freely pass 
over it, the inmate of the room would be sure to get 
the disease, while those sleeping in other parts of the 
house escaped. Animals are often the carriers of in- 
fection, in a different way however from that claimed 
for the mosquito, where the poison is introduced by 
the bite or sting. The rat, the dog, the cat and the 
monkey contract the disease themse:ves, such as 
measles, scarlet fever, diphtheria and the black plague, 
and communicate to human beings by their presence 
and excretions. All these factors are to be taken into 
consideration in the study of communicable diseases. 





BEWARE OF THE DRY MICROBE. 


HY are there so many cases of disease of the ser- 
ious character developed in families who have 
returned to their city homes from their sum- 

ner outings among the mountains, by the sea-shore, or 
in what was supposed to be the pure air of farming dis- 
tricts, where the food has not a suspicion of the taint 
arising from decomposition, and malarial fevers are al- 
most unknown? The cause is often assigned to influ- 
ence arising from the summer outing, when in nine cases 
out of ten the real cause is to be found not in the coun- 
try, but in their city homes, which have been closed for 
a longer or shorter time during the summer. During all 
this time the waste pipes were left open, so that as the 
air passed over their dry surface there was a free ad- 
mission for the microbes carrying with them and de- 
positing upon the walls and the floor the seeds of infec- 
tion to the returning family. The country was not to 
blame for the outbreak of the fever, often fatal, but the 
head of the family in neglecting the precaution of so 
guarding the waste pipes that no microbe can enter 
during their absence. This matter is of such vast im- 
portance and has been so much neglected by house- 
holders, that in a recent letter addressed to the New 
York Herald we said: 

Fresh water should flow through the waste pipe in 
every home in the absence of the family during the 
summer months, not only that the tanks may be fresh- 
ened and the water seals kept intact, but in order to 
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prevent the accumulation of dry microbes, which 
ought to be dreaded far more than any. sewer gas. 

Microbes never rise from moist surfaces. The 
strongest current of air may sweep over a layer of in- 
fectious bacteria and be breathed with impunity, pro- 
vided the surfaces to which they cling be kept thor- 
oughiy moist. 

It is only when these minute germs are dislodged 
from their position by dryness and float about with the 
dust that they become a source of infectionand danger. 

We all know the tendency of dust particles to settle 
down again as soon as they find themselves in quiet 
places. This is why it is so dangerous in the early 
autumn to open houses that have been closed for the 
summer months. It may also solve the greater ques- 
tion why householders on returning to their homes 
frequently succumb to fatal illnesses, the origin of 
which is too often attributed to the piaces where they 
have spent the summer. 

Waste pipes in closed houses should therefore be 
systematically flushed at least four times in every twen- 
ty-four hours. 





THE MOSQUITO MALARIA TEST. 
[) RS. L. W. SAMBON and G. C. Low propose 


spending the summer in a mosquito-proof cot- 

tage, in the Roman Campagna, for the purpose 
of testing the theory that malarial inoculation takes 
piace only by means of the mosquito. Every possible 
precaution will be employed to make the test crucial, 
for much will depend upon the result. The question, 
although positively asserted by some, is far from settled 
at present. The imprisonment will cover the entire ma- 
larial season, and daily from an hour before sunset to 
an hour after sunrise, these being the dangerous time 
limits. We shall look with interest for the report of 
this practical undertaking. It has been stated that 
sulphur taken internally will prevent the biting of the 
mosquito, and if this is true, it might be easier to 
prescribe this drug to the inhabitants of the infected 
district than to go to the expense of the investigation. 
It is worth trying, and we would suggest that one- 
tenth grain tablets of the trituration is far more ser- 
viceable than five grains of the crude drug. It seems 
to permeate the minute capillaries as the crude drug 
cannot, 





HE South African war gives a new illustration of 
the fact that in every war it is disease rather than 
the builets which is most fatal to human life, and 

to which a large proportion of the expense must be 
charged. (The deaths in the British army during the 
first five months of hostilities were 3,447, of which 
2,418 were due to battle and 1,029 to disease. Two 
months later the killed or those who died of wounds, 
numbered 2,893, while those who died of disease 2,492. 
This is an increase of 475 to the total deaths from fight- 
ing and an increase of 1,363 to the list of those result- 
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ing from disease, or a monthly average of 237 in the 
former class and 681 in the latter. The percentage of 
deaths from disease is steadily growing as the war con- 
tinues. The vital statistics of the South African cam- 
paign wil! furnish as valuable addition to the literature 
of military surgery and medicine as did either our 
civil or Spanish war, and may lead to important 
changes in those branches of the British service. 


BIBLIOGRAPHICAL. 


A PracticaAL TREATISE ON SEXUAL DISORDERS OF 
THE MALE AND FEMALE. By Robert W. Taylor, 
A.M., M.D. Second edition, thoroughly revised 
with g1 illustrations and 13 plates in color and 
monochrome. Lea Brothers & Co., 1900. 


The author has thoroughty revised the first edition, 
amplified, added to and in places modified it. Sexual 
disorders in women have been more thoroughly treated 
and new chapters written on vaginismus, masturbation 
in women and kraurosis vulve. Many of the chapters 
have been rewritten and much valuable information 
added, bringing the work in all its details fully up to 
the advanced ideas of the present time. 





INTERNATIONAL Ciinics. A Quarterly of Clinical Lec- 
tures and Especially Prepared Articles on the 
Various Branches of Medicine and Surgery of In- 
terest to Students and Practitioners, by Leading 
Members of the Medical Profession Throughout 
the World. Edited by Henry W. Cattell, A.M., 
M.D., Philadelphia, Director of the Ayer Clinical 
Laboratory of the Pennsylvania Hospital, and Col- 


laborators. Vol. I. Tenth Series, 1900. Phila- 
delphia: J. B. Lippincott Company. Pp. 315, 
octavo. 


A most interesting and useful volume. The article 
on carbuncle is alone worth the cost of the book. The 
material has been carefully selected, so that we have 
only the cream. 





Tue Annuar or Eciectic MEDICINE AND SURGERY, 
Edited by John V. Stevens, M.D. Vol. 8, em- 
bracing the papers and proceedings of the various 
State Eclectic Medical Societies for the years 1897 
and 1898. 8vo., 538 pp. Cloth, price $2.00. The 
Scudder Brothers Company, Publishers, Cincin- 
nati, Ohio, 1900. 


The volume is illustrated with portraits of many of 
the leading members of the Eclectic school in the 
United States. The papers are all readable, covering 
a wide range of subjects and many of them of marked 
excellence, showing wide reading, careful investigation 
and originality of thought. The work will be a valu- 
able addition to any library. 





The circulation of the Ladies’ Home Journal has 
reached 900,000, and passed it by 5,000—905,000 copies 
being the aggregate circulation of the April issue. This 
is an increase of over 36,000 copies per month for the 
last four months—since January first of the present year 
—over the corresponding period in 1899. Even these 
figures do not tell the whole story of the growth of 
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the Journal’s popularity. But they stand for the ex- 
treme limit of the capacity of the presses upon which 
the magazine is printed, but which for the last year or 
more—even with the constant increase in their number, 
and running day and night—have been unable to keep 
the supply apace with the increasing demand. Every 
issue within that period has been exhausted in less than 
a fortnight after the date of publication,and the mechan- 
ical restrictions have made it impossible to meet sub- 
sequent calls for the magazine—several thousand each 
month. 





A Text-Book oF PracTICAL THERAPEUTICS: With 
especial Reference to the Application of Remedial 
Measures to Disease and their Employment upon 
a Rational Basis. By Hobart Amory Hare, M.D., 
Professor of Therapeutics and Materia Medica in 
the Jefferson Medica! College of Philadelphia. 
With special chapters by Drs. G. E. deSchweinitz, 
Edward Martin and Barton C. Hirst. New (8th) 
edition. In one octavo volume of 796 pages, with 
37 engravings and 3 colored plates. Cloth, $4.00; 
leather, $5.00, net. Lea Brothers & Co., Philadel- 
phia and New York. 

No book issued from the medical press within the 
past decade has attained a greater and more deserved 
popularity than the Practical Therapeutics of Dr. Hare. 
In the new edition many important therapeutic facts 
have been added, as well as a large number of new 
remedies which have stood the test of clinical experi- 
ence the past two years. 

In the first half of the work a knowiedge of drugs, 
non-medicinal remedies, foods, etc., is clearly and con- 
cisely given, and the second half is devoted to the best 
treatment of the various diseases in which knowledge 
and its proper application, based on common sense 
principles, go hand in hand. The writer has been very 
successful in bringing together in a readable form 
the combined results of laboratory and bedside experi- 
ence. Everything in the book is arranged alphabetic- 
illy and, besides the tables of doses, weights and meas- 
ures, a general and a special index of diseases and their 
remedies are added. 





ANNUAL AND ANALYTICAL CYCLOPEDIA OF PRACTI- 
caL Mepicine. Bw Charies E. de M. Sarjous, 
M.D., and one hundred associate editors, assisted 
by corresponding editors, collaborators and corre- 
spondents. Illustrated with chromo-lithographs and 
maps. Vol. V. The F. A. Davis Co., Publishers, 
1900. 

The fifth volume of the cylclopedia commences with 
Methyl-blue and ends with Rabies. Those familiar 
with the preceding volumes will recognize the same 
clear and practical supervising mind and the success 
with which each disease and drug is treated, inciuding 
an extensive résumé of the literature upon the differ- 
ent subjects for the past four years, which have made 
them so popular with the profession. The prepara- 
tion of this volume has undoubtedly been the most 
arduous of the entire series, as it includes almost every 
specialty—otology, laryngology, ophthalmology, neu- 
rorology, pediatrics, obstetrics, therapeutics, etc.—be- 
sides the sections usually classed under General Medi- 
cines and Surgery. The very able résumé of the lit- 
erature for the past four years, which have been espe- 
cially fruitful in research, gives the work a value which 
will be appreciated by every physician. 
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_ CORRESPONDENCE. 


THE AMERICAN MEDICAL ASSOCIATION. 


The Fifty-first Annual Meeting of this Association 
was held at Atlantic City, N. J., June 5-8, 1900. Dur- 
ing the meeting of 1899, which was held at Columbus, 
Ohio, the weather was so hot as to make anything like 
comfort entirely out of the question. The Atlantic 
City delegation succeeded in convincing the members 
of the Association that June weather was never known 
to be uncomfortable at that city on the sea. Hence it 
was fixed upon as next place of meeting. The wisdom 
of the choice has been well demonstrated by the weather 
of this week. Delightful in every way, even the deie- 
gate who is afflicted with some hundreds of pounds of ad- 
ipose tissue could find no complaint. The general session 
held its meetings on Young’s pier, and many of the sec- 
tions also met on the various piers. With the cool sea 
breeze blowing through the assembly rooms both 
speakers and listeners could give full attention to the 
subject under discussion. It is to be regretted that all 
the meetings cannot be held here or at some comfort- 
able place. But not all the western members wish to 
journey across the continent each yeai. Hence the 
member’s personal comfort must be sacrificed, if need 
be, to the question of geographical location. The very 
large attendance this week, the largest in the history of 
the Association, probably attests the popularity of this 
resort as well as a great interest in the work of the As- 
sociation itself. 

Both from the scientific aspect and sociaily the meet- 
ing has been a great success. Hotel accommodations 
were satisfactory, and the various entertainments, 
smokers, receptions, and section dinners furnished an 
almost continuous relaxation to be indulged in at times 
which best suited the individual physician. A friendly 
spirit pervaded the whole meeting. The dreaded polit- 
ical aroma which hangs around such meetings at 
times was conspicuous for its absence. Men were here 
to exchange ideas and to learn, each from the other. 
The admirable work of Dr. Keen, as President of the 
Association, doubtless had much to do with bringing 
about this result. 

Of growing significance is the meeting of independ- 
ent bodies of medical men each year during or preced- 
ing the meeting of the Association. By these we mean 
the American Academy of Medicine, the National 
Confederation of Medical Examining Boards, the 
Association of Medical Colleges, the Medical Edi- 
tors’ Association, etc. Much is done by these 
professional men in widening the horizon of med- 
ical attainment. Among the questions considered by 
the American Academy of Medicine this week was that 
of the supervision of the medical items printed in the 
daily papers. This is an evil which surely needs hand- 
ling ina most energetic manner. The most trivial sub- 
jects, from a physician’s standpoint, are made to ap- 
pear of the greatest importance to people at large. Dis- 
coveries which are yet unperfected are gotten hold of 
and served up to the public as the long sought multum 
m parvo of medical research. Hopes are raised only 
to be dashed to earth by the subsequent history of the 
discovery, which may do more than its finder may have 
thought, but which has wofully failed in the minds of 
the laity. Discredit is thus brought upon the profession, 
Again, operations which are of comparatively easy per- 
formance are heralded as wonderful exploits of some 
well-known surgeon. [This gives a false idea of the 
status of surgery, as well as subjecting the surgeon him- 
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self to the criticism of unthinking brethren. The dis- 
cussion of this question by such a body of physicians 
cannot but be productive of future lessening of the evil. 

In the same way the deliberations of the Medical Ex- 
amining Boards are of increasing moment. The State 
control of medicine is of the utmost importance in these 
days of quacks and isms almost without number. The 
standard of the practitioner should be raised, but the 
doing of this with fairness is a very difficult question. 
One advance, the consummation of which is to be de- 
voutly hoped for, seems likely in the near future if the 
signs can be read correctly. That is the interstate ex- 
change of licenses, which is the undoubted right of the 
medicai practitioner. 

As to the workings of the American Medical Associa- 
tion itself, praise is more appropriate than criticism. 
More could be desired, however, in the shape of the pro- 
giam as a work of editing and arranging. Meeting 
places of the sections were given as being held at more 
than one place, forenoon sessions were specified when 
there were none, or omitted when they really were held, 
etc. This is, of course, only a small matter, but at a 
meeting of some thousands of men it is productive of 
confusion. The quarters for registration on Young's 
pier were commodious and the work of registering well 
handled. 

The papers presented at the various sections were of 
the average order of merit reached at such a meeting. 
The wheat and the chaff were both there, and had to be 
winnowed the one from the other. Perhaps, as has been 
suggested, the great number of papers which are sub- 
mitted for the program should be more thoroughly gone 
over by the committees, and a piace given to merit, re- 
gardless of the name or position of the writer. That 
would be ideal, and, of course, should be aimed at. But 
it is a difficult matter to handle. And when papers of 
somewhat inferior merit do creep into the program they 
are not productive of as much harm as might at first be 
supposed. The listener weighs what he hears by his 
own experience and by the results of experts whom he 
has heard or with whose writings he is familiar. Hence 
the first effect is not demoralizing. Then it is often the 
case that an inferior article or an opinion which lacks 
caste brings out a more interesting and valuable discus- 
sion than does one which is considered orthodox by all, 
and which only receives a shower of “Amens” as a dis- 
cussion. Hence the reading, and pubiishing in the pro- 
ceedings, of papers of medium merit is not to be con- 
demned too hastily. Every one has the right to his 
opinion. This is not arguing for a low standard of 
papers to be presented at such a meeting. It is saying 
that not all can be presented by the masters of the pro- 
fession, and that there is not great need fer mourning, 
though the fact is, of course, to be deplored. * One thing 
should be thoroughly understood and insisted upon. 
That is that the papers should be limited to ten, or at the 
most twelve, minutes in length. One man cannot treat 
a subject in all its aspects and give a summary of all the 
literature upon that question, and no one wants to listen 
to forty or fifty such dissertations in three or four days. 
One phase of a subject shouid be treated concisely and - 
intelligently. Ifa voluminous treatise be wanted for the 
transactions let a short abstract be read, which will bring 
the matter before the section. We commend the action 

of the chairman of one of the sections who brought down 
his gavel promptly at the end of ten minutes. 

The address of Dr. Keen was a masterly one, and was 
received with great enthusiasm. As outlined at the 
start, it was devoted to the consideration of matters re- 
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lating to the improvement of the association itself and 
to the discussion of a subject of professional interest. 
The latter was one which is intensely interesting to the 
profession at the present time—the endowment of medi- 
cal schools. Other schools are extending their scope, 
enlarging their curriculum, and increasing their facili- 
ties by means of the immense sums which they are con- 
stantly receiving as endowments. Medical schools are 
doing the two former ; they are sadly handicapped in the 
last named direction by the lack of funds. Laboratory 
teaching is the fundamental principle of instruc- 
tion in medicine to-day; and laboratories are 
costly. Again, instructors in many cases cannot 
be busy practitioners who run in for a_ few 
hours and deliver a lecture, but must devote their whole 
time to laboratory research and investigation. Such 
men must be salaried far above what the average in- 
structor of to-day is receiving. Dr. Keen places the en- 
dowment needed in three categories: Professorships, 
laboratories, and post-graduate fellowships. The latter, 
while not outranking in importance the others, is of 
great moment. The student does not have time for 
original research, and if that very important element in 
his future success, the laboratory method of investiga- 
tion, is to be thoroughly instilled, it must be done after 
he has graduated. As recently stated by Dr. Welsh, of 
Baltimore, the next fifty years will witness a struggle for 
existence on the part of independent medical schools, 
and those which are not heavily endowed will find it 
difficult to maintain an honorable existence. 

The orations on Medicine by Dr. Witherspoon, Sur- 
gery by Dr. Rodman, and State Medicine by Dr. 
Vaughan were of an unusually high order of merit. 
They will be so extensively published that a review of 
them is hardly necessary. 

The exhibit of books, instruments, and foods was 
large and varied. The attendants seemed less obtrusive 
than is usually the case, and presented the merits of 
their wares in a businesslike and unobjectionable man- 
ner. 

The pathological exhibit, although an innovation and 
an unofficial part of the meeting, was one of the features 
of the week. The wisdom of Dr. Keen in arranging for 
such an exhibit was exemplified in the exhibit itself and 
the hearty recommendation received from the members 
of the association. The committee which arranged the 
matter deserves the greatest credit. The exhibit con- 
sisted of over 1,500 specimens from laboratories and 
specialists in all parts of the country. Among them 
were the sanitary exhibit of the Marine Hospital. 
Among the most valuable was the exhibit of ninety-five 
specimens of diseased meats brought by the Chief of the 
U. S. Bureau of Animal Industry. These meats were 
obtained from various points by the meat inspectors of 
the Government. The exhibit is to be made an annual 
affair under the auspices of the newly formed pathologic 
section of the association. Some dissatisfaction was 
expressed at the way of arranging of the exhibit, which 
was done according to specimens and not according 
to the individual or institution making the exhibit. This 
looked unfair at first sight, but it was the better way, as 
it made the exhibit an educational one without any at- 
tempt at advertising a special institution. 

Ademonstration of liquid air in thesection ondiseases 
of children was a feature. Experiments point to the fu- 
ture use of this agent in medicine with gratifying results. 
This is another instance where the daily press has been 
working the people up to a high pitch of expectation. 
The fifty-first annual meeting of the American Medi- 








cal Association was one of the most successful and grat- 
ifying in the history of the organization. The enter- 
tainment of the profession and people of Atiantic City 
was all that could be desired; the weather was delight- 
ful; the scientific and social meetings were of a high 
order. There was a tolerance of each other’s views and a 
disposition to learn the best methods that could only be 
productive of good and lasting results. 





A SALUTARY DIURETIC. 


“but do not give a diuretic.” 

That is the dictum in the therapeusis of Bright’s dis- 
ease. It is the latest and ex-cathedra. The general 
agreement seems to be to the effect that more harm 
than good is done in the nephritic state by the use of 
the diuretic. 

“The reason” for this? 

We all know the hint that has masqueraded. It is 
said, in a “they say” sort of way, that it is “German, 
you know.” In other words, it is a bit of policy in the 
interest of—shall we say piperazine? So the arraign- 
ment is complete, and the indictment is sweeping. It 
is the spirit of iconoclasm, and the slogan is: 

“Abandon all diuretics. Let there be a substitute. 
Let it be—shall we say piperazine?” 

I have nothing to say as to the merits of the Ger- 
man contention—German, for the want of a better 
name? I do, however, protest against this sweeping 
indictment of “all diuretics.” By all means abandon 
the irritating diuretics. That goes for common sense 
and good sentiment. But—there are others. And— 
they are not of the piperazinic type, either. Get that 
idea out of the way. It is true —and pity ‘tis —that 
juniper, buchu, scoparius, turpentine, copaiba, capsi- 
cum, uva ursi, and other best-known diuretics are irri- 
tating and therefore injurious. But this does not apply 
to eucalyptol, taraxacum and ruta. (Cantharis is also 
applicable where the condition is that of hyperzmia, 
with loss of vascular tonus, that is, in acute desquama- 
tive nephritis, with the acuter symptoms in subsidence.) 

There are very good reports as to taraxacum, and 
the inclination should be toward favoring it. But much 
to be preferred is eucalyptol ; and I dispose to consider 
is the one dependable diuretic—the only diuretic 
which is of sterling value in nephritis. 

I recommend this prescription : 


R Tr. belladonne. 


PO ecosvecesosessnes ia drachms iij 
Ped cccccccccsessions drachms ij 
Muc. tragacanth. 

Si sceddecnndeapsees ai drachms j 
sink sa ckaiesesnnensadie adoz, viij 


M. Sig: Two drachms every four hours, 


For chronic nephritis I omit the other constituents 
and give ten-drop doses in water three times a day. 
Where there is a condition of suppurative pyelitis, or 
chronic cystitis, I disinfect the genito-urinary tract 
thoroughly by the ten-drop doses. 

And right here I am agreeable to the German dic- 
tion. In nephritis—as in the bacterial diseases of the 
urinary passages in general—I agree that “urinary anti- 
sepsis is the prominent indication.” And in my opin- 
ion there is no more efficient urinary antiseptic than 
this same eucalyptol, which rapidly renders alkaline 
and putrid urines (containing mucus, pus, and excesses 
of urates and uric acid) normal in appearance and re- 
action. As it increases the quantity of the urine, it 
sterilizes it, and thus dissolves the calculi and deposits 
present. Wherever there is urinary poisoning in all 
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suppurative diseases of the genito-urinary tract, in cal- 
culous disorders, nephritis, chronic urethritis, pyelitis, 
pyelonephritis, and in the irritable diabetic bladder, it is 
antidotal. If there is a phosphaturic condition, I con- 
sider that the eucalyptol is especially serviceable, and 
particularly where the subjects are gouty or rheumatic, 
and there is a deficiency in the elimination of the urates 
and uric acid. Without any departure from the lines in 
evidence, let me add that in preparatory measures for 
operations upon the urinary organs, the eucalyptol will 
cffectually prevent infection of the wound, and approxi- 
mately sterilize the urine. 

I never saw so much elimination of urea by the skin 
as when, in treating nephritis, the above prescription is 
employed. The increase over the normal is something 
immense. Add to this the elimination by the kidneys 
and by the broncho-pulmonary mucous membrane, and 
then note the lack of irritating qualities, and I think 
that it will be very apparent as to why it has attained 
such a prominence. It is certainly a drug of very re- 
markable powers. THEO. EDW. ITOR, M.D. 

Westfield, New Jersey, June, 1900. 


INFECTION BY THE BREATH. 


The function of the lungs is to expel noxious vapors 
and to inhale the air obtainable for purposes of life. Thz 
air we breathe is laden often with so much which is im- 
pure and injurious to health that respiration is unable to 
accomplish the functions for which it was intended. The 
healthiest individuals are constantly giving off vapors 
which are, unless largely diluted with pure air, injurious 
to those who live with us, but the sick are much more 

. . - & 
capable of inducing injury to the apparently healthy, and 
the atmosphere of sick rooms and hospital wards be- 
comes foul, ill-smelling and dangerous to health. Al- 





most every schoolboy is taught this lesson, and yet 
physicians seem to ignore or lose sight of the fact in 


their management of hospitals and sick rooms. We 
can readily observe in cold weather how when two peo- 
ple are talking together they seem to exchange respira- 
tions, as it were, and the diseases with which they may 
be suffering stand a chance of being communicated by 
the breath. From the injury caused by the nauseating 
odors of those whose mouths, stomachs and intestines 
are more or less diseased, to the serious contamination 
which may be brought about by inhaling the respiration 
of those seriously diseased is merely a question of inten- 
sity of the grade. An “intoxication krankheit,” caused by 
inhaling poisonous atmosphere; is firmly believed in by 
many eminent physicians. There are physicians, on the 
other hand, who scoff at the idea that “typhoid fever may 
be caused by a bad smell.” 

In Ziegler’s Patholog. Anatomy (p. 845) inhaled im- 
purities are shown to be the exciting cause of disease, 
broncho-pneumonic affections ending in chronic pul- 
monary change, etc. “If insoluble dust is capable of 
acting in this way, much more will dust containing so- 
luble chemically active substances and organized or 
microparasitic irritants.” 

The air we breathe, especially in thickly populated 
places, very frequently contains such matters, and some 
of them must reach the lung and be deposited on the 
alveolar walls or enter its tissue or the lymphtics. Many 
of them do no noticeable harm. others, and especially 
the micro-organisms, pass from the lung into other 
parts of the body and act as the specific causes of in- 
fectious disease. Others again, give rise to local in- 
flammatory change in the lung itself at the places where 
they settle. The bacillus of tuberculosis (or its spores) 
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is probably the most striking example, and there is no 
doubt that other disease-producing agents reach and 
act on the lung in a similar way. 

In addition to these irritants inhaled with the air from 
the atmosphere without, we may have disease set up by 
inhalation of matters derived from the body itself, and 
carried into the alveoli of the lung—from the mouth, 
nose, pharynx, larynx or air tubes. Saliva and particles 
of food may be aspirated instead of swallowed—and pus 
from the larynx or bronchi may be carried into the re- 
spiratory parenchyma instead of being coughed up. 

, The former occurs in very young or comatose pa- 
tients and the latter in those suffering from laryngitis 
or bronchitis. 

These substances when thus aspirated usually set up 
more or less intense inflammation, especially when they 
are putrescent or contain putrefactive organisms, or 
specifically virulent agents, such as the bacilli of tuber- 
culosis or of glanders. 

Various forms of broncho-pneumonia, specific and 
non-specific,are thus induced, their course and character 
depending on the nature of the exciting cause. Tubercle 
bacilli give rise to inflammatory processes tending to 
caseation ; the products of catarrhal bronchitis, as a rule, 
set up a similar catarrhal broncho-pneumonia—slight 
and usually transient in character; pus from a peri- 
chondritic laryngeal abscess tends to cause violent sup- 
purative inflammation of the lung, and putrescent par- 
ticles of food may lead to gangrene. 

Various experiments have been made to demonstrate 
the truth of these statements by injection, by solution 
conveyed into the bronchi and by respiration, the vari- 
ous substances being suspended in spray. 

When the inhaled matters are of large volume we have 
hemorrhage, suppuration or gangrene, as the case may 
be. When the foreign matters are bulky enough to oc- 
clude one or more of the bronchioles the first effect is 
partial collapse or atelectasis. Large quantities of 
liquid quickly introduced into the lung may tend, as in 
drowning, to death by asphyxia. The liquid is carried 
with the inspired air into the alveoli and fills them with 
a mass of froth. The so-called vagas pneumonia is 
important in this connection. This form of inflamma- 
tion is observed when the vagus and recurrent laryn- 
geal nerves are cut, and is due to the fact that the par- 
alyzed larynx permits saliva and foreign matters from 
the mouth to be drawn into the lungs. 

What influence nervous disorders may have in caus- 
ing pneumonia, etc., or what influence nervous condi- 
tions may have in permitting the lodgment and devel- 
opment of disease from foreign matters introduced into 
the lungs by inhalation is an interesting subject for in- 
vestigation. 

Prof. Flugge has shown that from the mouth of a per- 
son who is speaking comes bacteria contained in little 
bubbles of saliva, which, after remaining suspended 
some time in the air, are scattered through the surround- 
ing atmosphere. Hubener has made experiments on 
the subject. Placing a man at a distance of 50 centi- 
meters (1 foot 8 inches) from four agar plates represent- 
ing a total surface of 200 square centimeters (31 square 
inches) he made him to count aloud for ten minutes. 
During that time from 100 to 1,500 kerms, expelled 
from the mouth by the speaker, were deposited on the 
plates. Hubener draws from this fact the practical in- 
ference that a surgeon explaining the steps of the pro- 
cedure during an operation might infect the wound by 
means of the germ expelled from his mouth in the act 
of speaking. To guard against this source of sepsis. he 
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has constructed a sort of filter consisting of a metal cage 
covered with gauze. This apparatus, which covers the 
mouth and nose, is fixed to the ears like spectacles. 
Not long ago Hubener raised his voice in warning as 
to the infective possibilities of a surgeon’s beard, and 
recommended that ornamental appendage to be en- 
closed in what may be called a bacterium net. One 
may conjure up a prophetic vision of the twentieth cen- 
tury surgeon with antiseptic mask, beard-bag, gloves, 
and sterilized robe, operating within a glass sanctuary 
into which no one is admitted except after the fullest 
disinfectant lustration. But Fligge’s doctrine has a 
much wider application than he has indicated. Ii 
speech has these hitherto undreamt-of dangers for the 
audience, parliamentary and pulpit orators will have to 
wear germ-catching muzzles; this, besides protecting 
their hearers, will doubtless have the further advantage 
of making their eloquence less copious as well as more 
sanitary. Society will find in the same sanitary appli- 
ance an effective safeguard against bores.—Literary 
Digest, March 24, 1900, quoting from British Med. 
Journal. 





Instead of the complicated muzzles and blow-bags 
mentioned, we must have practical hygiene taught in 
school and college, and in our medical schools as well, 
for, strange as it may seem, medical men are frequent 
offenders in these matters. ; 

The surgeon who is so diseased that he can imperil 
the lives of his patients should be restrained from 
operating. An injunction should be placed on his bac- 
teria-distributing functions. The use of antiseptic 
lozenges might be recommended for all operators, thus 
pernaps catching those who might otherwise be care- 
less. : 
Every physician can call to mind importunate patients 
whose foul smelling breath fairly made him ill after 
breathing it in. ce 

The injury such people inflict is much more than 
the disgust engendered by the foul odors. There are 
those earnestly intruding themselves upon others and 
delivering tirades against smoking whose foul breath, 
while they breathe out condemnation of tobacco, would 
be greatly mitigated if they themselves would but 
smoke for the comfort and safety of others, if not for 
themselves. 

Smoking is a disinfectant, and is a decided defense 
against acquiring diseases, as well as a means of pre- 
venting its distribution to others. We have in some of 
the antiseptic solutions which can be employed as 
mouth washes, and, even in tincture of myrrh, disin- 
fectants capable of neutralizing foul odors and even 
disease germs. Thus we can control processes which 
are otherwise capable of causing infection by the breath. 


GLEANINGS. 


‘‘La Poignée de Main et la Sauté.”—From the /ourna/ 
a Hygiéne, Paris. 

The Grasp of the Hand and Health— From the 
earliest times the most familiar gesture of the physi- 
cian has been to place his hand on the wrist of the pa- 
tient to feel his pulse. And even to-day, in spite of so 
many of the old customs having disappeared, the doc- 
tor who neglects this indispensable preliminary, loses 
his credit at one stroke. This is a formality, but he 
must accomplish it before he has the power to sign a 
prescription in due form. 

If one may believe the Journal of Hygiene, they 
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patient by a simple grasp of the hand; the more or less 
vigor revealing the precise state of health of the sick 
person. The grasp of the hand of a man in health is 
frank, spirited, and rather rough; if it is given against 
the rules of politeness, it betrays a temporary w ess 
of physical strength. The hand extended limp and 
without pressure indicates little energy, either moral or 
physical. If the grasp is rapid or nervous, the person 
possesses a temperament which is quick and easily 
over-excited. The hand which is given passively and 
without nervousness always betrays a weak condition. 
Physicians can find in the study of the hand grasp one 
element more to smooth the difficulties of the diag- 
nosis. 

This grasping of the hand of the patient is with 
many more than a polite formality. The character of 
the handshake is of great value to the observing physi- 
cian. Aside from the clinical vaiue of this common 
method of social intercourse, what a vast deal of import 
comes to us at the grasp of the hand of mother, wife, 
son or child, of friend, of comrade, of brother Mason 
or of the kindly priest who visits us in our affliction— 
“Then here’s the hand, my trusty friend; give me that 
hand o’ thine!” 


—Epistaxis from the Ethmoidal Veins. A. Brown 
Kelly (Jour. L. R. & O.) calls attention to the spon- 
taneous epistaxis usually originating from the lower and 
anterior part of the cartilaginous septum, rarely so pro- 
fuse as to be dangerous, and annoying only from its re- 
eurrence. In the variety due to certain constitutional 
diseases, hemophilia and purpura, the blood escapes 
from numerous points of the mucons membrane. In 
another form the source of the mischief has been traced 
to the inferior turbinate, to veins in the posterior part 
of the nose (Schmidt), and to an artery on the floor 
anteriorly (Rosenberg). His attention, however, had 
been called to several cases where the blood descended 
from the upper and anterior part of the nasal cavity. 
He then relates the history of four cases, in three of 
which the blood was seen above the anterior end of the 
middle turbinate, and it was inferred to come from the 
same point in the other case, too weak to sit up for ex- 
amination, since plugging between the middle turbi- 
nated and septum stopped the hemorrhage. In two 
cases the stream descended over the septum. It was 
evident that the ruptured vessel was on the roof or 
septum above the anterior end of the middle turbinate. 
or corresponding with that of the anterior ethmoidal 
vessels. The circumstances under which the bleeding 
occurred suggested venous engorgement rather than 
arterial pressure as the cause of the rupture. One 
patient was asleep, the second stooping, the third lying 
quietly in bed, and the fourth washing his face. His ex- 
planation of the profuse and prolonged epistaxis in these 
cases is the anastomosis of the ethmoidal with the veins 
of the dura mater, superior longitudinal sinus, and a 
vein which accompanies the anterior ethmoidal artery 
through the cribriform plate. The fact that these veins 
can be injected from the longitudinal sinus proves the 
absence of valvular obstruction to a backward flow. It 
was probably through these vessels, or some anasto- 
mosing with them, where we find nasal hemorrhage 
followed by a sense of relief to the head. The hemor- 
rhage is checked by firmly plugging between the turbi- 
nate and septum, and thus leaving free the lower tract 
for respiration. The nose should never be plugged for- 
nasal hemorrhage, but the bleeding point found and 
locally compressed and astringed.—(T. M. S.) 
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FRACTURE OF THE SPINE—LAMINECTOMY. 
BY WM. FRANCIS HONAN, M.D., SURGBON TO HAHNE- 
MANN AND METROPOLITAN HOSPITALS. 
Tt following case, seen during a service at 


the Metropolitan Hospital, presents points 

which it is hoped will interest the reader 
on a subject which is attracting much attention 
irom the surgeon at present. Michael Sandy, 
age 38, longshoreman, was struck by a heavy 
freight elevator and sustained such serious injuries that 
he was sent to the nearest emergency hospital. Several 
days afterwards he was transferred to the Metropolitan 
Hospital as an “inoperable case.” Examination of the 
patient showed the following: Apparently of foreign 
birth, spare build and not too well nourished, though 
speaking with some difficulty, he was sufficiently intel- 
ligent to explain his sensations. Further examination 
showed complete motor paraplegia and complete sen- 
sory paralysis, roughly corresponding to the parts be- 
low the lower dorsal region. Abseut plantar, patellar 
and cremasteric reflexes on both sides, finger intro- 
duced into the rectum meets no resistance. Retention 
of urine is present, patient does not appreciate presence 
of urine in bladder. Stools are diarrhoeic and involun- 
tary. On the dorsum from about second dorsal to third 
lumbar vertebre there was an extensive eccymosis and 
decided manipulation developed some preternatural 
mobility of at least one spinous process in that locality. 
Patient complained of constant pain in the back. In ad- 


dition to sundry bruises there was a simple fracture of 


the left tibia. Heart sounds were normal, respiration 
slightly increased, liver dullness extended about one 
inch lower than usual. When catheterized the result 
would be about the normal quantity of urine mixed with 
an appreciable amount of blood, giving almost the color 
of claret, having a sp. gr. of 1,200 alkaline in reaction, 
albumen from the contained blood presumably, and 
some squamous epithelium, evidently from the blad- 
der. Temperature 100°, pulse 86. Palpation shows 
some tenderness over right kidney, though not marked. 
No abdominal tenderness whatever. The above symp- 
toms are described with some detail, because the best 
observers, Thorburn, Boatian, Herter, and later, Keen 
have held that “complete muscular paralysis of the parts 
below the level of the injury, complete anzsthesia below 
the level of the distribution of the injured nerve, with 
complete and permanent abolition of the knee-jérk and 
other deep reflexes indicate a transverse destructive 
lesion of the cord. If the lesion be only partially de- 
structive, transversely, the paralysis and anzsthesia will 
be incomplete and the deep reflexes normal or exag- 
gerated. Visceral reflexes, especially bladder and rec- 
tum, follow same rule as the deep reflexes. Keen states 
that the persistent absence of the reflexes, particularly 
the knee-jerk, leaves no question but that the cord is 
so completely destroyed that an operation would be un- 
wise. Such a condition would, in his estimation, indi- 
cate either a cord absolutely divided or pulpified to such 
an extent as to render it incapable of further transmis- 
sion of impulses. For actual destruction of the cord no 
procedure has thus far availed anything. Regeneration 
does not occur, resection with suture has been tried, but 
~ has never succeeded, even in the experimental labora- 
ory. 

The case above described, in the opinions of the best 
observers, would be one in which there would be such 
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destruction of the spinal cord as to render it utterly 
hopeless from an operative standpoint. The writer some 
years ago, as a hospital interne, had seen three cases, 
either of them more promising for the outcome of an 
operation than this, yet such was the condition of sur- 
gery of this region that nothing more than a let-alone 
policy was adopted, with the result of more or less lin- 
gering and painful deaths in all three cases. So im- 
pressed were the histories of those cases upon the writ- 
er’s mind that they remain unique. The emaciated 
frames, with the foul-smelling trophic bedsores, invol- 
untary stools of cardaveric odor, etc., until it seemed 
that nature had selected one as example of how little 
life a man might have in his wasted frame and still be 
alive. It was decided to operate on our patient, which 
was done about five or six days after the reception of 
the injury. Ether was the anzsthetic chosen, though 
cocaine was duly considered. The patient was placed 
in Sims’ position, with a sandbag under the abdomen, 
and a linear incision about five inches long made over 
the spines of the vertebra corresponding to the eccy- 
mosis. Retractors were then used to draw back the 
flaps and muscles, separated from the arches of the 
vertebre with a sharp, heavy knife. This is generally 
described as a difficult dissection, but it was very easy 
in this case. The posterior spinous ligament was di- 
vided tranversely in two places and this allowed consid- 
erable mobility of spinous process, which seemed to be 
injured. The spine and transverse arch of the twelfth 
dorsal was crushed in, had torn the duramater, beneath 
which at this point was a large hematoma, the arch of 
the first lumbar vertebre was fractured at its juncture 
with the body of the bone. The spines and arches of the 
twelfth dorsal and first lumbar were entirely removed 
with blood clot, fragments of bone, etc., edges rounded 
off and hemorrhage controled with hot water. Wound 
was lightly packed with gauze and plaster of paris jacket 
applied from armpit below the hips. Patient stood the 
operation well, suffering only slightly from shock. Care- 
ful examination with fingers and probe failed to find 
any further injury to the bodies of the damaged ver- 
tebra. {The reaction after the operation was slight and 
by the third day the evening temperature was 99°, at 
about which it remained, with only occasional fluctua- 
tions. By the twelfth day he had regained sensation in 
the legs, with return of deep reflexes and some ability 
to move uninjured leg. He was conscious of a desire 
to have a stool, the blood had disappeared from the 
urine and he knew when the bladder was distended. He 
seemed to be making very fair progress when his appe- 
tite began to fail and food was rejected by the stomach, 
The nausea and vomiting increased with the ejection of 
large quantities of altered blood from the stomach. [The 
diarrhoea began again and in about three days he sank 
and seemed to die of exhaustion. An autopsy was not 
permitted and it is difficult to say what was the exact 
cause of death. 

The wound had granulated nicely and was in good 
condition. 

The above case seems to be one of the exceptions to 
the rule, and taking into account the immense weight 
which was upon him at the time of the accident, he un- 
doubtedly had other injuries, which were not revealed 
by our examination. Though the symptoms in the 
above case contraindicated an operation, so far as we 
can see now it proved a justifiable procedure and all 
things equal would have probably saved the patient. 
Abbe (Medical Record, March 3d, 1900) makes an ob- 
servation that “if loss of motion and sensation below the 
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injured part is complete and instantaneous, and the pa- 
tella reflex is lost, the outlook for recovery is almost 
hopeiess.” Yet such conditions were present in a case 
of a war correspondent, who was shot in the lumbar 
region. Dr. Abbe did a laminectomy, which was fol- 
lowed by recovery. 


ANEMIA, AND ITS RATIONAL TREATMENT. 

BY W. E. HOLLAND, M.D., CHICAGO, ILL, 
Consultant, Mary Thompson Hospital, Assistant Gyne- 
cologist, Illinois Medical College. 

* * * From the standpoint of our present knowl- 





-edge, there is no contesting the fact that in all 


forms of anemia, iron, alone, or in combination with 
other recognized remedies, stands without a peer. The 
results accruing from its use, however, are in direct 
ratio to the assimilability of the preparation used. 

The condition of the digestive organs during the ad- 
ministration of iron, and the consequent lack of power 
to utilize the remedy as ordinarily prepared, have pre- 
sented a very discouraging prospect for the patient and 
disappointment to the physician, who finds that nearly 
all the chalybeate compounds can be tolerated but a 
short time—much shorter than is necessary for the 
accomplishment of the desired result, producing almost 
invariably loss of appetite, irritability of the stomach, 
obstinate constipation, headache, etc. 

With an experience of some time in hospital as well 
as private practice, during which I have been fortu- 
nately or unfortunate.y blessed with an unusual number 
of complicated and apparently uncomplicated cases of 
anemia, I have had the inclination and quite ample 
opportunity to test the various ferruginous simples and 
compounds as to their relative merits, and of all used 
preparations those of the solution of pepto-manganate 
of iron, for their acceptability, unirritating properties 
and relative efficacy, held deservedly ‘undisputed sway 
and preference, until the preparation “Hemaboloids” was 
brought to my notice. Skeptical and slow to depart 
from well tried though not entirely satisfactory paths, I 
at last did experiment in a case that had resisted not 
only my efforts but those of a number of recognized 
therapeutists, and obtained unusually satisfactory 
results, 

No irritation of the stomach, no anexoria, no con- 
stipation, no headache, but, on the contrary, increase 
of appetite, regularity of the bowels, increase in bodily 
weight and red blood count. 

The following is a record of the most obstinate case 
treated, which may be regarded as a fair specimen 
result obtained in upwards of twenty-five cases. 

This case was of particular interest since the patient 
presented an exceedingly unfavorable tubercular his- 
tory, her mother being affected at the time and two 
sisters having died of the malady. 

Treated with Hemaboloids after meals and at bed- 


time. 
1st week, weight 352s Hem. 57% R. B. C. 2,900,000, W. B. C. 8,500 
yc 158, * 


2d ‘ 60% “s+. 3y200,000, “o 6 8,000 
3d “ “ 160, “ 65% oo 4 3,800,000, “ 6 8,000 
4th “ “ 163, “ 73% “a 4y000,000, ** * “* 7,000 
sth “ “ 162, “ 78% “a 41300,000, ** * 6,500 


Various preparations have from time to time been 
lauded for their effect upon the blood and the blood- 
making organs, and many of the old tried and new 
remedies have virtues of varying degree, and I have 
had a reasonable measure of success with all of them, 
but from the almost uniformly gratifying results from 
the use of the remedy just cited, it certainly has in my 
hands and from my experience been the remedy “par 
excellence” and well worthy of a trial in all those ob- 











stinate forms of blood impoverishment which resist 
other recognized treatment. : 

In closing, let me further remark that in the treatment 
of these cases the necessity and benefit of carefully 
selected, concentrated diet, regularity of feeding, fresh 
air, salt baths and, last but not least, keeping the intes- 
tinal tract in an aseptic condition, must not be lost 
sight of. 





RETROSPECTIVE DIETETICS. 


Collodion in Pruritus Ani—A hint in the treatment 
of this most distressing symptom is found, says Expe- 
rience, in the suggestion to use collodion on the itching 
surface. Applied to a mucous membrane this substance 
causes considerable smarting, but this is readily ob- 
viated by first using a solution of cocain. The col- 
lodion constricts the surface, and protects it from the 
air, and is said to be followed by immediate relief. 


Castor Oil in Neuralgia—At a meeting of the Chi- 
cago Academy of Medicine, held March 9, Dr. Harold 
N. Moyer read a paper on this subject, in which he said 
that during the last two years he has treated about fif- 
teen cases of neuralgia by this method, but only seven 
of these patients were sufficiently long under observa- 
tion to enable one to speak definitely of the results of 
the treatment. Some years ago Dr. A. J. Ochsner called 
his attention to the value of castor oil in the treatment 
of neuralgia, particularly of the fifth nerve. Five of the 
cases were neuralgias of the facial nerve and two were 
typical cases of brachial neuralgia. Of the cases of 
brachial neuralgia, one had lasted one week, and the 
other two weeks. The one of the shorter duration was 
exceedingly severe and had been under the care of a 
competent neurologist for more than a week. He was 
given a large dose of castor oil at 1 o’clock and by 4 
o’clock the pain had largely decreased in the arm. The 
following night he rested well and next morning the 
pain had practically ceased. Three or four doses of the 
oil were taken afterward, and there was no return of 
the pain. An acute and recent case of neuralgia of the 
inferior dental nerve was cured in two weeks. Other 
forms of neuralgia were treated with the of! with satis- 
factory results. The oil is administered in the morning 
before breakfast and the dose is from one to two ounces. 

Apomorphine as an Hypnotic.—Considerable expe- 
rience with the use of this drug has induced C. J. Doug- 
las (N. Y. Med. Jour., March 17, 1900) to believe that 
there is no remedy so near an approach to an infallible 
hynotic as apomorphine, and he has found it equally 
useful in all forms of insomnia regardless of the cause. 
It should be given in a single dose of about one-thir- 
tieth of a grain, injected subcutaneously. The object is 
to give a dose that, on the one hand, is large enough 
to produce sleep, and on the other is so small that 
nausea and vomiting are avoided. Herice, individual 
susceptibility must be considered. It should be given 
when the patient is in bed, for its effect is very rapid 
and the patient will usually fall into a restful sleep with- 
in five to twenty-five minutes. If no results are ob- 
served within one-half hour the dose is too small. The 
effect persists for from one to two hours, but in many 
cases of insomnia the patient will sleep all night. In 
active delirium it acts very well, and a slight nausea 
may increase the effect in those cases. There is no pos- 
sibility of a “drug habit,” for it becomes a vigorous 
emetic if the dose is increased. 

Neuroses of the Menopause Caused by Intestinal 
Fermentation. — Aldrich (Ann. Gyn. and Ped.; Med. 
Standard) believes that the doctrine that the menopause 
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is a sexual and physical decrepitude is a misleading one 
and not founded on fact. It belongs to the age of in- 
vigoration when a process of equilibrium is being es- 
tablished iri the vital organs, the tissues becoming more 
condensed and less active. Nevertheless the habits of 
a lifetime are not abandoned ; the digestive organs are 
plied with an excess of rich food no longer needed to 
meet necessities of development and more than is 
needed to repair the tissues. The atrophying musc!:s 
of the digestive tract are unable to hurry on the m:xed 
products of indigestion and fermentation, and micro- 
organisms multiply and elaborate toxic alkaloids to dis- 
order the functions. The result is a series of nervous 
disorders which are almost invariably charged to the 
climacteric. 

The inactive, sluggish musculature of the intestine is 
most at fault and easiest remedied. A combination of 
beta-naphthol, salicylate of bismuth and vegetable char- 
coal has been used, and careful observation has con- 
vinced the author that we possess no remedies with 
wider efficiency as intestinal antiseptics. 

Silver Leaf Dressing for Surgical Wounds.—Johns 
Hopkins Hospital first used “silver leaf dressing” for 
burns, Bellevue Hospital has followed suit, and both re- 
port excellent results, says the Medical World. The 
lesion is covered with silver leaf, without addition of ad- 
hesive material. It is reported as an excellent protec- 
tive dressing which may be painlessly removed and re- 
newed. It is said to prevent shock. It has been used 
in the Albany Hospital for dressing laparotomy wounds. 
The leaf is merely followed by the retaining gauze 
bandage. Its cheapness, ease of manipulation, reputed 
advantages, and curtailment of “technique” would seem 
to commend it to the thorough trial of surgeons. 

The Phenomenon of Pain.—As a result of some ex- 
periments on the phenomenon of pain, made by Arthur 
McDonald, of the United States Bureau of Education, 
by means of a “temple algometer” (Jrni. A. M. A.), he 
finds that in general pain decreases as age increases; 
the left temple is more sensitive than the right; as is 
also the left hand over the right. There is an increased 
obtuseness to pain between the ages of 10 and 11, a 
decrease from 11 to 12, an increase from 12 to 13; from 
13 to 17, while the right temple increases in obtuseness, 
the left temple increases in acuteness. Girls in private 
schools, who have wealthy parents, are more sensitive 
to pain than girls in the public schools whose parents 
are not wealthy and who are accustomed to work. Uni- 
versity women are more sensitive to pain than are 
washerwomen, but less so than business women. There 
seems to be no necessary relation between intellectual 
development and pain sensitiveness, and an obtuseness 
to it seems to be due more to hardiness in early life. 
To summarize, acuteness to the sensitiveness to pain is 
greatest with girls of the wealthy classes, then with self- 
educated women, then with business women, then with 
university women, and, lastly, with washerwomen. 


RETROSPECTIVE THROAT WORK. 
BY T. M. STRONG, M.D., BOSTON, MASS. 

Adenoid Vegetation—Danziger (Abstract, Jour. 
Eye, Ear and Throat Diseases), recognizes several 
classes of cases differing from each other in etiology, 
symptomatology, etc. Adenoid vegetations occur most 
often in the first decade of life, rarer in later years. The 
former are divided into two classes: I. Children of a 
few months of age. Begins as an acute coryza, which, 
in little children,.may leave a permanent swelling of 
the pharyngeal tonsil. In older children coryza re- 
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curs, and this is the commonest cause of adenoid vege- 
tations. The pharyngeal tonsil looks swoilen and cede- 
matous. This swollen condition of the tonsil may be 
the principal symptom of some infectious disease (meas- 
les, scarlatina), or they may serve as portals of entrance 
for the infectious material. Children with hypertro- 
phied pharyngeal tonsils are much more subject to the 
aural complications of these infectious diseases. 2. In 
a second group of the same age they play a passive 
role. The symptoms appear slowly and insidiously, un- 
til the syndrome we term the aditus habitus is estab- 
lished. Often the symptoms cause so little annoyance 
they go unnoticed. The disease often affects several 
brothers or sisters, or we find residua in the parents or 
adult relatives. In this group we find malformations 
of several kinds, ceptoprosopia, anomalous teeth, 
jaws, etc., due to malformation of the base of the skull. 
The ear may also be involved in this defective develop- 
ment. A child having adenoids and such anomaties, 
when attacked by measles or scarlatina, is more apt to 
have ear complications and severer ones than one with 
adenoids alone. The prognosis is more doubtful in 
these cases, for even when the growth is removed a de- 
fective development of the ear may prevent a restora- 
tion of hearing. A third class belongs to the second 
decade of life, and consists largely of the female sex. 
The symptoms, minimal by day, become more intense 
at night, i. e., in the horizontal position. The tumor is 
compressible on pressure, and can best be appreciated 
by posterior rhinoscopy, and upon removal it is found 
to consist of a mucous sac with several compartments. 
(The time of appearance and greater involvement of 
women would indicate some connection with the onset 
of puberty, which affects the female much more than 
the male organism. 


The Tonsils as Portals of Infection—Fmil Mayer 
(Jour. Amer. Med. Assoc., Dec. 2d, ’99) says that cer- 
tain forms of infectious diseases follow closely on ton- 
sillar affections is an established fact, but some facts in 
connection therewith have not as yet received due con- 
sideration. The study of this etiology becomes of vital 
interest in the important work of preventive medicine. 
The solid tissue of the tonsils is not apt to be liable to in- 
fection unless there is some denudation of the epithe- 
lium. The crypts, however, are very ready to assume 
the infection since the epithelium within them is fre- 
quently destroyed. Some have claimed that the supra- 
tonsillar fossa is the important point from which infec- 
tion takes place. Goodale showed that colors rubbed 
into the hypertrophied tonsils are taken up by the in- 
terfollicular spaces, and not by the follicles. In a fatal 
case of tonsillar abscess the autopsy showed a number 
of small abscess cavities with thick walls, in the deeper 
portion of the tonsil, while the anterior and posterior 
mediastinum and the pleura contained pus. In two 
cases of peritonsillar abscess it was found that the dis- 
charge of the pus had been into the efferent lymph chan- 
nels. The importance of this lesion is obvious when we 
remember that acute pyogenic infection of the follicles 
might lead to pyemia. ‘The writer thinks that pericar- 
ditis following tonsillitis is septic rather than rheu- 
matic. The question of the connection between rheuma- 
tism and tonsillar affections is still an open one. Cobb, 
in a study of 44 cases of tonsiliar abscesses, denies the 
causative relationship. Other writers trace more or 
less directiy a connection. One because he finds the 
same organism in the joint as in the throat, another 
found a case of recurrent rheumatism always beginning 
with tonsillitis. Prompt treatment of the latter always. 
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obviating the former. The liability of the tonsil to give 
entrance to severe general infection was of importance. 
De Rockmont mentions albuminuria, erythema, urti- 
<aria, purpura, erysipelas, orchitis, oophoritis, pleuro- 
pneumonia, as having been observed in connection 
with tonsillar infection. Others have found these ton- 
sillar affections to be the commencement of pyemic 
septic diseases. He thinks the attempt to prove the 
connection between rheumatism and tonsiilar troubles, 
because the same pyogenic cocci is found in each con- 
dition, should be carefully considered, since the same 
cocci are found in normal mouths. 

Angina pectoris is also said to be a sequela, being a 
neuralgia of the cardiac plexus, occasioned by toxines 
introduced through the tonsils. Others have mentioned 
phlebitis of the legs, septic pneumonia, purulent pleuri- 
tis with fatal results. Turner says that the tonsils have 
for a long time been considered the point of infection 
for tuberculosis, but in his experiments only 20 
per cent. responded to histological tests, while 
20 per cent. showed tuberculosis bacteriological- 


ly. Otitis media and intracranial complications 
have frequentiy been traced to tonsillar infec- 
tion. Several cases of endocartitis are quoted, 


some of them verified by autopsies. The conclusions 
were: 1. That infection may arise from the tonsil. 2. 
Tonsillar affections are frequently serious in their se- 
quelz and every step to prevent recurrence of the at- 
tacks should be taken. 3. The existing tonsillar dis- 
ease should be energetically treated. 4. Careful exami- 
nation and treatment are absolutely essential in the in- 
terim. 5. Following anginas, the heart and other or- 
gans should be examined from time to time. 

Dr. F. A. Packard, in the Wesley M. Carpenter 
Lecture (Phila. Med. Jour.), on “Infection Though the 
Tonsils, Especially in Connection with Acute Articular 
Rheumatism,” after an exhaustive study of the subject 
summarizes as follows: 

1. The tonsils are active and useful organs whose 
functions it is to offer a barrier to the entrance of or- 
ganisms into the deeper tissues at a point which by its 
location and construction is very open to infection. 

2. The tonsils act in this respect as do other lymph- 
adenoid tissues in the body, as is best exemplified by 
the lymphatic glands. 

3. That during the course of or following tonsilitis 
we may have occurring most of the important compli- 
cations of typical acute articular rheumatism. 

4. That acute articular rheumatism is an infectious 
<lisease, dependent possibly upon no one organism, but 
upon a variety of bacteria. 

5. That the phenomena of rheumatism can be ac- 
counted for by toxin-absorption. 

6. That the toxin causing rheumatism may be pro- 
duced by an attenuated microorganism. 

7. That it is possible that the frequent entrance of 
the microorganism by way of the throat may explain 
the fact that we have acute articular rheumatism devel- 
oping after an invasion of the throat rather than the 
orinary septicemia or pyemia, for the reason that just 
beyond the port of entry there is situated a collection 
of lymphadenoid tissue capable of restraining the 
growth and virulence of microérganisms attacking the 
membrane which it protects. 

8. That the terms rheumatic pleurisy, rheumatic 
purpura, rheumatic erythema, and rheumatic sore 
throat should be used with less freedom, and that it 
would be more correct to look upon them as the result 
of infection, whether accompanied or not by articular 
phenomena, rather than as latent, aborted, or incom- 
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plete forms of a condition produced by an unknown, 
mysterious and intangible rheumatic poison. 

The Etiology of Acute Inflammation of the Ton- 
sils—Hilbert (Abstract. Laryngoscope) says there are 
two great classes of the forms of tonsillities. The one 
class seems to have an independent existence, and is, 
therefore, idiopathic. Those of the second class either 
form the principal symptoms of a specificinfectious dis- 
ease, as in diphtheria, or they form the initial symp- 
toms of such diseases as measles, scarlatina and the 
like. It is obvious that these inflammations are caused 
by the specific germ of the disease which they accom- 
pany and are not considered by him. 

The first class may be separated into two subdivi- 
sions, those caused by “taking cold,” and like processes 
and the infectious form. While it was not possible to 
explain just what was meant by “taking cold,” there 
was no doubt that inflammations do arise from this 
cause. This left the infectious subdivision to be con- 
sidered, and as various authors have attributed them to 
the different microdrganisms found on the inflamed 
tonsils, especially the streptococcus, Hilbert made a 
study of the oral cavities of healthy persons and found 
the streptococcus so universally present that he was un- 
willing to concede its etilogical relation to tonsillitis. 
He regards their presence in the deposits of inflamed 
tonsils as secondary and accidental, but thinks, how- 
ever, that they flourish in these deposits and may find a 
way through the inflamed tonsils into the circulation, 
and thus give rise to a general infection. In connec- 
tion with this almost universal presence of streptococci 
in the oral cavity, he draws attention to Fliigge’s asser- 
tion that in speaking, coughing and sneezing a cloud of 
finest watery spray is driven from the mouth, which 
should be borne in mind by operators as a possible 
source of infection in abdominal operations, etc. 


OBITUARY. ae 


Dr. Paul Gibier, founder of the American Pasteur 
Institute, prominent in the scientific world, died May 
10th, from injuries received in being thrown from his 
carriage, in the fiftieth year of his age. 

He was sent by the French government in 1888 to 
study the yellow fever in Havana. He came to this 
city in 1889, and in the following year established here 
an institute for the treatment of hydrophobia, follow- 
ing the method discovered by Dr. Pasteur, with whom 
Dr. Gibier was associated for several years. Dr. Gibier 
two years ago purchased at Suffern the extensive estate 
on which he built his sanitarium for the treatment of 
tuberculosis and other diseases of the lungs. 

Dr. Gibier had studied and written extensively on 
yellow fever, cholera, epilepsy and consumption. He 
was one of the founders of the Bacteriological Society 
of New York, and was regarded in his profession as an 
authority on bacteriological subjects. His achieve- 
ments in his profession had won for him the cross of 
the Legion of Honor and other tokens of recognition 
from the French government. 

From researches in hypnotism, hypno-magnetism 
and psychic experiment he reached the conclusion that 
in their manifestations are found absolute proofs of im- 
mortality, in that they prove, as he held, that inteili- 
gence exists apart from matter. His views on this 
subjectattracted considerablestirinthe scientific world. 

Dr. Gibier leaves a widow and a nephew in this 
country, and a mother and a sister in France. The 
nephew, Dr. George G. Rambaud, will probably suc- 
ceed Dr. Gibier as the head of the Pasteur Institute. 
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NEWER TREATMENT. 


Chronic Bright's Disease—The next patient I bring in 
is a house patient. I do not wish to detain her longer 
than necessary. She is forty years of age, married, 
and was admitted the 22d of March. We could get no 
family history from her. She was sick for twelve days, 
when she had been drinking freely for some time. On 
the skin of her back there are several large bruises, as 
from falls or injuries or from throwing herself around 
the bed. There is marked cedema of the lower extremi- 
ties and hands. She has pain in her right side, with dif- 
ficulty in breathing. You notice a pitting on pressure 
of the thoracic wall. She is very stupid and is not able 
to tell us about the case. The urine contained large 
quantities of albumin, over one per cent.; no sugar; 
there was pus, and micro-organisms and casts. There 
was marked dulness over the chest posteriorly. 

She has improved somewhat under treatment. She is 
more rational than she was yesterday. Notice the large 
herpetic erruption over the lips and nose. The bruises 
over the back you will see are quite extensive. Here is 
a marked flatness on percussion extending to the lower 
angle of the scapula. The breath sounds are almost ab- 
solutely silent here. It indicates the presence of fluid in 
the right chest. The urine shows Bright’s disease, 
which is probably chronic. The albumin is more abun- 








dant here than it is in chronic Bright’s until it reaches: 


a very advanced stage. Another point: I noticed an 
indication of uremia in the inequality of her pupils. 
Both are dilated, the left more than the right. It would 
be very easy for an opthalmologist to examine-the eye 
grounds without the use of atropia. 

I said she had been improved under the treatment, 
and she has been. Her breath is horribly fcetid. I 
might also tell you as an indication of her semi-coma- 
tose condition that she had passed her feces involun- 
tarily. The specific gravity of the urine was low, .1010; 
the urea varied from 1-10% to 8-10%. The pus has no 
bearing on the condition; it may be due to some leu- 
corrhoeal condition. 

She had a hot-air bath for forty minutes on the 22d. 
She slept twenty-five minutes immediately after. She 
was given a purgative of gr. iij calomel, and infu- 
sion of digitalis, f3ij every two hours. On the 
23d the dose of calomel was gr. v, and the bowels 
moved several times after that. She has the hot bath 
daily, and 1-120 gr. hyoscine hydrobromate repeated ev- 
ery evening; strichnine and whiskey every three hours. 
The bed-sore is not much beyond the stage of ery- 
thema. 

I consider the inequality of the pupils an alarming 
symptom. When I have seen it, it has been almost in- 
evitably fatal, especially when both pupils were dilated. 
The cause of the dilatation is not known. The left pu- 
pil is decidedly larger than the right. You ought to 
make sure always that there is not a synechia; here it 
seems to me there is nothing of the sort. 

Now there are other poisons which may give rise to 
the condition. In health there are leucomaine produced 
in the body and a part of these go out through the in- 
testine, a part are destroyed in the liver and a third 
part are excreted by the kidney. The kidney may be 
in such a condition that it cannot excrete these. What- 
ever the poison is, it is not urea—urea is not poison- 
ous. A case such as this has been treated with an in- 
jection of urea under the skin, because it is a diuretic. 

I would continue the daily hot baths, and purgation 
with saline purgatives. If she is much excited I would 
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use chloral, but I would not use opium or morphine, as. 
some great authorities have advised. In chronic Bright’s 
disease I do not see the advantage of using it at all 
when chloral is of such benefit. 

If this pleuritic condition advances I would use a hy- 
podermic needle and see if there is fluid and I would 
remove it. I see no advantage in doing it now. 

There is another method. I would bleed her if she 
has a relapse. It relieves the congestion of the brain and 
does good. I would advise a blister at the back of the 
neck also. 


Treatment of Colley'’s Fracture.— This boy is ten 
years of age; he fell on his arm three days 
ago and sustained an injury to his wrist. This was re- 
duced, and later when the splint was removed for 
a skiagraph the deformity recurred. It is a fracture of 
the lower end of the radius, a typical Colley’s fracture. 
We have it here on a curved palmar splint, a very good 
one. We must anzsthetize him in order to make a 
proper reduction. The case is very instructive. These 
fractures usually fall into the hands of the physician 
instead of the surgeon. It is scarcely fair to the general 
practitioner to be compelled to undertake the treatment 
of fractures unless he is seeing them constantly. 

The kind of splint to put on is the kind you can use 
with best results. My own preference is for the Bond 
splint, with the block not quite so high as it used to be 
and the angle of deflection not so great. The leather 
splint is largely used, I know, but I could never get 
such good results as with other fixtures. Others that 
are used to it can get the good results, and, as I say, the 
splint to use is the one you can use the best. 

The method of reduction ordinarily used is to hold 
the patient’s hand in one hand and press down with the 
other; or by putting it across the knee, pressing and 
pushing the bones into place with the thumbs. The 
method I prefer is to take the patient’s hand at the sides 
in both of yours, with the thumb placed parallel on the 
broken fragment, then, taking a firm grip, make power- 
ful pressure downward with the thumbs, while pulling 
toward you. Reduction is almost always perfect and 
complete. If it doesn’t go in at the first attempt with- 
out etherization, etherize and try again, for it is too 
painful to repeat. 

We use the old-fashioned dressing. Put a pad under 
the upper fragment and another over the lower frag- 
ment. Raise the elbow to a right angle to get the widest 
interosseal separation. Put on the bandage not too 
tight. Dress at least every other day and put the parts 
through their range of motion. 


Brachial Neuritis—Four weeks ago this woman fell 
and dislocated her left elbow, which was reduced at 
once. She has pain in the fingers and elbow, only par- 
tial supination and pronation. After the fall she had a 
tingling down the hand, along the upper surfaces of 
the thumb and forefinger. The pain keeps her awake 
and makes her miserable. 

At the elbow there is edema and blood clot, a good 
deal of ecchymosis. The olecranon is tender, but there 
is no evidence of fracture. Above the joint there is stiff- 
ness and pain, over the musculo-spiral there is evident 
tenderness. We find there is no friction in the joint, no 
evidence of fracture, but the nerves of the whole bra- 
chial distribution are very tender. It is a question how 
she got this neuritis. It begins just at the middle of the 
arm, where the musculo-spiral is thrown off. I am in- 
clined to think that the arm was wrenched and the nerve 
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stretched. It is more probable than that it results 
from a blow. We shall call it a case of brachial neuritis. 

I believe the treatment for her is massage. Little 
fly-blisters along those nerve trunks may be a help, 
especially above the elbow; and the use of the descend- 
ing galvanic current. Internally I would put her on 
a grain or two of iodide of potash two or three times 
a day, or salicylate of quinine. The little fly-blisters are 
useful. Freezing along the nerve trunks gives relief 
that may last for a few hours, it seems to act as a coun- 
ter-irritant. 





—Adenoids. A number of articles have appeared 
recently treating of adenoids and their effects upon the 
health of the child, both in the general medical and 
special journals, undoubtedly inspired by the rapidly ac- 
cumulating data as to the value of prompt detection and 
efficient treatment. The family physician must learn to 
be suspicious of the condition, if not able positively to 
detect and treat it. The results of successful treatment 
are so startling to patient, parent and physician as to 
be almost beyond belief. Too much cannot be said, 
therefore, in calling attention again and again to the 
snuffling, mouth breathing, dull and stupid child, and 
strenuously insisting upon thorough treatment. By 
thorough we mean surgical measures, for reliance on 
internal medication alone is culpable. While it may be 
true that the tendency to these growths is towards 
atrophy, the converse is more uniformly true, that the 
pathologic effects set up are permanent. It is not, 
however, an unusual thing to find the hypertrophied 
pharyngeal tonsil in youths and adults, and a cause of 
the persistent nasal dropping and audible “hem,” con- 
ditions which promptly disappear with the removal of 
the enlargement.—(T. M. S.) 


—Intubation in Private Practice. J. Trumpp writes 
this paper (Laryngoscope) for the discussion of the 
question whether intubation is justifiable in private prac- 
tice where continuous medical supervision cannot be 
exercised. Reports from eighty-nine European and 
American physicians are given relating to 5,468 intuba- 
tions with 36 per cent. of cures in the pre-serum period, 
and 81.98 per cent, when used in connection with serum. 
Only 13 cases of death by accident were reported— 
namely, two from obstruction of the tube, ten cases of 
auto-extubation, and one case of suddenly recurring 
stenosis after extubation. This seems to show that the 
operation in private houses may be justifiable, and the 
author gives (Miinch. Med. Woch.) a long list of con- 
ditions under which obstruction of the tube and auto- 
extubation may occur. His final conclusions are as fol- 
lows: 

1. Every physician in general practice should strive 
to perfect himself in the technique of intubation as well 
as tracheotomy. 

2. Intubation is unequivocally demanded when there 
is immediate danger of suffocation and there is no time 
for tracheotomy; also if permission for the latter is re- 
fused. 

3. The physician is justified in performing intuba- 
tion at a private house and without permanent medi- 
cal supervision: A, If the patient cannot be moved to 
a hospital. B, If the relatives decide in favor of intu- 
bation after the comparative advantages and dangers of 
tracheotomy and intubation have been explained to 
them. C, If communication between the house and the 
physician is easy and the latter can reach the house 
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within an hour of any accident. - D, If all other pre- 
cautions for the safety of the patient have been taken. 

4. Intubation in private practice should be an early 
operation whenever possible, inasmuch as the results are 
the best where the patient’s strength is still only slightly 
impaired and the local process not greatly developed. 

5. Inasmuch as tracheotomy presents so many more 
difficulties than intubation in private practice, it should 
only replace the endolaryngeal method when the above- 
mentioned conditions cannot be complied with, or when 
intubation has failed to relieve, or where the presence 
of the tube has given rise to ulceration, or where the 
tube is repeatedly coughed up. 


—“Osteopathy has at last invaded the metropolis,” 
says the Medical Record. “The first practitioner to 
make himself known here is out in a circular telling 
of the many things he is capable of accomplishing. 
It begins: ‘I, as an osteopathist, do not advocate 
the use of drugs.’ He appeals to the medical pro- 
fession to send him cases. The strange part of it is 
that some of its members will. However, he would 
get them anyway.” 


—After the next Fourth of July there are likely to 
be fewer cases of tetanus having the toy pistol as 
their primary etiological factor, as Governor Roosevelt 
has signed a bill which makes it a misdemeanor to sell 
or give a toy pistol in which blank cartridges are used 
to a person under sixteen years of age. ; 


—In place of sutures for closing skin incisions, 
Wachsmann has recommended and used a double- 
pointed tack, similar to those used for nailing down 
matting. These tacks are made about one-fourth of 
an inch long, the points are bent slightly inward, to 
prevent their coming out, and they are nickel-plated 
so as to be easily sterilized. They can be applied in 
one-fourth of the time required for sutures, and can be 
left in the tissue ten days, if necessary. 


—According to the press dispatches, Congressman 
Boutelle, of Maine, who has been in a sanitarium for 
several months, was renominated on the statement of 
his physician that such action might effect a cure, 
whereas failure to secure a renomination would prob- 
ably kill him. 

-——Corks that have been steeped in vaseline are an 
excellent substitute for glass stoppers, according to the 
National Druggist. They have all the utilities of the 
glass without its disadvantages. 


—At an inquest recently held in Belfast, Ireland, the 
coroner remarked that the post-mortem examination 
had been made very satisfactorily by Dr. Harriet Niel, 
and that this was the first instance on record in the 
country of such a public duty having been discharged 
by a woman. 


—At a recent meeting of the New York County 
Medical Society, Dr. Walker said in discussion that 
he had been informed by the dean of a prominent 
medical college that only one out of every five medical 
men who graduate succeeds in making a living ex- 
clusively from his profession. 


_-—According to the Philadelphia Medical Journal, a 
citizen of Williamsburg, who engaged in a street 
fight and received a stab wound in the abdomen, was 
found, on removal to the hospital, to have appendicitis, 
and the wound offered direct and easy access to the 
appendix, which was removed. The patient is now in 
a benevolent frame of mind towards his assailant. 
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Diet in Asthma.—Chronic asthmatics—that is, those in 
whom the attacks have recurred for some months or 
years—are frequently the subjects of indigestion of food, 
as shown in the symptoms of weight and discomfort af- 
ter food, and flatulence (Sidney Martin). This is some- 
times the result of over-drugging. In the cases of pep- 
tic asthma, the regular attacks of the disease occur in the 
day, and are associated with indigestion of food. The 
regulation of the diet of asthmatic patients is of great im- 
portance: Meals ought to consist only of digestible food, 
and that in moderate quantity, no heavy late meals being 
allowed. Remedies such as alkalies after meals, given 
with a view of correcting the indigestion, combined with 
a proper diet, give great relief to cases of peptic asthma. 
Although the asthmatic ought to be careful as regards 
the food taken, it is wrong treatment to starve such a 
patient; only harm can come of it, inasmuch as the best 
chance of the patient recovering is an improvement of 
his general health, and this cannot occur without a suf- 
ficiency of food. It is for this reason, doubtless, that cod- 
liver oil does so much good in some cases when every 
remedy seems to have failed. The improvement if the 
oil can be taken is sometimes very marked, rendering 
possible the diminution, or even cessation, of the inhala- 
tions which the patient considered his sheet-anchor. 


Infant Feeding.—It is quite safe to predict, says Henry 
Koplik, in the Medical News for June 22, 1899, that an 
infant, if it has the breast only once or twice in the course 
of twenty-four hours, will thrive on the bottle much bet- 
ter than on the bottle alone. It is not advisable to de- 
prive the infant of the mother’s breast, no matter how 
scant the secretion of the breast may be. It is very dif- 
ficult to decide how much cow’s milk should be given 
such infants, because it is impracticable to measure the 
amount of milk secreted by the breast in question. An 
observant mother and physician will soon find out, how- 
ever, how much additional milk should be given in any 
case. 


Phenylhydrazin Test for Sugar.— Dr. Cordiat (Bos- 
ton Med. and Surg. Journ., Nov., 1899) has found, after 
much experience, that by means of phenylhydrazin we 
can detect sugar in the urine, if it be present in 0.0,001 
per cent. This is, as we know, too small a quantity to 
be of any clinical importance. The process is as follows: 
Take 25 Cc. of urine in a beaker, add 1 Gm. of phenyl- 
hydrazin and 2 Gms. of acetate of sodium; heat in a water 
bath from thirty minutes to an hour; then cool and with 
a pipette take up a small amount of the lowest part of the 
precipitate, place on a slide and examine under a micro- 
scope. The long, needle-like characteristic crystals are 
phenylglucosazon. The advantages of this test are: (1) 
albumin need not be removed. (2) It is possible to 
recognize any of the sugars by their crystalline forms. 
(3) Substances which interfere with Fehling’s or Ny- 
lander’s test, do not in any way affect the phenylhydra- 
zin test. (4) It is an extremely delicate one, and of un- 
doubted accuracy. 


Cannabis Indica—Dixon (Br. Med. Jours., Nov. 11, 
1899; Phila. Med. Journ.) concludes an articie on the 
pharmacy of cannabis indica, as follows: The drug ex- 
erts its effect differently according to the preparation 
used. Its effects vary according to the manner in which 
it is taken into the system. When smoked, exhilaration 
is most manifest, whilst when taken into the mouth in 
small quantities this is generally not observed. Where 
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an immediate effect is desired the drug should be 
smoked, the fumes being drawn through water. In fits 
of depression, mental fatigue, nervous headache and ex- 
haustion, a few inhalations produce an almost immedi- 
ate effect, all the smyptoms quickly disappearing. Its 
results are marvelous in giving staying power and alter- 
ing the feelings of muscular fatigue which follow hard 
physical labor. By the mouth, one hour to two hours 
are necessary before absorption occurs, but the effects 
are more lasting than when it is inhaled. The hemp 
when taken as an inhalation may be placed in the same 
category as coffee, tea and kola. It is not dangerous, 
and its effects are never alarming. It is a useful and re- 
freshing stimulant and food accessory, and its use does 
not lead to a habit. Used by the mouth it should be 
classified with the narcotics, and used in this way the 
nervous effects produced may be such as to cause ser- 
ious alarm, yet no danger is to be apprehended whilst 
the heart remains strong and regular. 


Wet apd Dry Surgical Dressings. — R. M. Skil- 
lern (Phila. Med. Journ., May 30, 1899) compares the 
efficiency of wet and dry surgical dressings: 

1. A dry dressing is superior to a wet one in incised 
wounds. 

2. In contused and lacerated wounds a wet dressing 
should be employed for a week or two, followed by a 
dry one. 

3. In carbuncles, boils and infected wounds a wet 
dressing is indicated. 

4. When pus has burrowed and sinuses exist, pack- 
ing and a dry dressing are preferable. 

5. In deep punctured wounds with a small orifice, a 
wet dressing is best. 

6. In all wounds of the scalp, whether infected or not, 
we should use a dry dressing. 


Chloroform and Strychnine Poisoning.—Dr. Robert 
Barnes, in a letter to the Lancet (N. A. Journ. of Hom.), 
commenting on a recent murder by strychnine, has some 
valuable remarks to make on strychnine poisoning. He 
says that when associated with Marshall Hall he as- 
sisted in some experiments on frogs. Strychnine was 
injected subcutaneously. If left in a state of perfect 
quiescence no convulsion occurred and the frog re- 
covered. But if the frog was disturbed, even by shak- 
ing the table on which he rested, he was thrown into 
repeated convulsions and died. The lesson drawn from 
this was obvious. The sufferer from strychnine pois- 
oning must be kept absolutely quiescent. The writer had 
a chance to test this. An army officer took a grain of 
strychnine in solution and was seized with convulsions. 
Dr. Barnes immediately put the patient under chloro- 
form and kept him absolutely quiet all night in that way. 
By the next day the poison had been eliminated and the 
patient recovered. Dr. Barnes recommends this treat- 
ment for other forms of convulsions as well. He be- 
lieves that the repeated shocks to the nervous centers 
in convulsions is a main factor in causing death. In-the 
albuminuric convulsions of pregnant women he controls 
the spasms with chloroform, and frequently with good 
results. 

Bartholow says that chloroform and ether, by inhala- 
tion, are both true physiological antidotes to strychnine. 
This fact may be of service in threatened death from the 
anesthetic on the operating-table. A loaded hypodermic 
of strychnine should therefore be one of the things at 
hand whenever a patient is to be put under a general 
anesthetic. 
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MISCELLANY. 








—Sir James Paget, the famous English surgeon and 
pathologist, died in London on December 30, aged 
eighty-six years. 


—Cleveland has an Appendicitis Club, to be eligible 
to which it is necessary to have a surgeon’s certificate 
that the applicant has undergone an operation for that 
disease. 


—By the will of Caroline Brewer Croft a sum amount- 
ing to nearly $100,000 has been placed in the hands 
of the Corporation of Harvard University, to be used 
in the investigation of cancer. 


—The Hungarian Government has issued a decree 
regarding ritual circumcision, placing the operation un- 
der medical superivision, and insuring that it shall be 
performed under the rules of surgical antisepsis. 


—It would appear from statistical statements in the 
New Hampshire Sanitary Bulletin for Jan. (.A.M.A.), 
that the people in that State are becoming immune to 
consumption, or that the disease is in some way or other 
losing its virulence there. 


—A four-year-old boy died recently on an Atlantic 
steamer just after it reached the pier in this city, and 
the ship’s physician attributed the death to exhaustion 
following seasickness, from which the child suffered se- 
verely during the entire voyage. 

—A case of divorce was reported last month from Clin- 


ton, Mass., where the wife was a believer in Christian 
Science. She sued for $1,000 and separate mainte- 


“nance. The Judge refused alimony and placed the chil- 


dren in the custody of the father. 


—-According to the Lancet, Lord Curzon, the Viceroy 
of India, and the whole of his party were inoculated 
against plague before leaving Simla on their recent tour 
of inspection—a course which he cordially commended 
to all placed in a similar position. 


—<According to the Gazette méd., Paris is on the 
point of bestowing on a certain street the name of 
Eugene Bouchut, in honor of his invention of intuba- 
tion of the larynx. Fancy the corporation of New York 
naming a street after Dr. O’ Dwyer. 


—The oldest person in the State of Massachusetts is 
said to be James J. Cavanaugh, who lives in Watertown. 
He is reported to have passed his one hundred and ninth 
year in the possession of his faculties, with the excep- 
tion of a considerable degree of deafness. 


—Nitroglycerin, according to Marshall (Lancet, Nov. 
4, 1899), is serviceable only in diseases connected with 
actual or relative spasm of unstriped muscular fiber. 
In pneumonia and other respiratory diseases there 
seems to be no rational basis for its use. 


—Meyer Guggenheim and his sons have given $200,- 
000 to Mount Sinai Hospital. The money is to be 
used to erect a hospital building as a memorial to the 
deceased wife and mother of its donors. The structure 
will be set apart solely for private patients. 


—The oldest member of the medical profession in 
England, Dr. Swinson by name (Phila. Med. Jrnl.), 
who, though qualified, had never practised, because of 
his delicate health, died on New Year’s Day, a few 
weeks before completing the hundredth year of his age. 
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—Tarantulas are being raised in Australia for the 
sake of their webs, the filaments of which are made 
into thread for balloons. They are lighter than silk, 
and, when woven, lighter than canvas. Each tarantula 
yields from twenty to forty yards of filament, of which 
eight twisted together form a single thread. 


—According to Williams (Med. News), the process of 
scarlatinal desquamation can be shortened by three or 
more days by means of regular inunctions of a mixture 
containing one part glycerin and nine parts peroxide of 
hydrogen in fifteen-volume solution, acidulated with 1 
per cent. hydrochloric acid. The entire body, except 
the scalp, is to be rubbed regularly with this mixture 
from the beginning of desquamation. 


—The Second International Congress of Experi- 
mental and Therapeutic Hypnotism is to be held this 
year in Paris, August 12 to 15. The acting president 
will be Dr. Jules Voisin. A number of well-known au- 
thorities on the subject of hypnotism have expressed 
their willingness to be present and read papers. Those 
who contemplate attending the meeting are asked to 
gma with Dr. Berillon, 17 Rue des Beaux Arts, 

aris. 


—The Belgian Government has issued a circular to 
all municipal authorities urging them to use apparatus 
for the sterilization of meat from tuberculous cattle 
without extensive lesions. The meat, which after sub- 
jection to the sterilizing process is said to be harmless, 
is sold for fifty centimes per kilo. Part of the money 
thus received is applied to defraying the cost of steril- 
ization, and the remainder is added to the indemnity 
paid by the Government to the owners of condemned 
animals. 


W. L. Conklin (Buffalo Med Jour., Feb., 1900) 
examined six clinical thermometers for bacteria. Four 
had been washed out but not sterilized. Micro-organ- 
isms of one or another variety were found on each of 
the four. Two had been washed and then placed in a 
case containing bichloride solution. No micro-organ- 
isms were found on either. The author urges the neces- 
sity of a more thorough cleansing of thermometers, and 
describes the case, which he fills with a 1 : 500 or I : 250 
bichloride solution, in which he keeps his thermometer. 


—The Sei 1 Kwai Medical Journal of Tokyo for De- 
cember 31 contains the following interesting announce- 
ment: “Fleet-Surgeon T. Yabe, of the Imperial Jap- 
anese Navy, who is now studying bacteriology in the 
Pasteur Institute, Paris, discovered how to make 
human subjects immune from the tubercular disease 
with some material which he calls tuberculo-immunitine. 
We heartily congratulate his success for such great 
and difficult subject, which was considered almost im- 
possible to achieve among the eminent authorities in Eu- 
frope and America.” 


—It is understood (Jrnl. A. M. A.) that a board of 
medical officers convened to investigate the merits 
of the Woodbridge treatment of typhoid fever, as 
carried out at the Fort Myer General Hospital during 
the war with Spain by Dr. Woodbridge himself, then 
major and surgeon, United States Volunteers, finds a 
mortality of about ten per cent. of ali cases treated by 
the Woodbridge method and about seven per cent. of all 
cases treated by other methods. In all, about 600 cases 
of typhoid were treated at the Fort Myer Hospital ; of 
these 57 were treated by Dr. Woodbridge, who was 
afforded every facility in the application of his treat- 
ment. 
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ORIGINAL ARTICLES. 
DOES THE BRAIN THINK? 


BY H. GASSER, M.D., PLATTEVILLE, WIS. 
T "a existence of our established system of edu- 





cation is demonstrative and conclusive evidence 

that we can strengthen and develop the func- 
tion of the brain by orderly and well regulated exer- 
cise into a more coherent, enduring and well regulated 
system. This is the prime purpose of education. It 
is the physiological and psychological organization of 
the functions of the brain as well as the body into an 
enduring and healthful existence. It is thus an econo- 
mizing of the crude forces of life as we receive them 
from our ancestors. 

By this organized and established system of educa- 
tion we positively recognize that our ancestral heredity 
is still a very plastic quantity that is readily moulded 
by the influences with which it is surrounded. 

As parents, with the inherent love for our progeny 
and our personal experience in life we have come nat- 
urally into the belief that our children should come in 
contact as much as possible and associate only with 
the forces that are good. 

This is why we have built up our system of educa- 
tion, 

It is along the lines of least resistance, most endur- 
ing development, and in harmony with all the con- 
structive forces of the scheme of creation, but with its 
specialized economy whereby it becomes not only di- 
rective, selective and responsible, but creative in our 
own conscious experiences whereby we are capable of 
measuring and weighing them and which in general 
we call thinking. 


Thinking as viewed from the theory of the circula- 
tion in the nervous system, and in harmony with the 
established ‘practices of our social life as here briefly 
formulated, must be a related phenomena of its func- 


tional activity, a coherent part of it. Yet thinking is 
not the circulation in the nervous system, neither is it 
brain or a special sensation. 

Thinking is a distinctly organized epi-phenomenon, 
the terms of which are and always must be the court of 
last resort. It is our knowledge of the forces of na- 
ture. In this field we cannot go behind the returns. If 
we act wisely, endurance, happiness and health is our 
reward. If otherwisely, discomfort, disease, pain and 
death is the reward. In this field there is neither mercy 
nor favor, but always equity in harmony with the law, 
order and system of the constructive scheme of crea- 
tion or development. : 

While there is relation and interdependence between 
the constructive material architecture of nature and 
our thinking, organized and conscious existence of 
which it is a part, nevertheless it is distinct and char- 
acteristic. Our conscious life is an organized unity, a 
world within itself, the terms of which are lost in its 
very being; while the brain, with its related bodily or- 
ganization and function, is resolved into the clay of the 
material architecture out of which it was woven, but 
never transcended. It is clay still. This is why think- 
ing, with its system of organized conscious life, is not 
brain or circulating nervous energy. Consciousness is 
that epi-phenomenon that weaves all the multitudinous 
sensations and functions of the body into an organized 
and related unity of existence whereby it becomes a 
responsible, directive and creative existence and is thus 
in contradiction to the blind but constructive forces of 
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the world of phenomena. The one is the unity, the 
other the chaos of nature. 

“After we have mapped out the brain to the extent 
of our ability,” says Halleck, “there yet remains the 
larger portion to which we can assign no definite func- 
tion of any kind. Imagination, thought, emotion and 
will have never been localized. No one has ever made 
it clear how mere brain cells can imagine or think. If 
we are to locate memory, thought and feeling at all, we 
must say that the entire brain is their organ. The 
spinal cord is certainly an organ of reflex memory. 
Thought must use the data supplied by all the senses 
localized in different parts of the brain. We have seen 
that the physical basis for the memory of sight is in the 
occipital lobe; of hearing, in the temporal; of smell and 
taste, probably in the gyrus hippocampus; of touch and 
general sensibility, in different part of the brain; of 
motion, in various areas. When asked in what part of 
the brain memory is located, the proper reply is, mem- 
ory of what? Of sight, sound or some other senses, or 
of the motor function?” 

This question and answer in the light of our present 
knowledge and so ably and clearly set forth in the 
above quotation, although it has the appearance of 
definiteness and finality, does not in all its relations 
answer it comprehensively. While it clearly states the 
physical basis of organized memory when it interprets 
the functional activity of it in terms of thought, feeling 
and volition as distinct and separate entities that have 
no relation whatever with the organized material mem- 
ory that gave it existence, he falls into that common 
error that has pervaded mankind generally even to the 
present time. We know the memory of sight or sound 
only in its relation with all the organized sensations 
as a whole. 

That we may better comprehend this problem it will 
be necessary to first fully understand the term we call 
“memory,” its physical basis and phychological exist- 
ence and the relation between them. ‘This does not 
imply that there are two kinds of memories, physical 
and unconscious and conscious memories, although it 
is from this dual yet obscure conception this question 
was asked and the answer given. 

Memory is the functional activity of the organism, 
its reaction on the forces of its environment. It is not 
the material organism, but its activity. The dead body 
of a man is only the material organization, the result 
of the constructive activity, the fossil of the once active 
memories. Memory is a continuous activity “begin- 
ning in an ovule and coming round to an ovule again.” 
It is the material and organized function of the body in 
general,and the brain in particular, that determines the 
action or develops the memories. Memory is that ac- 
tivity we witness in the living organism. It is its life. 
As the living organism grows into ever more complex 
life, as it rises higher in the scale of development, its 
material organization also becomes more complex. 
They go hand in hand. The one cannot exist without 
the other. But it is only as a living reaction we know 
it as memory. As soon as it ceases to live it is only 
dead material that no longer reacts upon the forces 
of the world in a systematic and constructive method 
and which is its memory or life. This may be con- 
scious and unconscious, but so long as it exists as a 
living activity it is an unfolding of its ancestral mem- 
ories. 

Organized and “unconscious” memory is ever active, 
alive and never at rest. -Its functional activities are in- 
cessantly and automatically correlated into that general 
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unity of activity in the organism we call its life. When 
this general functional but unconscious organic ac- 
tivity, as we observe it in profound sleep in man, is 
stimulated by rest, nourishment and the forces of the 
world into a little greater functional activity with their 
special and specific irritations, there arises as a result 
of the adjustment of these sensori stimuli that state of 
feeling with all its variations we call conscious mem- 
ory. 

This is why we know our sensations only in con- 
scious memory. They must have a certain tensity or 
functional activity before they can rise into this field 
of life. It is the systematization of these complex sen- 
sations with all their variations into a general unity we 
call thought. The greater the assimilation and ad- 
justment of the sensations into system and order in 
our anatomical organization the better organized is 
our thought, our conscious memory. The physical 
basis or organized memory persists; it only needs a 
special stimulus to bring it into the highest functional 
activity as conscious memory. “All physiologists hold 
this reproduction to be simply a form of nutrition; 
therefore the basis of our memory is nutrition—the 
vital process par excellence.”—Ribot. 

Here again we find that life is a never ending func- 
tional activity. The unchanging quantity of the forces 
of the world by their ever changing form, the result of 
their constructive reaction, becomes organized in the 
tissues as stored-up, active and living memories. 

Memory in its widest sense is the organic history 
of the world. From the ameba up to man every or- 
ganism is an organized living memory. Organic mem- 
ory is the basis of the theory of evolution. The whole 
theory of heredity is the unfolding of organized living 
memory. From the simple and primitive reactions to 
the stimuli of the external world, with their uncon 
scious activity in the lowest forms of life up to man, 
with his highly endowed conscious existence by a reg- 
ular process of development in organization the func- 
tional activities go hand in hand. Increasing organi- 
zation means a wider adjustment or assimilation of the 
forces of the world. The eyes and ears and their 
special nerves, like all sensory nerves in general, are 
organized memories that have been developed by a 
regular and systematic process. With their increasing 
organization they react to the stimuli of light and vi- 
bration, with increasing rapidity and accuracy. It is 
by the means of their sense perceptions we have 
created our knowledge of the physical world. 

- In the simplest form of life, like the amoeba, we have 
a general and diffuse reaction to certain forms of stim- 
uli. As we go a little higher in organization we find 
transit lines of motion or primitive nerves that form 
an arc of activity that carry sensory impulses to a cen- 
tral ganglia-wherein they are adjusted and then trans- 
mitted along motor nerves to equilibrate the organism 
to its environment. This is a simple reflex action. It 
is also the first evidence of the organization of the cir- 
culatory function of the nervous system, and it has as 
much anatomical and physiological foundation as the 
then circulatory system of the blood. 

As we ascend still higher in the scale of organization 
wherein we find a specialization of function of the sen- 
sory nerves with a relatively increased central ganglia 
to adjust them into a general unity of function we enter 
the field of nervous or vital activity that we designate 
as instincts, and in which the first diffuse and unfor- 
mulated statesof consciousness make their appearance; 
until eventually in man, with his highly organized 
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nervous system, with his more than two million sen- 
sory nerves sending their functional activity into that 
central ganglion, the brain with its two thousand million 
cells, and whose special function it is to equilibrate all 
these varying sensory functional activities into a har- 
monious and related unity, the interaction or adjust- 
ment of which is so complicated and involved that it 
takes an appreciable time and in the circuit of which 
there arise those states we call feeling, emotion and 
volition. 

This is why, as the states of the functions of the va- 
rious organs of the body vary, our states of feeling 
vary. If we stub a toe or have an appendicitis the 
special sensory nerves send their energy into the brain 
wherein the increased and changed activity at once be- 
comes supreme and is so out of tune with the rest thar 
we call it pain. At the same time every organ of the 
body is striving by its increased activity of function to 
equilibrate it into unity. This is the vis-medicatrix, or 
the law of self preservation. 

As consciousness in its most ideal state is but a con- 
centration of the state of feeling into a special and defi- 
nite direction by stimuli of various kinds that control 
the attention for the time, its basis is in the general 
activity of the function of the brain, but in which by a 
special stimulation of nerves of sensation some local 
function of it rises a little higher than the rest and 
thus controls it for the time. This is why conscious- 
ness is so transitory and changing and is like an ever 
shifting panorama. 

If again we take a bird’s-eye view of the function of 
the brain, with its anatomical organization to receive 
the sensory energy carried into its various parts by the 
more than two million sensory nerves continuously 
and incessantly, with all their characteristic variations 
from every organ and almost every cell of the body to 
be adjusted therein into a general unity, we need not 
feel surprised that out of the reaction of these mani- 
fold sensations in this great and plastic sea of activity 
—the brain with its fibers of association—there should, 
as a result of its functional activity, arise those states 
of existence we call feeling and consciousness as a 
synopsis of the whole, a general expression of its in- 
hibitive function, and again sent out into every part of 
the body as motor function to adjust it to the world 
in which it lives. 

This seemingly chaotic plastic ganglion, the brain, 
with its millions of cells, and of which it may be said 
no two are exactly alike, but differ as do the faces of 
our race or the leaves of the trees, were not created 
“just for nothing” and by chance, but have developed 
in the regular order and system of the creative process 
the reproductive faculty of organized memories or ex- 
periences which we call heredity. 

“If we could examine the developing motor region 
with a microscope of sufficient magnifying power it is 
conceivable that we might learn wherein the modifica- 
tion due to exercise consists. We might also, under 
such conditions, be able to say, ‘This is the motor re- 
gion of a piano player. The modifications here cor- 
respond precisely to those necessary for controlling 
such movements of the hand;’ or, “This is the motor 
tract of a blacksmith; this of an engineer; and these 
must be cells which govern the vocal organs of an 
orator.” —Halleck. 

While it is no doubt true that these specialized ac- 
tivities of life would cause an increased development 
and orgatiization in certain motor areas of the brain, 
just as the muscles, nerves and blood vessels in the 
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arm of the blacksmith would reach a little higher de- 
velopment, yet it would be proportionate and related 
to the whole. This is equally as true of the piano 
player and orator, for the special efforts are supported 
by the whole of the functional activities of the body in 
one general unity. 

It is as important that the liver, lungs and kidneys 
perform their functions normally as that all the func- 
tions of the brain. sustain the special motor area that 
for the time is stimulated with the greatest activity 
and brings it into view as a specialized, active and clear 
state of consciousness that controls for the time the 
whole attention. 

It is, and always must be, a cencentration of atten- 
tion into a single idea or stimulus that by practice and 
exercise becomes organized in the living material sub- 
stance of the brain. This is why it can be reproduced. 
It also explains why its functional activity is ever 
changing and transitory in character, for, like all active 
exercise in general, it soon causes exhaustion and 
needs rest for repair. But this very stimulation that 
produces this exhaustion brings in an increased sup- 
ply of blood and thus builds it into just a little higher 
perfection, so that the next time it can be produced 
with a little greater ease, grace and skill. 

To produce all these varied forms of conscious life, 
whether in music, art, oratory or athletics, there must 
be a concentration of the circulating nervous energy 
by a special stimulus in some local centre of the cortex 
that for the time being is in a more active state of cx- 
istence, rises a little higher than the nervous energy 
around it and thus holds the attention for the time in 
an ideal and specialized consciousness, but soon sinks 
back into the average, every day, composite state of 
consciousness we call feeling. But this special stim- 
ulus may be transmitted into related and neighboring 
stored-up memories, and thus we have a continued 
flow of the special conscious life. 

As the piano player develops certain motor areas in 
the brain as well as the nerves, muscles and blood 
vessels in the arms by continued practice and exercise 
to respond with accuracy, precision and rapidity, so 
does the blacksmith and carpenter. This is why the 
one can never perform the function of the other with 
the same skill. The plastic cells of the brain, in com- 
mon with the nerves, muscles and arteries, become or- 
ganized to respond to the stimuli that developed their 
special activity. 

In each of the special developments*there is a re- 
lated and harmonious unity of function, the existence 
of which is produced by the associative fibres and 
thereby formulate it into the common conscious life 
that pervades mankind in general, for they all, with 
greater or less variations, are organized and acted 
upon alike. It is chiefly the training of the special 
senses to a little higher state of functional perfection 
that marks the individual characteristics. 

If this i$ true then our conscious volitional life is the 
result of the functional activity of our organized ma- 
terial memory. The myriad reactions in our terminal 
sensory nerves, not only from without, but within, no 
matter whether from light, heat or food, are trans- 
formed into nervous energy. This nervous energy, 
with its simple form of sensation, has nothing in com- 
mon with the sensory nerves and the forces like light, 
heat and food they come in contact with that give it 
existence. It is the reaction of these forces trans- 
lated into nervous energy which we alone can know in 
our conscious unity; and is why thinking is organized 
living memory, the continuous unity of life. 
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While the reactions of our ‘organized bodily memo- 
ries, with the forces of the world, produce the cer- 
culating energy of the nervous system, with all its va- 
riations, as given in the special senses, still this is not 
consciousness or thinking. We have yet to go a step 
higher to recognize its production, for it is. only 
created out of these special sensations in their equili- 
bration or adjustment into a general and related unity 
of function, which we call our life in general, and is 
expressed in states of feeling and consciousness, and 
is thus the measure of our own life with all its varia- 
tions, as well as the world of phenomena in general 
and our place therein. Indeed, it is the synopsis of the 
world organized into this conscious unity. It is our 
knowledge of nature. It is not only no longer a blind 
but constructive force in its architecture, but an or- 
ganized unity of function which weighs, measures and 
directs them, and is hence a distinct and characteristic 
but miniature world within itself that is not only re- 
sponsible but creative. 

Although our conscious unity and nature as we 
know it in this consciousness are interdependent and 
related, yet they are so characteristic and distinct that 
we have intuitively conceived them as separately or- 
ganized, but interrelated states of being. A man’s 
idea of the world with himself therein is his perception 
of it; his reaction as given in his organized conscious 
unity. If this reaction of the forces in his organism is 
his idea of it, and as this idea, per se, has nothing in 
common with the forces in his organism and the ex- 
ternal stimuli that gave it existence, what is this idea? 

If it is the reaction of his body to the forces of 
the world, and as he can only know the world through 
these reactions as they are adjusted into a coherent 
and related unity as given in “this idea,” it is the only 
real thing in it; and what we commonly believed to be 
the only reality is, in fact, but the ideal and hypothet- 
ical substance that gave it existence. This is why 
our knowledge of the world as interpreted in our con- 
sciousness is but an ideal phenomological process of 
the ultimate causal reality of which we have not the 
faintest conception. 

In our last analysis of man’s place in nature, what 
we call the real world, has only a hypothetical exist- 
ence. That the only reality we have of it after all is 
the expression in our consciousness, And as conscious- 
ness is the court of last resort beyond which by no 
stretch of the imagination we can hope to reach, it 
must again be evident that the creative processes must 
ever remain an enigma, a mystery. Nevertheless, “In 
the mental, as in the material world, we hold fast to the 
law of continuity. The identity hypothesis regards these 
worlds as two manifestations of one and the same be- 
ing, both given in experience.”—(H6ffding.) 

If we take the simple, instructive and common sense 
view, that not only pervades mankind generally, but is 
accepted by the most enlightened scientific thought of 
our time, we can formulate the proposition about like 
this: If out of the hypothetical ideal matter of the 
world by the methods of law, order and system, by a 
regular process of development our “real” organized 

conscious life was born into existence with its unity of 
function whereby it becomes capable of observing, 
measuring, weighing and directing the “ideal,” blind 
formative material forces of the world, then the most 
crude and primitive conception of a great creative 
unity is ‘more scientific than the science of the most 
cultured materialist. 

Even if the brain generates thoughts, volitions and 
feelings in the same sense that the kidney secretes 
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urea, or the lung gives off carbonic acid, there is no 
real comparison, for the “ideal” forms of existence as 
given in our consciousness of urea and carbonic acid 
have nothing in common with the “real’”’ conscious re- 
lated conception we have of them. We cannot even 
think of urea and carbonic acid looking into the face 
of consciousness and measuring, weighing and adjust- 
ing it to the world of phenomena in general. 

In the light of this comparison between the blind 
architectural forces of the world and the conscious 
unity of it all speculation as to their purposive identity 
lands us in the realm of absurdity. The one is only a 
brick in the general architecture, the other is the world 
as known in its organized conscious unity. 

It does not need, however, a great stretch of the 
imagination to lead us to the conclusion that our con- 
sciousness, though real, is limited by the creative 
forces of the material world and beyond which we can- 
not hope to transcend, for “in (them) Him we live, and 
move, and have our being.” This is His scheme of 
creation as revealed to us in the constructive archi- 
tecture, as we have observed it in our organized con- 
scious unity; the organized and constructive living 
memory of past experiences. 

If the creative “ideal” forces by a regular process of 
development have brought about our real conscious 
conception of them, and as this conscious conception 
must be an unknown quantity, a synopsis of the creative 
process, it is not irrational to conceive that we are 
only weak examples of the great reality that formu- 
lated the creative process, and that in its most ideal 
development—man—there was reproduced a finite, 
miniature and reflex conscious image of Himself. This 
is why, naturally and intuitively, we have been led to 
the conclusion that, while our consciousness, although 
a product of the development of material organiza- 
tion, is distinct from it; and so the creator of them 
must be. 

Here again we find that the scheme of the Creator, 
by a regular process of development in His creation, 
has come round again in conscious man as a reflex 
image of His purpose. This is the basis of our idea 
of the world and the relation we hold within. And 
while we know the world only as given in our con- 
sciousness, and as our consciousness is the only reality, 
we have formulated a conception of the Great Reality. 

From whatever point of view we try to analyze the 
proposition as to the ultimate purpose of our indi- 
vidual existence it always reverts us back into a mys- 
tery so deep and far reaching that it must forever re- 
main a closed book. Indeed, it may positively be 
stated that it becomes more obscure with each increas- 
ing step of knowledge; for greater unity, system and 
relation makes our conception of it more profound. 
While it widens the imagination to greater flights of 
ideal fancy, it also demonstrates that it is but an atom 
in the shoreless and boundless creative reality. This 
is why with increasing knowledge there goes in- 
creasing faith, and this faith the ultimate conscious 
unity—the great mystery. 

It is this basic experience of all conscidus life, from 
the lowest to the highest, that has caused mankind to 
reverence it in all the varying forms of worship with 
which we are familiar. This is why it has such an en- 
during existence. 

Here we have reached the limits of our inquiry. 
The finite but boundless ocean of our consciousness, 
with. all its possibilities, is bounded on the one side 
with the infinite conscious reality and on the other by 
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the infinite architecture out of which it was woven, 
and which we can never hope to transcend, and are 
thus confronted from all sides with the infinite mys- 
tery that is past all solution. 

It matters little what one individual thinks, or into 
what intellectual harbor he has taken refuge and cast 
his anchor with faith and hope in this great, unfolding 
and universal stream of the creative process; yet of 
this we can be assured, there is not such a great dif- 
ference in the general stream of,our conscious life as 
we are too often caused to believe because we have 
taken harbor in some special idea of the universe of 
phenomena as we know it in our conscious unity. It is 
also because in this great stream of phenomena we 
find the same order system and organization that we 
are forced to the belief that there is as much unity and 
interdependence of relation in the conscious as in the 
material world. 

Thus, after briefly giving the relation of our func- 
tional activity as we find it in the anatomical structure 
and its physiological and psychological experience and 
the relation between them, we are justified in forming 
the conclusion that thinking is the result of the func- 
tional activity of the brain. That there is a phenomo- 
logical relation between the gross material substance 
brain, its circulating nervous energy and that ultimate 
reality we call thinking. 

It is out of this conception in our conscious life with 
its individual existence and its relation to the material 
world—the one in continuance of mind, the other in 
the continuance of matter—that we have grown into 
that basic form of hope which gives us a strength and 
stability compared with which all other systems of 
thought sink into insignificance. 

This conception of t! - world also demonstrates that 
it was not created just for “me.” That we are only 
atoms in this great scheme of creation. And even if 
our consciousness should die with the death of our 
bodies, our organized and enduring memories, with 
their creative and constructive purpose, would be so 
impressed that our succeeding posterity would profit 
by them, and thus be remembered as a physical im- 
mortality that would grow into increasing splendor 
and beauty and thus endure for ever. 

From whatever point of view we study the problem, 
of this we are assured—that immortality can only be 
attained by obedience to the constructive architecture. 
We also have reason for the hope, born out of our 
organized conscious unity, that we are only finite 
atoms, miniature children, of the All-Conscious Unity, 
and thus of a personal immortality. 

Even in the materialistic mythology of the Greeks 
this all-pervading conception is clearly recognized on 
every hand. It was their conception of God working 
through nature. In their whole system it is unques- 
tionably evident that “thought and feeling do not en- 
ter into the closed circuit of physical transformations 
but stand forever outside.”’ They recognized a su- 
preme consciousness superior to their own, which 
they formulated and materialized in their system of 
mythology. All who will study the poem of Schiller, 
“The Gods of the Greeks,” will find that its basic con- 
ception was “Alles eines Gottes Spur.” 

These established doubts, with all their hopes and 
anticipations in the past, are the ever-present and en- 
grossing problems of the present. Increasing knowl- 
edge of the blind but constructive architecture, with 
its purposive system and unity, not only confirms the 
Great Unity, but also increases the mystery of His 
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They go hand in hand, and that is why at 
present it is no nearer solution. It is the ever-present 
and all-transcendent problem of every age. It is the 
star of hope—a continued and never-ending inspira- 
tion. The simple mystery of the past, as well as the 
crude and untutored conception of the present, has as 
basic and definite an existence as the most cultured, 
scientific and philosophic conception. It is only a 
difference of degree. It is the same stream, only 
worn a little wider and deeper, and thus makes 
us all of kin, and links the past with the present as well 
as the future. It is upon this universal experience we 
have grown into an ever-increasing tolerance, broader 
charity and greater humility. 

In summarizing we. may state that the brain thinks. 
That it excretes thoughts, like the kidney urea. That 
thinking is not brain or its functional activity, any 
more than urea is kidney or its function. Also, that 
thinking, like urea, is a form of force, of energy. 

This is materialism in all its purity. If this was all 
of the problem, materialism would be a demonstrable 
fact; but a wider study clearly indicates it is only the 
primer of the question. 

As soon as we begin to compare the highly com- 
plex material product urea with thinking and con- 
sciousness, we are at once forced to admit the positive 
and characteristic distinction between them, for urea, 
like all material substance, is a distinct unit, while 
thinking is an organized unity, an organized world 
within itself; indeed the only world we know. Think- 
ing knows urea and its relation to the sum of material 
forces; but we cannot think of urea looking into the 
face of consciousness and thinking. This is why they 
have nothing in common. Thinking is the architect- 
ural unity, the world, while urea is but a brick in the 
architecture. : 

This distinction is so positive and apparent that 
there can be no mistaking of their relation. It is out 
of this organic conception that man has naturally and 
intuitively evolved the present system of our social, 
educational and religious life. It has been and ever will 
be the basis for our activities, for the only world we 
know is that given in our consciousness. It is the 
real world, woven out of the bricks of the material 
architecture, and thus is also a part of it, but so char- 
acteristic and distinct that we can no more compare 
them than we can a bone or liver cell with a man, or 
a bucket of water out of the lagoon at the World’s 
Fair in Chicago in 1893 with the World’s Fair. 

But if thinking is a product of the functional activity 
of the brain, and hence a form of force, we need not 
necessarily go into an intellectual fit, fearing that we 
have stranded into ultra-materialism, for our very 
conception of God is a living force, an all-conscious 
unity, an omnipotent, omnipresent, omniscient energy 
that is ever active, directive and never at rest, and of 
which our conscious unity is but a finite and miniature 
fac-simile. 

This is the established and commonly recognized 
scheme of creation as practiced by all mankind, past 
and present, and thus has a stability and validity as 
organized and enduring as any thought whatsoever. 

As the human “mind,” the organized, conscious, 
thinking unity, is but a finite part of the infinite unity, 
and the human body of the infinite architecture, they 
can never pass the conditions of their finite existence. 
This is why “nature becomes deaf to our questions 
and no longer gives answer.” 

. With this infinite and insolvable mystery on each 
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side of us, we have formulated a natural trinity, in 
which the All-Conscious Unity is the Father or archi- 
tect, the constructive architecture the Mother, and out 
of which the Son is born as a finite child, in whom the 
conscious unity is typical of the one and the bodily 
organization of the other, and all blended into one 
coherent and related, unity. 

This is the sum of the phenomena of the world we 
know as given in our consciousness. It is bounded 
on all sides by the infinite mystery. But this very 
system, with its law, order and relation, justifies us in 
the belief, a belief as true as nature itselfi—that we 
are related and orderly parts of the infinite Architect 
and architecture, a conception which increasing 
knowledge ever enlarges, but never revolutionizes or 
transcends. 

We cannot surmount our finite existence, neverthe- 
less we are justified in speculating as to the meaning 
of the infinite purpose that thereby we may form a 
more clearly organized and established basis for our 
code of conduct. 

While in the infinite Architect and architecture, 
with its unerring system and order, there can be no 
wrong, no evil, but all good; yet our finite and limited 
life brings clearly into view good and evil, and this 
because we are finite. For finiteness means limita- 
tion, and limitation incompleteness, with all its varia- 
tions and disturbances we call good and evil, pleasure 
and pain. 

This is why increasing knowledge means increasing 
good, increased health and happiness, and is why we 
seek it. (This, also, is why we not only study the 
world physically, as it is related to our finite life, but 
religiously, as it is related to the infinite purpose. 
They are related parts of the same organic unity of 
our conscious activity. This is why all alike throw 
up their hands, and with upturned faces, on bended 
knees, humbly and reverently appeal for more light, 
direction and guidance, thus naturally and intuitively 
recognizing our finite existence as a related part of the 
infinite. 

We cultivate the brain as certainly and positively to 
bring about well organized and enduring thoughts as 
the farmer his field that it may produce good crops. 

We feed the senses with the organized art, music, 
poetry, science and literature as we feed the soil with 
good seed and wholesome fertilizers. Twitch grass 
on the farm is as injurious as badly trained nerve cells 
in the brain. “No human being knows a more relent- 
less enemy than motor nerve cells which have been 
wrongly trained in early life. Such a man may be 
worth a million, but the bad grammar will continue 
to flow automatically from the motor mechanism of 
speech, and to mortify him in good society.” 

Thinking is a no more wonderful and ultimate phe- 
nomena, the result of the functional activity of the 
brain, than the growing and developing life upon the 
seemingly sterile soil; but the distinction is great, for 
in the latter it is only thinking that made it so special- 
ized, directive and economical. It is this that makes 
thinking a specialized, economical and creative unity. 
It is thinking that makes the only world we really 
know, and yet all mankind, nearly, is afraid to think, 
fearing that thinking will annihilate itself by being re- 
solved into the gross material world by which it is 
surrounded, never thinking for a moment that this 
seemingly real world is the great ultimate and infinite 
miystery that is up for solution. The ever-present 
living and thinking problem, that no matter how com- 
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pletely we may organize it in our thinking, conscious 
life into an organized unity, it is the same ultimate mys- 
tery still, only woven into a little greater system and 
order in it, but gives us a more profound, comprehen- 
sive, clearly defined and organized conception of the 
all-conscious unity of purpose. That the only way we 
can know God is through his revelation in creation, as 
given in our conscious, thinking unity. 





THE INFLUENCE OF THE NERVOUS SYSTEM ON 
METABOLISM. 


BY GEORGE C. BARTON, M.D., MINNEAPOLIS, MINN. 


HAVE selected this subject because I believe it is 

| one to which the profession has not given the at- 

tention it deserves, and because, in my judgment, 

it explains certain phenomena not well understood. 

Mills in his work “Animal Physiology,” says: “This 

subject is of the utmost importance, and has hitherto 

not received the attention in works on physiology, to 
which we believe it is entitled.” 

In the first place, we have certain experimental dem- 
onstrations of this influence. Section of the nerves of 
bones is said to be followed by a diminution of their 
constituents, indicating an alteration in the metabolism. 
Section of the nerves supplying a cock’s comb inter- 
feres with the growth of the appendage. Section of the 
spermatic nerves is followed by degeneration of the tes- 
ticles. Section of the chorda tympani nerve changes 
the secretion of the submaxillary gland. Section of the 
sciatic nerve causes atrophy of the tissues to which this 
nerve is distributed. These are a few experimental 
demonstrations of what takes place in tissue when its 
nerve supply has been severed from its center; but this 
is sufficient to teach us this lesson, that while the blood 
may continue to carry to the tissue the food upon which 
it grows, that the cells of that tissue need something 
else besides the mere application of that food to the cell 
to keep their normal metabolism; and that this some- 
thing else has been stopped by dividing its nerve. 

We have again certain diseased conditions which il- 
lustrate very strikingly the same fact. When an inter 
costal nerve is injured or diseased, either at its center 
or at some place along its course, the disease known as 
herpes zoster may make its appearance and be confined 
to the distribution of the diseased nerve alone. Other 
nerves being diseased may produce a skin affection of 
some kind. In certain cerebral or spinal lesions bed 
sores make their appearance verv rapidly, and this in 
spite of every precaution taken to prevent it. A dis- 
eased condition of certain nerve fibers, vaso-motor or 
otherwise, gives rise to an excess in the secretion of 
perspiration in the region to which such nerve fibers 
are distributed. It has been shown that unhealthy 
ulcers, which would not heal, were made to heal very 
rapidly by suturing together the divided ends of the 
nerve which supplied the part. These are a few of the 
many diseased conditions which demonstrate the in- 
fluence of the nervous system on metabolism. 

We have in diabetes, due to some nerve lesion, an 
illustration again of the influence of the nerve over the 
metabolism of the liver. Howel and Dreyer conclude 
an article in the “Annual of the Universal Medical 
Sciences” of 1895, as follows: “This experiment con- 
firms the previous result in showing that the conversion 
of glycogen into sugar is under the direct control of the 
secretory fibers contained in the splanchnic nerve.” 
Then we may conclude that these nerve fibers act upon 
that particular part of a liver cell which in its metab- 
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olism stores up glycogen, and stimulate that particular 
part of the action of the cell which converts glycogen 
into dextrose, and by reason of this excessive formation 
of dextrose and discharge of it into the blood we have 
a diabetic urine. 

In another way is the influence of the nervous system 
over metabolism demonstrated, and that is in demon- 
strating the heat-producing center. Increased forma- 
tion of heat must be produced by increase in the kata- 
bolic process. Foster says: “In a number of experi- 
ments it has been shown that injuries to, such as those 
caused by puncture or galvanic cautery, or electrical 
stimulation of a limited portion of the more central por- 
tion of the brain, may give rise to great increase of the 
temperature of the body without producing other 
marked symptoms. The increase is shown by. the in- 
crease of metabolism, increased production of carbonic 
acid, and increased consumption of oxygen as well as 
by direct calorimetric observation, to be due to an in- 
creased production of heat.” The heart, although an 
automatically acting organ, will, when the vagi nerves 
are divided, degenerate in its muscular structure. The 
vagi are called the inhibitory nerves of the heart, but by 
their action they influence the metabolism of the heart 
muscle cell. It is not enough that those cells be sup- 
plied by a sufficient quantity of good healthy blood; 
that food fails in its purpose unless the nerve power acts 
with it. 

In dyspnoea, brought on, it may be, by the action of 
reduced hemoglobin acting upon the respiratory cen- 
ter, we see the violent action of the respiratory muscles. 
What we learn then by these changes is that through 
the nervous system the changes which take place in tts- 
sue, whether that is increasing it in its activity or lessen- 
ing its functional power, are brought about. How each 
particular cell is influenced by a nerve fiber we cannot 
say; indeed, in many cells we cannot demonstrate that 
any nerve fiber ends in them. We say a patient is 
suffering from a functional disease when some particu- 
lar organ or part of the body fails to perform in its 
normal way its special function, without our being able 
to demonstrate any organic change in the part as having 
taken place. It seems to me then in the light of physi- 
ological research we should be justified in saying that a 
functional disease is one in which the nerve power over 
the activity of the cells in such structure has been less- 
ened or lost, and that in treating the condition our 
efforts should be directed not to the structures of the 
part, but to bringing about a greater nerve activity 
upon the part. In a “Digest of Metabolism Experi- 
ment,” issued by the U. S. Department of Agriculture, 
we have among manv other experiments reported the 
following case as illustrating the influence of the Weir 
Mitchell treatment upon metabolism. Upon a woman 
1.66 meters tall was made by Bleibtren at the laboratory 
of the Physiological Institute in Bonn, in 1887, the fol- 
lowing experiment: She had been ill for many years 
with an irritation of the spine, which caused hysteria. 
With great difficulty she could walk a few steps only. 
She spent most of the time in bed or lying on a couch. 
She ate very little and had a very marked nervous 
dyspepsia. Part of the spinal,region was very tender, 
and the subject could not endure the light. She had 
no organic disease. The food, which was very abund- 
ant, consisted of meat, milk, eggs, bread, potatoes, vege- 
tables, butter, zwieback and cakes of some sort. No 
details of the daily food consumption are given by the 
author. The proteid of the food was estimated from 
Koenig’s tables. . The nitrogen in the urine was deter- 
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mined. The urine was collected for several days, 
phenol being added as a preservative, and samples were 
taken for analysis. The nitrogen in the faeces was de- 
termined on four days, and the mean value 7.57 per 
cent. taken as representing the percentage of undigested 
proteid in the feces during the whole period. 

At the close of the experiment the patient was in 
good health and could walk several hours per day. 
The lameness in the back had disappeared. She had 
gained 15.48 kilograms in weight, and the author cal- 
culated that 7.414 kilograms of this was muscular tissue. 
Hedin Mitchell cure in this case was certainly bene- 

cial. 

Mental effects influence metabolism to a greater or 
less degree, as seen in great fear; it has frequently been 
said that “his fear paralyzed him.” Many a man has 
felt his legs almost give way under him and his arms 
grow so weak, that to resist a most insignificant attack 
would be impossible. This is evidently brought about 
by an action through different nerves inhibiting the 
metabolism of the muscle cell. Again fear acts upon 
the salivary glands so that the mouth is made dry. In 
this case the secreting cells have through the efferent 
nerves going to the gland inhibited these cells in their 
action. Now this may have taken place by reason of 
the action of the vaso-constrictor nerve fibres acting 
upon the blood vessels and lessening the blood supply 
to the gland, and in that way lessening the secretion of 
saliva; but under the influence of belladonna the secre- 
tion of saliva will be stopped although the blood supply 
is increased. This demonstrates at least that other 
nerve fibres besides the vaso-motor fibres act upon the 
secretion of the gland. 

The normal metabolism in the stomach is interfered 
with by certain mental effects, as when eating a hearty 
meal some bad news is received, the digestion of the 
meal is stopped and the food probably vomited. This 
certainly teaches us that a mental impression acting 
through the efferent nerves of the stomach upon the 
gastric glands stops their secretion, and the food be- 
comes an irritant to the stomach. 

We have probably all of us at some time or other 
noted the striking change in the quantity of urine se- 
creted under certain mental stimuli; and especially have 
we seen the enormous quantities of urine voided by 
hysterical women. Without a change produced by the 
metabolism of the secreting part of the kidney this 
excessive excretion of urine could not take place. 

In our study of the influence of nerve force over met- 
abolism, “it is of practical importance,” says Mills, “to 
recognize that under great excitement unusual dis- 
charges from a nerve center may lead to unwonted 
functional activity; thus, under the stimulus of the oc- 
casion a man may in a boat race originate muscular 
contractions that he could not by the strongest efforts 
of his will call forth under other circumstances.” 

The insane or violently delirious will often show 
muscular strength for beyond their powers in a normal 
condition. 

We may ask, of what value to us as practitioners of 
medicine are these demonstrations? In our eagerness 
to demonstrate as the cause of nearly all diseases some 
disease-producing germ, we have probably not directed 
our investigations in other important directions so much 
as we ought. Also in the great desire in the profession 
for everybody to become a great surgeon, and to skill- 
fully remove all diseased organs with the knife, we have 
left to quacks, with their “isms” and “pathies” the prac- 
tice of means which undoubtedly are beneficial in the 
treatment of disease. 
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If, then, the nerves are so important to the metabo- 
lism of the different tissues of the body, it is important 
for us to understand how that nerve supply may be 
stimulated into a more vigorous action when the part 
shows by an interruption in its normal functions that 
something is wrong. The part itself may be all right 
and the nerve supply be at fault. This may be due toa 
changed condition of the nerve, or to the faulty met- 
abolism of the nerve cell at its center. Electricity ap- 
plied to the course of a nerve, when that nerve has 
failed to supply the normal stimulus to a muscle, owing 
to some central lesion, will excite the metabolism in the 
muscie, as shown by its contraction, and also by the 
want of atrophy and degeneration of the muscle. Old 
ulcers have been made to heal by the application of the 
electric stimulus to the nerve supplying the part. This 
stimulus may differ as widely from that which is the 
normal stimulus as it is possible for any two things to 
differ, and yet it proves the fact that a stimulus applied 
to a nerve does increase metabolism. 

In the case just-reported of the effects of the Weir 
Mitchell treatment we have proof of another means of 
stimulating nerves and hastening or stimulating met- 
abolism. The Weir Mitchell treatment, I presume you 
all understand. is simply massage with the giving of 
plenty of food. In massage you have a mechanical 
means of stimulating the nerve fibres to action. The 
osteopath calls it osteopathy, but “by any other name 
a rose would smell as sweet.” 

We are able to demonstrate by the use of a muscle 
nerve preparation that a mechanical stimulus applied to 
a nerve will produce a contraction of the muscle in the 
same manner that an electric stimulus will. In this 
case of Weir Mitchell’s there was used, no doubt, gen- 
eral massage so that the nerves supplying the digestive 
tract were stimulated, and in consequence there was 
increased supply of digestive juices, which increased 
supply prepared for the blood an increased supply of 
nourishment for the tissues, while the increased met- 
abolism of the tissue was able to make use of this in- 
creased supply of food. 

Outside of these artificial methods for stimulating 
metabolism, we have a series of phenomena which has 
not probably been very well understood by physicians, 
and which it seems to me is entirely explainable from a 
physiological standpoint. We have recognized certain 
results, but have denied the power and justly, too, of 
the agent that was producing the result. At this point 
we have usually stopped without entering into a study 
of the phenomena which have given rise to said result. 
As physicians we are just as much to blame for not 
using an agent that has seemed of service in the cure of 
disease, or for not investigating and trying to under- 
stand it, as we would be for failing to remove a diseased 
appendix or studying the nature. of appendicitis. We 
should be ashamed to acknowledge that we have been 
forced into a recognition of the influence of certain 
psychic phenomena on metabolism by quacks and those 
outside the regular profession; but such is the fact. 

Then the third part of my subject which shows an in- 
fluence on metabolism is what I will‘call the natural or 
normal stimulus. I also want to direct attention to the 
uses that may be made of nature’s own stimulus in the 
treatment of disease, for the time has certainly gone by 
when we can wrap ourselves up in our professional 
dignity and declare there was no disease, when patients 
are reported cured by any of the many methods used 
which can only influence the diseased part through the 
central nervous system. We all know that it is a com- 
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mon belief among the laity that if they have no faith in 
their physician he can do them no good. What does 
that mean? It simply means that the laity have ob- 
served certain results, without any explanation for 
them, the same as the milkmaid knew by common ob- 
servation that she would not take smallpox because 
she had had a sore on her hand, a fact which in Jenner’s 
hands is made the instrument of saving thousands of 
lives. I believe that the unborn fetus is so influenced 
in the metabolism of its tissue by the efferent nerves of 
the mother, giving rise to birthmarks and other con- 
stitutional peculiarities. 

We recognize in connection with the muscle fibres, 
especially the unstriated muscle fibre, when nerve and 
muscle are normal in their relation and function, a cer- 
tain condition which is described as normal tone. Now 
that tone must be a condition of the muscle fibre due to 
the influence of the nerve impulse, for if the nerve is 
divided the muscle fibre loses its tone. If then it acts 
upon a muscle fibre keeping a normal tone in the fibre, 
it is simply acting upon one form of cell keeping up a 
normal metabolism in that cell. I can see no reason 
for not applying the same theory to the other cells of 
the body. Then that which interferes in any way with 
the normal tone of a cell interferes with the metabolism 
of that cell. We have then, if this theory is correct, 
every tissue of the body bound to and influenced by the 
stimulus, or whatever you please to call it, flowing along 
efferent nerves from the central nervous system. Any 
interference with that stimulus would give rise to func- 
tional inactivity of the part, and any means which will 
in any way increase the flow of that stimulus will in- 
crease the activity of the cells. Can you, as a physician, 
by reason of the thing you give, or by reason of the sug- 
gestion you offer, cause the activity of the cells of the 
brain to so increase in their functional activity as to 
send to these inactive cells through these inactive nerves 
new power? This may be done by chemical changes 
produced by the drug given; or it may be done by the 
impression upon the higher parts of the brain acting 
upon nerve centers which supply the part. I also be- 
lieve that it is not alone functional disease that is so in- 
fluenced, but also that the organic changes in tissue may 
be so wrought upon by a stimulus from the central 
nervous system, that the anabolic process is so much 
increased over the katabolic process that the diseased 
organ is reconstructed. 

I have now briefly endeavored to show the influence 
of the nervous system over metabolism as shown by ex- 
periment, by disease and in mental phenomena. I have 
also spoken of the practical application of a knowledge 
of this influence. I believe it gives the true explanation 
of the cures reported by mesmerism, the cure of king’s 
evil by the laying on the king’s hands, spiritualism, 
Christian science and kindred delusions, simply effecting 
metabolism by a mind influence over the part through 
efferent nerves. 





—Prof. Rudolph Virchow’s jubilee—the fiftieth an- 
niversary of his tenure of office as professor ordinarius— 
was recently celebrated at the University of Berlin, says 
Science, December 22. In the Hall of the Pathological 
Museym (Virchow’s own creation) the Senate of the 
University assembled to greet their revered and hon- 
ored colleague, and to present an illuminated and illus- 
trated address, in which Virchow’s wonderful manvy- 
sidedness, and his achievements as scientist, archeolo- 
gist, and politician were recounted in glowing terms. 
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ACUTE GASTRIC CATARRH. 
BY M. E. FITCH, M.D., PHILADELPHIA. 
Thi diagnosis of Acute Gastric Catarrh presents 





little or no difficulty except in the febrile cases. 
In non-febrile cases there is an account of some 
irritating food having been taken, or of some dietetic 
There is epigastric tenderness and a heavily 


excess. ; 
coated tongue. Some authorities contend that 
the state of the tongue depends altogether on 


the state of the mouth and has no significance 
in connection with the stomach. But I be- 
lieve, even in absence of stomatitis, that, far from 
being a mirror of the stomach, yet the tongue does 
partly reflect the condition of that organ. It is affected 
in gastric disease and the first signs of improvement are 
the clearing of the tip and sides of the tongue. Of 
course, from time immemorial the physician has looked 
at the tongue; sometimes he looks and doesn’t see it 
because he is thinking of something else. But we do 
obtain evidence of the gastric condition by the tongue; 
and sometimes we can foretell a speedy recovery thus, 
even when the patient is loth to admit he is any better. 

I have seen acute gastric catarrh confounded with 
appendicitis, and I have myself hesitated for a few hours 
in diagnosis between the two. And typhoid fever may 
resemble this and sometimes the eruptive fevers. Dr. 
Fagge, whose work I have mentioned as a storehouse 
of clinical information, mentions a case of acute suppur- 
ative peritonitis where he made the diagnosis of acute 
gastric catarrh. With reference to typhoid fever, it is 
rarely so sudden and explosive in its manifestation as 
acute gastric catarrh; but sometimes it is. 

Now in coming to the treatment the first question is 
whether we shall give an emetic. Emetics are nowa- 
days rarely employed, perhaps not so often as they 
should be. In acute gastric catarrh they are only indi- 
cated when there is a sense of fullness and distress in the 
epigastrium with an inclination to vomit. A glass of 
warm water containing mustard may be given, or 1-60 
grain apomorphia injected under the skin in the case of 
an adult. In children a teaspoonful of alum may be 
given. In the great majority of cases vomiting has oc- 
curred before the arrival of the physician, and the indi- 
cation is to relieve excessive irritability. The thirst may 
be allayed by a soda water or a carbonic acid water. 
Calomel and sodium bicarbonate may be given. every 
hour with good effect. No solid food should be given 
during the attack, and in most cases no solid food 
should be given within twenty-four hours. Milk may 
be given, two or three ounces every two hours, with 
half an ounce of lime water. Sinapisms applied to the 
abdomen are of benefit, although the stomach moves 
freely beneath the skin and is in no way connected with 
it by blood vessels; it must be explained by some reflex 
nervous influence. Pain may be relieved by small hypo- 
dermic injections of morphine ; 1-12 grain will often re- 
lieve it, or less than this. I would rather give 1-24 
grain repeatedly than a large dose at once. Alcoholic 
stimulants should be withhe‘d entirely. 

Chronic Gastric Catarrh—The symptoms of chronic 
gastric catarrh resemble those of acute in a minor de- 
gree; there is uneasiness and distention; rarely any pain. 
The appetite is irregular and capricious, and immedi- 
ately after eating there may be a sense of weight and 
fullness in the epigastium. There is often also a con- 
viction on the part of the patient that the food remains 
too long in the stomach and that there is a difficulty in 
propelling it into the duodenm. Thirst is somewhat 
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increased, but is rarely excessive. Eructations of gas 
are sometimes accompanied by small quantities of the 
contents of the stomach. 

The disposition of the patient may be aitered, and we 
have the well known group of symptoms of the disease 
which used to be known as chronic dyspepsia. There 
is headache, a sense of heaviness in the muscles, mus- 
cular twitchings, often a sensation of insects creeping 
over the skin, sleep is disturbed by unpleasant dreams, 
or it is heavy but unrefreshing. Then there is the cough, 
called the “stomach cough,” produced by an irritation 
of the pharynx from food or drink, or by eructation of 
the acid contents of the stomach, or it may be entirely 
reflex. Vertigo is a prominent symptom, and it may be 
an alarming one. The connectidn between vertigo and 
chronic gastric catarrh was first observed by Prousseau, 
In this vertigo the patient rarely faints. Sometimes it 
assumes a remarkable form which is always mentioned 
by writers on the subject, a symptom that is called 
agoraphobia, or fear of open spaces. It is interesting 
but very rare and hardly deserves, it seems to me, to be 
cailed a symptom of gastric catarrh. It is a sensation 
that will hardly allow a person to cross a large open 
space. It is supposed to be due to increased pressure 
in the cerebral vessels. 

Then again there are symptoms referable to the heart, 
and these may be so prominent that it is hard to dis- 
abuse the patient of the idea that he is suffering from 
some cardiac disease. There are palpitation, an irregu- 
lar and intermittent pulse, with precordial oppression 
and dyspnoea, and sometimes a well marked asthma. 

All the objective symptoms, whether taken together 
or separately, are hardly pathognomonic of gastric ca- 
tarrh, but would narrow our diagnosis to one of three 
conditions, and we may then by further study eliminate 
the other diseases. First there is the appearance of the 
tongue. It is hardly characteristic. Sometimes it is 
perfectly clean, but generally there is a thick grayish 
coat over the whole organ or limited to the base. It is 
apt to be swollen so that the sides are dented by the 
teeth. There may be apthous ulcers in the mouth. The 
breath is generaliy fetid, and the saline secretion in- 
creased. The epigastrium is nearly always full and sen- 
sitive to pressure, this of course being an important 
symptom. 

It has been shown that in well marked cases all three 
functions of the stomach, the motor, the absorbing and 
secretory, are all involved. According to Ewald it is 
only when the motor function is involved that well 
marked symptoms appear, for the other functions may 
be more or less supplanted by the intestine. Atony, 
then, is a legitimate term, for we now know that the 
stomach has lost its strength in chronic gastric catarrh, 
and we can prove it to the patient by means cf the salol 
test, while the iodide of potassium test will a'so show 
that there is a diminution of absorption. But the most 
striking change is that undergone by the secretory ap- 
paratus., 

In time the patient becomes pale, emaciated and 
anemic. Destruction of the glandular surface advances, 
and uniess the patient yields to some intercurrent dis- 
ease, death will follow by pernicious anemia. The ma- 
jority of these persons die of some intercurrent disease 
before the glandular layer of the stomach is completely 
destroyed, yet now and then one will drag out an ex- 
istence for a great while. 

The diagnosis is made almost entirely by exclusion, 
for this reason that the symptoms are common to other 
affections. The chief difficulty is to exc'ude cancer. If 
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a well marked circumscribed tumor is found in addition 
to all of these symptoms, the presence of cancer is 
pretty well assured. But if you do not feel a distinct 
circumscribed tumor, but a smooth diffused swelling, 
the condition may be due to a hypertrophic cirrhosis 
of the stomach from chronic gastric catarrh. Other 
symptoms you must look for in cancer are vomiting of 
blood and swelling of the left supraclavicu’ar glands. 
All the books speak of this, but don’t be disappointed if 
you cannot find it. There may be cedema of the lower 
extremities, especially if the patient keeps about. Then 
there is pain on eating and more regular vomiting. 
The resemblance to cancer: is greatest in that stage of 
the disease when the mucous membrane has almost en- 
tirely disappeared. As I have said over and over again, 
I have been enabled to distinguish cancer by examina- 
tion of the blood, and this must be considered a va'u- 
able diagnostic aid. In cancer you will find between 
two and three millions of corpuscles, or from 40 per 
cent. to 60 per cent., while in the atrophy of glands like 
that of pernicious anemia, in fact leading to pernicious 
anemia, you may find less than one million. I have 
found'this so often to be the case. Of course nothing is 
positively exact in medical science, but the number of 
red corpuscies in cancer is vastly larger than that in 
pernicious anemia. At one time great importance was 
attached to the absence of hydrochloric acid. But it 
has since been ascertained that it may be absent also in 
catarrh that is accompanied by an abundant secretion 
of mucus, and it is also absent in destruction of the 
glandular layer. So the diagnosis must depend on care- 
ful physical examination and in the later stages on blood 
examination. 

The other disease that resembles gastric catarrh in 
symptoms is ulcer of the stomach, and this is much 
more easily excluded. It is found in younger persons, 
especially in chlorotic women. There is more pain, 
which is aggravated by the presence of food. Hydro- 
chloric acid is not only never absent, but it is often 
present in increased quantity and higher percentage. 
Now we have excluded cancer and ulcer. There is a 
neurosis of the stomach that may give rise to diagnostic 
difficulty. But these cases are rare, and genera'ly are 
accompanied bv signs of a neurotic diathesis. In some 
books simple dilatation of the stomach is mentioned as 
a condition to be excluded. I don’t believe there is any 
such thing as simple dilatation of the stomach. I don’t 
think it has anv primary independent existence. With 
care we can exclude all these things, and I must say that 
it is necessary to have a clear idea of them all in treating 
your patient. 

The prognosis is only favorable in the preatrophic 
stage, when the glands are still intact, and only then if 
the strictest measures are observed. In a case of mine 
which was reported by Dr. Osler there was not a single 
normal gastric tubule left in the stomach—one of the 
most extraordinary cases on record. The patient died 
of pernicious anemia; the man was blanched to the last 
degree and the whole thing was due to a chronic gastric 
catarrh. Another thing to remember in making a prog- 
nosis is the liability of the patient to be carried off by an 
intercurrent disease. Ewald particularly mentions tuber- 
culosis and rheumatism as diseases to which the patient 
is specially predisposed. 

We come now to consideration of treatment. And 
most important are the prophylactic measures, against 
the occurrence of gastric catarrh, which I believe to be 
less common than it used to be. These are regularity 
of meals, a thorough mastication of food, and careful 
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toilet of the mouth and teeth, the Jatter being specially 
important for those who have false teeth. There is a 
case related in which there was no other cause discov- 
erable for catarrh of the stomach. The man did not 
remove his teeth at night and cleaned them only once in 
three days. So that in questioning your patient you 
should investigate the condition of the mouth. In some 
individuals exposure to cold and dampness gives rise to 
gastric catarrh and such individuais should wear a flan- 
nel band around the waist. The diet should be care- 
fully regulated, but idiosyncrasies are so frequent that 
definite rules cannot be formulated. This explains the 
opposite rules of diet that are laid down by different 
physicians. That physician will succeed best in the 
treatment of gastric catarrh who studies each individual 
case and does not insist on special articles of diet simply 
because they succeeded with some one else, or because 
he likes them himself. Because certain races can live on 
rice or oatmeal, it does not prove that others can. In 
most cases a small quantity of tender meat, either 
roasted or boiled, may be given twice a day. This is 
my opinion, yet I do not lay down any cut and dried 
rules about it. The best meats are beef, mutton, poul- 
try and game, excluding rabbit. Pork, smoked meats, 
veal and sausage should be forbidden. About oysters 
there is a marked difference of opinion, probably be- 
cause of individual idiosyncrasies. If they are taken 
they shouid be raw or stewed, never fried. Fish, if at 
all, must be given with due regard to peculiarities. Soft 
boiled eggs are usually tolerated by all patients. Very 
little starchy food should be given because of the ten- 
dency to lactic acid fermentation. New potatoes should 
be forbidden. A sufficient amount of starchy food may 
often be given in the form of well toasted bread. Mi:k 
is found in actual practice to disagreee with many peo- 
ple, but when it is well borne, treatment by an exclusive 
milk diet may be inaugurated, and sometimes this will 
cure them. But as a rule they must have more than 
milk and a certain amount of toast or “zwiebach” may 
be added. Stimulants should be forbidden as a rule, to 
which I believe there are exceptions, as those to whom 
habit has rendered them indispensable. The same is 
true of tea and coffee. But beer ought never to be al- 
lowed on account of its tendency to cause fermentation 
in the stomach. 

The hygiene of the patient demands equal attention. 
The sleeping room should be dry and well ventilated. 
Much of the patient’s time should be spent in the open 
air, and so far as possible business cares should be trans- 
ferred to others, and a city life exchanged for one in the 
country. The best exercises are a moderate amount of 
horseback riding and rowing. 

Medical treatment has for its objects the assistance of 
digestion, and the prevention of fermentation in the 
stomach. Hydrochloric acid is usually given in too 
smail quantities. Ewald holds this opinion and bases it 
on the large amount of hydrochloric acid existing in 
gastric juice in health, which is two-tenths to four- 
tenths of one per cent. of the pure acid. Therefore, you 
may give fifteen drops of the dilute hydrochloric acid in 
water for three hours after a meal, making in all forty- 
five drops. It is usually given in quantities that are use- 
less. The same is true of pepsin, which is given as a 
routine matter without any reference to its presence or 
absence in the gastric juice. It is practically always 
present. Hydrochloric acid may be absent while pepsin 
is stiil found. It is present except in a condition of 
complete atrophy of the glandular membrane, or in a 
stage of the catarrh where there is a large secretion of 
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mucus. It should always be given when absent, and 
may be given in doses of ten or fifteen grains dissolved 
in water which is acidulated with hydrochloric acid. 
Remember that the activity of the drug varies within 
wide limits, and the practitioner should always satisfy 
himself that the preparation he is using has real diges- 
tive properties. Many times we do not get the thera- 
peutic effects that we look for from our drugs, because 
they are inert. The doses I recommend may seem 
large. A ferment is known to exert its influence when 
present in infinitesimal quantity; but you must bear in 
mind that the artificial preparations are much weaker 
than is the fresh substance. 

Probably the most efficacious therapeutic measute in 
the treatment of gastric catarrh is the systematic wash- 
ing out of the stomach, or lavage. It is washed with 
warm water, 30°-35° Cent.,’ until the water that is re- 
turned is free from particles of food or mucus. Then 
it is washed with a solution of borax or boracic acid or 
sodium salicylate, or common salt. Resorcine has been 
recommended, but there is danger connected with it 
and its use has been followed by symptoms of poison- 
ing. It is better not to use it at all, since we have 
others that are free from this objection. Lavage is best 
when the stomach is covered with an abundant secre- 
tion of mucus, but it is useful in all forms of the dis- 
ease. It acts not only by cleansing, but seems to exert 
a tonic effect on the glands, exciting them to more 
healthy action. Ewald thinks there is no other condi- 
tion except dilatation of the stomach in which lavage is 
so important a method of treatment. As an auxiliary— 
or in case lavage cannot be employed as a substitute— 
benefit may be derived from antiseptics, as thymol, 
creosote, benzoin, salicylic acid, administered shortly 
before meals so the food may reach the stomach as 
aseptic as possible. Bitter tonics, as quassia, gentian, 
caiumba and condurango; also nux-vomica and 
strychnia, all stimulate the motor power of the stomach 
and excite the glands to more healthy action. 

There are two symptoms, gastralgia and pyrosis, 
which may call for treatment. Gastralgia may be ob- 
stinate to all treatment except by morphia. But mor- 
phia should be withheld as long as possible, both on 
account of the danger of inducing the habit and its ten- 
dency to increase constipation; it also destroys what- 
ever appetite remains. Chloroform, belladonna and 
chloral may often be substituted successfully. Chloro- 
form water given in tablespoonful doses is good—sim- 
ply water in which chloroform is shaken up. Pyrosis 
is the other symptom I mentioned with which we have 
to deal. It is often a very distressing symptom, caused 
by an excessive lactic acid fermentation. It may be 
temporarily alleviated by bicarbonate of sodium, bis- 
muth magnesium or other alkalies. Lime water is used, 
but it is very mild. But instead of preventing the fur- 
ther formation of lactic acid they increase it, forming a 
better medium for the growth of the fermenting micro- 
organism. Hydrochloric acid given as a test during a 
meal has been found to prevent entirely the formation 
of lactic acid. So we see that alkalies should be given 
sparingly and the best way to prevent lactic acid fer- 
mentation is by the administration of hydrochloric acid. 

Another important indication for treatment of gastric 
catarrh is regulation of the bowels, which in the ma- 
jority of cases means a retief of constipation. Drastic 
cathartics should be avoided. We may make attempts 
to relieve the constipation by the use of fruits, either 
stewed or fresh, of which prunes somehow enjoy the 
greatest reputation; figs and baked apples are also good. 
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I think their advantage is overestimated. These failing, 
the confection of senna, aloes, rhubarb, podophyllum 
and cascara are at our disposal. Salines are not to be 
administered, both on account of their bulk and their 
alkaline qualities. Simple enemata are useful as ad- 
juncts to treatment by medicines and may be used on 
aiternate days with them. One thing must be remem- 
bered, and that is they are not to be administered imme- 
diately after meals, as they are apt then to cause 
diarrhoea. 

Various mineral springs are recommended, especially 
by the Germans, as applicable to the treatment of 
chronic gastric catarrh. It is very significant that all 
these advocates of waters from mineral springs admit 
that their virtues depend largely on external circum- 
stances. The benefit is greatest when they are drank at 
the source of the spring, always in beautiful, enlivening 
surroundings. The waters of Carisbad and Marienbad 
are too alkaline and too weakening for gastric catarrh. 
Patients often return from these springs reduced in 
strength and in digestive power. 

I have left to the last the mention of certain drugs 
which are used for their direct alterative effect on the 
mucous membrane, because I believe them to be in- 
ferior to the other methods of treatment. The chief of 
these are nitrate of silver, arsenic and oxide of zinc, and 
I might add bichromate of potassium, which has been 
recommended to be given in pill, one-tenth grain, three 
or four times a day. It is too much to expect these 
drugs to exert any effect on the mucous membrane, 
when it is covered with mucus, when they do not come 
in contact with it. When the mucus is removed by 
lavage they may perhaps be of service. I remember one 
distinguished practitioner who had a firm faith in nitrate 
of silver, but it seems hard to believe that one-quarter 
grain highly diluted in a stomach full of mucus could 
be of any use. However, it may be that it does more 
good than I think. When you do use them, wash out 
the stomach and then try them. 

When chronic gastric catarrh is secondary to other 
diseases, the treatment should be addressed to the pri- 
mary condition. 





BOILED MILK. 
BY HENRY ALBERT RUNDLETT, M.D., NEW YORK. 


N feeding infants with boiled or sterilized milk certain 
facts relating to its constituents and the changes 


taking place in them on account of and during the 
sterilizing process are not sufficiently considered. One 
may say that there is no loss of nutritive value through 
boiling because there is no destruction and no waste of 


its constituents. That there is no loss is true, but there 
certainly is a decided change in the constituent parts of 
the fluid. one that renders it incapable of supporting 
life and buildine tissues. This becomes apparent from 
the condition of those infants who are fed upon it ex- 
clusively. 

We have seen children eighteen months old who have 
been fed upon boiled milk almost exclusively from their 
birth who were toothless, jelly-boned, and had the fon- 
tanelles still open, a condition never seen 1n children fed 
upon raw milk either from cows or from the breast. 
What is changed in the milk by the boiling which ren- 
ders it an insufficient nutrient and inefficient tissue 
builder? It is certainly not the albuminous constituents, 
for these all have the same nourishing quality apparently 
in the cooked as in the raw state. The fat and the sugar 
do not change at boiling temperature, and both must 
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still retain their food force undiminished. This elimina- 
tion then leaves only the mineral constituent to be con- 
sidered, and as they are the sole source of supply for 
nursing infants of the material necessary tor the forma- 
tion of bones and teeth, it is of the highest importance 
to realize the change produced by sterilization in their 
molecular form. 

In nursing infants we find a normal growth taking 
place, which, provided the mother is well, is identical in 
every case, and we can accurately predicate the appear- 
ance of teeth, the closing of the fontanelles, and almost 
the weight to an ounce at any given moment during the 
growth of the child in the first year. If no vital change 
took place in milk when boiled this would still be 
possible, but we know, as a matter of fact, that it is 
not so. The child may be fat enough, too fat, perhaps, 
but it has no vital resistance, and the slightest illness 
may take it off with appalling quickness, as is so fre- 
quently noted of babies fed upon condensed milk, which 
is almost always a boiled milk. What change, then, 
does take place, so vital, that it changes what is a per- 
fect food into one that does not support life and allow of 
normal development? It is not in the albumin, fat or 
sugar, but in the albuminates of iron, phosphorus, and 
perhaps of fluorine, that the vital changes take place 
These albuminates are certainly in the miik, derived as 
it is from tissues that contain them, and are present in 
a vitalized form, that is as proteids. On boiling, the 
change taking place is simply due to the coagulation of 
the globulin or proteid molecule, which splits away from 
the inorganic molecule and thus renders it as to the iron 
and fluorine unabsorbable and as to the phosphatic 
molecule unassimilable. This is the change that is so vi- 
tal, and this only, which takes place when milk is boiled. 
At one time it was considered that the unwholesome- 
ness of the cheap condensed milks, fed to infants, and 
which were sold under various taking names, was due 
to the abstraction of the cream, and that the marasmic 
and scorbutic infants became so because of an insuffi- 
cient amount of fat in their diet. Hence arose the use 
of cod liver oil as a specific in marasmus of children. 
If the cod liver oil was a cold pressed oil, or if a virgin 
olive oil was used either, the marasmic condition was 
bettered immediately, whether it was inuncted or given 
by the mouth. That the fat was lacking is inconse- 
quent, because at need the body will reduce albumin 
to fat, and we see this done every day as a form of ex- 
cretion in adults where insufficient oxidation is going 
on. Why the cod liver and the olive oils were “spe- 
cific” in their action was when they were taken, not 
as oils, but as solvents for the complexly organized 
mineral constituents found in cells of the cod’s liver 
or the olive. To-day we give orange juice to make 
up for the inefficiency of the milk as food after it has 
undergone the sterilizing process, or perhaps a little 
juice squeezed from seared beef. 

It seems almost incredible that the healthy develop- 
ment of infants should depend upon the presence, in 
a living form, of the trace of ferric and phosphatic pro- 
teids naturally contained in the milk, which makes up 
the bulk of their daily food. Why is milk boiled at all? 
In certain conditions of intestinal difficulties in chil- 
dren it may be best to put a child upon a boiled milk 
diet for three or four days, but under no circumstances 
should it be continued. It may be said that the dis- 
tance from which the milk comes to the city may 
cause vitiation through fermentation, and it is neces- 
sary to kill the germs which cause it, and thus rénder 
the milk wholesome again. This cannot be held as a 
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sufficient reason, for wholly fermented milks, as kou- 
myss, and allied preparations of milk, are not unwhole- 
some nor, if prepared without heat, lacking in nour- 
ishment. Soured milk, also, 1s most refreshing, whole- 
some and easy of digestion, as all know who have used 
it, and in some parts of the country it is habitually 
used during the summer months. It may be said that 
disease can be passed along by the use of unsterilized 
milk, and among the laity it is very commonly believed 
that nearly all the filth diseases may be communicated 
by it. Of course the best way to avoid this class of 
diseases is to treat the pump, spring, or other source 
of water used in washing the cans or other receptacles 
for the milk, which is now a part of the ordinary rou- 
tine of every dairy farm. This inspection has been 
carried so far by the intelligent medical men in the 
country districts that the horrible work, so frequent 
twenty and more years ago, of the clear, cool and 
limpid poison of “the best well” or spring in the coun- 
try is rarely seen. All diseases due to filth and car- 
ried by water can be and, in registered dairies, are 
completely guarded against by proper inspection and 
precaution. 

Presumably tubercular disease is avoided by a thor- 
ough cooking of milk, but the number of cows living 
in the open and feeding naturally that become tuber- 
culous is of necessity small, and smaller still the num- 
ber that give tuberculous milk, if the dairies—as they 
are—are properly inspected and the herds watched. 

A tuberculous animal will give unmistakable signs 
of disease, even as a human being does, and without 
the necessity of subjecting them all to the tuberculin 
test. It would be interesting to really know the ulti- 
mate effect of these injections in healthy cows and 
heifers, and in how many tubercular disease appears 
after their subjection to them. At the time of the 
craze about tuberculin, in 1890 and 1891, when this 
product of genius was used indiscriminately as a 
“cure” for phthisis, most of those persons who sub- 
jected themselves to the treatment lived but too short 
a time to regret it. If all the accounts were true that 
were then reported, it is certain that acute miliary 
tuberculosis, or at least a general tubercular infection 
running an acute course, was the most frequent result 
of this attempt at “cure.” Perhaps it is as true of 
cows as of human beings, and that a genera] tubercu- 
lar infection succeeds these injections for diagnostic 
purposes, even in those animals where no reaction, so 
called, is obtained. Septic fever, perhaps, is a better 
term than reaction and more expressive of what really 
takes place. The danger to a child of being struck 
by lightning is almost as great as that of getting tu- 
bercular disease from raw milk under the present con- 
ditions of supervision and precaution obtaining as to 
dairy farms and their products, if no tuberculin is used 
in the unfortunate animals who are the compelled vic- 
tims of an idea and method the absurdity and danger 
of which have been proved upon the bodies of thou- 
sands of despairing human beings who, in the hope 
of limiting the inroads of tubercular disease, became 
parties to their early deaths. 

If in the human being these injections have 
only done damage and have given no results that 
are otherwise than ghastly, how can anything 
different be expected in cows? When cows are 
no longer rendered tuberculous artificially, and 
proper and frequent examination is made of dairy 
herds, with elimination or isolation of the suspects, 
the greatest source of danger from tubercular infec- 
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tion will be removed. In any case, the problematical 
danger to children as to all the diseases possible as the 
result either of impure water or tubercular cows is of 
more moment as compared with the cell starvation, 
lack of development and the deplorable lifelong results 
which persist in consequence of an insufficient amount 
of food at the crucial period of growth. If it is 
deemed best to heat milk above 100° F., all the neces- 
sary destruction of alien organisms can be accom- 
plished at 140° F. This may be done in an extempo- 
rized water bath, and the temperature can be regu- 
lated by the use of the ordinary dairy thermometer. 
If the milk is maintained at this temperature for ten 
minutes, all danger of infection ceases, and the mineral 
matter of the milk will still be retained in the com- 
plex organized forms found in the living cells from 
which the milk is derived. 

Milk, modified to suit the age of the infant and 
raised to the temperature of the body, is best; but if 
one must sophisticate Nature’s work, heat only to 
140° F. for ten minutes, and do not utterly destroy it 
by the boiling process. 

Better development, greater vigor, brighter minds 
and quieter and less fretful children will be among the 
results of using uncooked milk, either wholly or in 
part, as the food for infants. 





TUMOR OF THE SUPERIOR PARIETAL CONVOLUTION 
ACCURATELY LOCALIZED AND REMOVED 
BY OPERATION. 
BY DR. CHARLES K. MILLS, M.D., AND W. W. KEEN, M.D 


HIS case was of unusual interest from the clinical, 
physiological and surgical points of view. The 
medical history of the case was presented by 

Dr. Mills; the surgical history by Dr. Keen, and a path- 
ological report on the nature of the growth by Dr. Wil- 
liam G. Spiller. 

The patient was a man 56 years old, whohad had some 
neurasthenic and other symptoms since 1884, but who 
first began to have paresthetic attacks affecting his right 
upper extremity in 1894. These attacks were of irregu- 
lar and infrequent occurrence, and were variously de- 
scribed as ant-like feelings, of crawling, tingling or bat- 
tery sensations. After the attacks the arm usually felt 
somewhat heavy. He frequently complained of a feel- 
ing of pressure or discomfort in the head and especially 
in the left frontoparietal region. Sometimes this feel- 
ing was described as a headache, but he never had the 
typical headache of a case of brain tumor. Optic neu- 
ritis was absent from first to last, and vertigo and vom- 
iting were so infrequent as not to call for special con- 
sideration. The patient was frequently hysterical and 
despondent. 

About five months previous to the operation the pati- 
ent began to show some ataxia in the right arm and later 
in the right leg, and when investigation of his condition 
was first made by the writer all forms of cutaneous sen- 
sibility were impaired, muscular sense was lost, and as- 
tereognosis was a marked symptom. As the case pro- 
gressed paresis and eventually paralysis of the arm and 
leg supervened, this, when complete, of course, making 
the ataxia. The patient developed a disorder of speech, 
chiefly showing itself as a verbal amnesia and fatigue on 
reading. At one examination the patient showed a 
temporary partial right hemianopsia. Reversals of the 
color fields and contractions of the fields for form simi- 
lar to those supposed to be typical of hysteria were pres- 
ent at several of the examinations. The reflexes on the 
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ataxic and paralyzed side were somewhat exaggerated, 
ankle-clonus being present. The patient was emo- 
tional and markedly hysterical. 

An operation, which was successfully performed by 
Dr. W. W. Keen, November 24, exposed a tumor in the 
exact region which had been assigned as the seat of the 
growth—namely, the superior parietal convolution. 

The patient made a complete surgical recovery, and 
improved in all his symptoms with comparative rapidity. 
His speech completely returned, the paralysis of the 
leg and arm largely disappeared, and cutaneous sensi- 
bility was in time restored. He was seen last by Dr. 
Mills, April 24, just one week before the meeting of the 
Congress. He has regained all the movements of the 
extremities on the affected side, although he has not 
full strength in the affected limbs. The muscutfar sense, 
especially in the lower extremity, is still somewhat im- 
paired, as would be expected from the tissue lost by the 
encroachment of the growth. 





TUMOR OF THE SUPERIOR PARIETAL LOBULE 
ACCURATELY LOCALIZED AND REMOVED BY 
OPERATION WITH COMPLETE RECOVERY, 
MENTALLY AND PHYSICALLY. 


BY PROF. CHARLES K. MILLS, PROF. W. W. KEEN, 
PROF. WM. G. SPILLER. 


SURGICAL REPORT BY DR. KEEN. 


As the flap was not to be in the thin squamous por- 
tion of the temple, but in the parietal, which might 
cause great embarrassment from a very thick skull, not 
only by the time required to chisel through the bone, 
but the difficulty of fracturing the base of the osteo-plas- 
tic flap, Dr. Keen first made two trephine openings 
5 cm. in diameter at the two points between which he 
wished to fracture the flap. The skull was found, as 
had been feared, unusually thick, a full centimeter. This 
being the case a Gigli wire saw was passed between the 
two points and the bone sawn half through in order to 
weaken the base of the flap. A large flap, each side of 
which measured Io cm. long, was then made, the an- 
terior border of it being a little in front of the fissure 
of Rolando; the upper border within 1 cm. of the me- 
dian line. 

As soon as the dura was exposed at the lower portion 
fluid was suspected beneath it. A dural flap was then 
cut, with the base upward. The tumor suddenly came 
into view at the anterior superior angle. It measured 
5.5 cm, by 4.5 cm. and weighed one ounce and three 
drams after removal. It was made up of small granu- 
lar masses like those of an ordinary raspberry and was 
of a deep red or purple color. In order to remove the 
entire tumor a portion of bone was removed by the 
rongeur forceps anteriorly. The tumor had begun as a 
sub-cortical mass and recently burst through the cortex. 
The tumor, being separated from the brain tissue, was 
removed, and with it a long finger-like cyst, which ex- 
tended, by measurement, 10 cm. (four inches) into the 
substance of the brain and contained one and a half to 
two ounces of fluid. The patient made a complete arid 
very smooth recovery, the wound being entirely well 
by the sixth day. On February 23rd, just three months 
after the operation, he walked up the steps of the hos- 
pital with just a perceptible limp, shook hands with ease 
with his right hand, his speech was entirely normal and 
his mental condition excellent, and a week later he 
started on a pleasure trip to the Mediterranean and 


Egypt. 
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TRANSLATIONS, ETC. 

CONSCIOUSNESS IN SURGICAL ANESTHESIA. 
For a number of years, in France and in the principal 
countries of Europe, as well as in America, various 
laboratories have been established fo the purpose of 
promoting psychological studies. These are well sup- 
plied with very ingenious instruments, and there has 
been a remarkable accuracy in the registration and 
reports of the methods and measures adopted, and re- 
searches of great interest have been diligently pursued. 
And yet there seems to have been no great progress 
made in the psychology properly so called. Only the 
physiological manifestations of psychological phenom- 
ena have been obtained, to the neglect of the infinite 
variety of facts presented by clinical medicine. Excep- 
tion may be made in the case of the “Psycho-physio- 
logical Institute of Paris.” These researches have been 
followed by individuals affected with nervous troubles, 
and, thanks to hypnotic suggestion, their conditions 
have been experimentally modified. Among others in 
France, M. Philippe has acquired distinction and espe- 
cially competent authority in the manipulation of psy- 
chophysic agencies. He has learned, too, the necessity 
for medical study, which has endowed him with a very 
high degree of true psychological experimentation. 
How does consciousness disappear? he asks. The study 
of surgical anesthesia supplies the answer. It manifests 
in the living the successive phenomena of consciousness 
to the point of intellectual death, and, like hypnotism, 
it dissociates functions that have been hitherto co- 
ordinately united. In order to explain, in a masterly 
manner, what becomes of consciousness in surgical 
anzsthesia, M. Philippe criticises, as is proper, the dif- 
ferent works that have already appeared upon this 
subject, and utilizes the material furnished by such 
observers as Gerdy, Dufour, Lacassagne, Hermann, and 
especially his own observation during the hospital serv- 
ice of M. Reclus. The action of anzsthetics extends to 
all the vital phenomena. Among the physiological ef- 
fects, the following are the principal. The respiratory 
rhythm is accelerated and irregular, pulse more feeble 
and less frequent, arterial tension and temperature 
abated, blood becomes black, diminution of red glob- 
ules, increase of white: these phenomena are well 
known. The accompanying psychological phenomena 
may be ranged chronologically into four groups: First, 
heaviness or dullness, numbness or torpor; second, dis- 
association and abolition of the different forms of sen- 
sibility; third, loss of consciousness; fourth, muscular 
relaxation, or the anesthetic of motility. The cutaneous 
sensibility is the first to be affected, and delicacy of 
touch is at once lost, next sensibility to pain and to heat 
and cold. Then the grosser touch or sensibility to con- 
tact. This anzsthesia proceeds from the extremities 
to the trunk, then it affects che upper part of the thorax, 
and the abdomen, then finally it circumscribes the 
cephalic region, the neck, forehead, the left temple, 
afterwards the right. A very curious fact, and little 
known: the sensibility does not give way from ‘the 
two sides at the same time, but the hemianesthesia is 
established first on the left, and extends by degrees to 
the right. The last organs affected are the cornea, and 
the part of the buccal mucous membrane near the canine 
teeth, when these points are touched, the anzsthesia is 
complete. In the same order, the loss of sensibility in- 
volves muscular relaxation. The masseter is the last 





muscle to yield, and pupillar reflex continues to the end. 


At a more advanced degree of the anzsthesia, the gen- 
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eral sensibility disappears, then the insensibility neces- 
sary for the surgeon is complete. There sometimes, 
however, remain traces and residua of tactile sensibility, 
and a certain profound and muscular sensibility. As 
regards the special sensibilities, they are less spon- 
taneous, and yield later at the time of muscular relaxa- 
tion. This condition continues long, tremulous vibra- 
tions similar to those received by the touch from a 
vibrating body or a large sonorous clock, are heard. 
These acoustic phenomena, in the majority of persons, 
seem to constitute the foundation of anzsthetics, and 
they assume importance in proportion to their progress. 
They seem at first as though the tympanum was put in 
vibration with roarings,.sounds of clocks, incessantly 
increasing to a volley of sound, sometimes aggravated 
to a crash, and again attenuating in rhythm, ending 
finally in sleep. These roarings continue some time 
after general cutaneous anesthesia. Vision, too, pre- 
serves some functional action, surrounding objects begin 
to be agitated, and a thin veil intervenes between the 
exterior world and the visual sense. The other senses 
yield by degrees, taste, sensibility to tickling, perception 
of odors, &c. If creosote be presented, in the case of 
chloroform, the substitution is not perceived. In fine, 
in the gradual enfeebling of the senses, almost to ob- 
literation, all are overwhelmed by the power of the 
acoustic sounds. Anesthetic force then consists in 
isolating the patient from the external world, and the 
dissociation penetrates to the psychic domain properly 
called, thus effecting an anesthetic separation from him- 
self. Lingual difficulties manifest themselves, words 
fugitive or incapable, evanescent ideas, and, if thought 
is possible, it is maintained with great difficulty. Some- 
times there is an increasing diminution of attention and 
an impossibility of fixing it, sometimes a feelng of ab- 
selute physological impotence, as if all the organs were 
removed, and all physical and moral action had become 
impossible, perhaps it is this feeling that renders anzs- 
thesia so agonizing to certain persons. “The transition 
is marked by, as it were, an explosion of pulsation of 
the heart and arteries, at the same time an unusual noise 
fatigues the ear, like that of a bell in sonorous vibra- 
tion,” says Dufour. “Then a gradual descent to an 
abrupt termination, and after that nothingness, a con- 
sciousness of death without the exhaustion of long 
disease.” This occurs in two different ways, either by 
the generalization of a single sensation, so intense that 
every other is suppressed, or because every other is sup- 
pressed, and the whole attention is absorbed to the point 
of annihilation, or by taking away possession of the 
different organs, of the intellectual functions, and reserv- 
ing those that accomplish the automatic-surgical anzs- 
thesia is generally considered as complete annihilation, 
without sensation or perception. But if there be a total 
abolition of consciousness, recovery from this would be 
a veritable resurrection, an awakening from nothing- 
ness! The patient reacts to certain impressions. Some- 
times, in geneal anesthesia, functional associations and 
the imagination continue their work, and consciousness 
reappears suddenly without the return of pain or the 
different sensiblities, and all these may alternate some- 
times with one faculty or with another. 

Every time in the course of anzsthesia that there is a 
marked manifestation of consciousness, forgetfulness is 
undoubtedly complete at the awakening, or soon after. 
The patient understands, but does not remember what 
he has understood. He speaks, but does not know what 
he has said; he sees, and loses the remembrance of what 
he has seen. 





This amnesia is cited as proof that con- 
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sciousness is totally abolished during surgical anesthe- 
sia. But it is not right to measure the whole mental 
capacity by that of memory, and it is wrong to con- 
clude the abolition of memory by that of consciousness. 
Indeed, it is well known that, thanks to hypnotism, 
from the depths of sub-consciousness, memories may 
arise that consciousness totally ignores. Again, hyp- 
notic sleep gives new birth to the memory of condition 
of consciousness occurring during previous surgical 
anzsthesia. It would then be false to pretend that the 
degradation of memory is to be measured by that of 
consciousness. Such are the value and the fruitfulness 
of psychological researches to be derived from medical 
facts.—Revue des Hypnotisme. 





—aAn instance is related of a young married couple 
from distinguished families, both husband and wife of 
high moral character and apparently perfect physique, 
an ideal love match in every respect. Two months 
after marriage, coitus, before the menstrual period had 
quite finished, resulted in a slight excoriation of the 
penis from which a typical syphiloma developed, fol- 
lowed by the classic syndrome of syphilis, requiring 
specific treatment for several years before the youth 
and fine constitution of the man finally conquered it. 
The most searching investigation failed to disclose the 
slightest clue for the infection, except a record of 
possible syphilis in the young woman’s father and four 
abortions preceding her birth. The young husband 
refrained from intercourse with his wife until com- 
pletely cured, and she has never shown any sign of 
syphilis at any time. A child has been born to them 
since, the picture of health. Is it possible, Zagato 
queries (Gazz. degli Ospedale, March 25), that inherited 
syphilitic infection could have remained latent in the 
young wife, and, becoming exceptionally virulent in 
the menstrual discharge at one time, have infected the 
husband? 


—Roberts (Med. Brief) was called upon to treat a 
lady, aged sixty-five, who was seized with symptoms of 
dementia, characterized by intense restlessness, mutter- 
ings, distrust of her relatives and an idea that she was 
reduced to absolute poverty. A local examination re- 
vealed the presence of an enormous mass of hardened 
excrement impacted in the rectum, which had ulcerated 
through the recto-vaginal septum. This mass was re- 
moved and in forty-eight hours the patient was per- 
fectly sane. 


—In the hypnotic state many truly wonderful cures 
have been made. Prof. Santanelli relates a case of a 
man suffering from insomnia who went into a sound 
slumber because he was made to believe that laudanum 
had been administered, and another case where an 
amputation of the left foot was necessary. The 
patient, being old and feeble, the application of anes- 
thetics was hazardous. The man was made to believe 
that he had lost all feeling in the left foot and the mem- 
ber was amputated without causing pain or shock. 

—We notice that our great medico-literary authority, 
the Philadelphia Medical Journal, makes use, in a recent 
editorial comment, of the expression “equally as impor- 
tant.” Is the middle word in this phrase any less super- 
fluous than the “al” which the Journal has taught us 
to eliminate from sundry adjectives, when preceded by 
“ic”? Is it not, moreover, a positive (and peculiarly 
American) solecism? 
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In the woods is perpetual youth. Within these plantations 
of God, a decorum and sanctity reign. In the woods we return 
to reason and faith.—EmeErson, 





THE RECENT INSTITUTE MEETING. 


HE recent meeting of the American Institute 
was one of the most important and interest- 
ing in its history; and the Hahnemann statue 

then unveiled will give due and deserved prominence 
to this great teacher and leader. 

In this connection, it is very much to be regretted 
that our report of this meeting, which was prepared 
just as we were going to press, should have been acci- 
dentally omitted from our last issue. 





SCIENTIFIC TRAINING A PASSPORT TO SUCCESS. 


EGISLATION has done much to improve med- 
L ical education and build up a higher standard 
in the profession. The idea formulated by 
Regent Watson through the State University of a lit- 
erary and scientific examination of a character suffi- 
cient to ensure admission into any literary college, be- 
fore being accepted by a medical college, and a final 
examination by a board of examiners appointed by the 
State before receiving license to practise medicine, as 
a law of the State, carried out in its entirety and from 
which there can be no departure and no favor shown 
to any one, is already manifesting its good effect in 
the increased intelligence of those entering the pro- 
fession and the better work being accomplished. For 
this advancement towards a higher plane of education, 
based upon science, the world is grateful, but it would 
be still more grateful if the work commenced at an 
earlier date and the early education of the child was 
based upon organized knowledge, to which has been 
given the name of science, which should take the place 
of much that is speculative and theoretical—a poor 
guide to the intelligent conduct of life. No one can 
estimate the amount of suffering which could be avoid- 
ed, the lives spared, the ratio of human life measured, 
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the crime prevented, and all the elements of a healthy, 
intellectual, social life brightened and strengthened, if 
physics, chemistry, hygiene, biology and physiology 
should form a part of every well-ordered system of 
education, and especially in childhood—taught under- 
standingly, so that there should be no intellectual 
dyspepsia from undigested words. It is too late to 
wait until the student enters a medical college or a 
university to familiarize himselt with the microscope 
or with chemical experiment. For these, as well as 
for other scientific lines of thought, hands and eyes 
and brain must be alert during the formative pe- 
riod of youth. It is true that such men as Faraday and 
Huxley, to a certain extent self-taught, have become 
brilliant leaders in the world of science; but how many 
men, lacking the training of scientific methods in child- 
hood and adult life, have reached but little higher than 
mediocrity? 

Among the masses in city and country, who have 
had what is called a fair common school education, 
how many are familiar with the correct principles of 
hygiene, with which every one should be familiar? 
And why? Because physiology, properly taught, has 
not been one of their elementary studies. Hygiene is 
applied physiology, but to be intelligently applied phy- 
siology must come first. What must we think of the 
children when the father and mother are ignorant of 
the basis of well being? Just what we often see— 
sickness, early death and neglected and wrongly edu- 
cated children. An understanding of elementary prin- 
ciples, which should be taught in every school, would 
show that bad food, bad air, dissipation and vice would 
violate physiological laws and be followed by a penalty 
which would in most cases take a deeper hold on the 
mind than temperance lectures or much of the instruc- 
tion from the pulpit. The fact would be indelibly 
impressed on the mind that whatever a man sows, that 
he must also reap, as a natural result, not as the spe- 
cial act of God. There is no doubt that schools and 
colleges, and especially medical colleges, are responsi- 
ble for a great deal of folly and undigested instruction, 
to the detriment of the student. The teachers them- 
selves are often half taught, or have but little idea how 
to present facts in an acceptable manner. Many 
teachers have never clearly comprehended a truth in 
their lives. 
comparatively worthless, and might be described as 


Their teaching is often misleading and 


diarrhoea of words and a constipation of thought. 
Emerson once wrote: “It matters little what your 
studies are; it all lies in who your teacher is.” This 
is only true in part, but it is true that a greaf teacher 
thoroughly understanding the subject, impresses it 
upon his pupils with an irresistible force. One of the 
best teachers we ever knew was thoroughly hated for 
his entire lack of sympathy and iron discipline, but his 
instruction was never forgotten. The best teacher is 
one who comes the nearest to the student and who is in 
mental touch with him. And here is the danger of 
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teaching in large classes, either in college or in public 
schools. They should be so divided into classes that, 
to a certain extent, each pupil is personally known to 
the teacher. Uchimura, in speaking of education in 
old Japan, says: “We were not taught in classes then. 
The grouping of soul-bearing human beings into 
classes, as sheep upon Australian farms, was not 
known in our old schools. Our teachers believed in- 
stinctively that man must be dealt with personally— 
face to face and soul to soul. So they schooled us one 
by one, each according to his idiosyncrasies, physical, 
mental and spiritual. They knew each one of us by 
name, and, as asses were never harnessed with horses, 
there was but little danger of the latter being beaten 
down into stupidity or the former driven into vale- 
dictory graves. 

“The relation between students and teachers was 
the clearest one possible.” 

Is it not true that when the idea of education given 
by Uchimura of education in old Japan prevails 
in this country, of the teacher being brought into close 
relationship with the pupils, the best results are ob- 
tained? Discussions on philosophy and theory’ may 
be given to the masses. They are often but little 
more than flights of poetic imagination, containing 
but a few kernels of real science. 

Science, with logical precision, goes to the very 
root, with an analysis to the honest, cultured mind 
so clear that the conclusions are irresistible. And in 
proportion as the true scientific spirit prevails among 
honest, thinking minds, castes and conventions disap- 
pear in one universal brotherhood. Sects vanish, and 
a union of all schools may meet, not always in entire 
harmony, but sufficient for active co-operation under 
the name, perhaps, proposed by Surgeon-General 
Sternberg of School of Scientific Medicine. 





THE KNICKERBOCKER LODGE. 

HE prayer of Cowper for a lodge in some vast 
T wilderness where rumor of oppression might 
never meet him more, was reiterated with 
intense fervor by one of the leading brain work- 
ers in New York, as the throbbing head and weak- 
ened limbs told him that mind and body were vielding 
to long-continued work. To Cowper’s prayer was 
added, “where the weary brain can rest and the ever- 
throbbing pulse of the great artery of business life 
may fail to reach me.” Up among the Beacon Hills, 
in the old historic town of Fishkill, in Dutchess 
County, so full of Revolutionary memories, this seeker 
after rest found a little summer hotel. by the side of 
an artificial lake of the purest spring water, looking 
out over a landscape of quiet, restful beauty, the eye 
limited in its vision only by the Catskill Mountains 
some forty miles in the distance. Here was the rest 
for which this tired brain worker had so eagerly 
sought. And no wonder, as the brightness, the vigor 
and the energy of healthy life returned, he shouted 
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with the old Greek philosopher, “Eureka! Eureka!” 
What had proved such a Mecca to him he hoped 
might be of equal service to that great throng of brain 
workers for whom the Pharmacopeeia of the physician 
has no efficient remedy. And so he purchased the 
place for which nature and art had already done so 
much, and with artistic taste fitted it up with all the 
comforts of a refined and cultured home, changed its 
character from a summer hotel to a restful home, with 
every room abundantly supplied with the purest spring 
water, ever flowing cool and sparkling from the moun- 
tain side, open all the year round, and cordially invites 
those who need rest rather than drugs to get away 
for a time from the treadmill of life to share with him 
this ideal home in nature’s sanitarium. The thought 
which the proprietor of Knickerbocker Lodge has so 
admirably worked out, and with such rich promise of 
success, has seemed to us such a departure from the 
old idea of medical sanitariums, with their staff of phy- 
sicians and their drug and medicinal appliances, and 
appeals so strongly to common sense that we feel that 
we are doing that great class of sufferers who have 
sought for rest and found it not a favor in calling at- 
tention to the idea which the proprietor of the Lodge 
is developing with so much beauty and success. 





THE ORIGIN OF LIFE. 


R. WILSON, of Columbia University, in discus- 
sing the origin of life and heredity in the /nter- 
national Monthly, refers to the recent discovery 

of Loeb, carried on last year at the Wood’s Holl Bio- 
logical Laboratory, following in logical sequence 
those of Richard Hartwig and Morgan, that the egg 
may be fertilized by chemical stimulus ‘without the 
participation of male element. Large numbers of per- 
fect larva were produced from eggs, which, without 
fertilization, were first treated with a weak solution of 
magnesium chloride and then transferred to normal 
sea water. 

The decisive experiments show, says Prof. Wilson, 
that the egg is capable of complete development, with- 
out union with spermatozoon, as a result of chemical 
stimulus; and they indicate that even in normal fer- 
tilization we must regard the stimulus to development 
as being by a specific substance carried by the sper- 
matozoon. 

Loeb’s experiments with those of Herbst indicate 
that the normal eguilibrium of chemical conditions in 
the protoplasm are maintained. by the conditions 
of the environment. The experiments give ground 
for the remarkable conclusion that the substances dis- 
solved in the sea water are individually poisonous to 
the egg, but are normally so balanced as to neutralize 
one another’s injurious effects and maintain the equi- 
librium of the egg. If this armed neutrality be dis- 
turbed, the egg responds, undergoing changes and dy- 
ing if the change be too violent, passing through an 
abnormal development and giving rise to monstrous 
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embryos if the new conditions be less favorable, but 
under appropriate stimulus, being, as it were, released 
from bondage and rendered free to run its normal 
course of development. 

The Popular Science Monthly for June, in speaking of 
Loeb’s experiment, says eggs thus treated segmented 
and underwent a development which, though somewhat 
slower than usual, was otherwise normal and produced 
perfect larva. This effect cannot properly be called 
fertilization in the ordinary sense of the word, but is 
rather to be regarded as artificially produced parthe- 
nogenesis—development of ovum without fertilization. 

It points out unmistakably, however, that in normal 
fertilization the spermatozo6n incites the egg to devel- 
opment by bringing to it certain definite chemical sub- 
stances. 





THE DUTY OF OUR PROFESSION IN THE PRESENT 
CRISIS. 


HE opening of a new world in the West In- 
T dies, Honolulu and the Philippine Islands, 
not only to our commerce but to the educa- 
tional influence of every department of science and 
intellectual culture, reminds our profession that it 
has a great mission to perform in this crowning 
work of the ages—the emancipation of thought, 
the triumph of liberty and the development of 
the intellect in that broad avenue of justice to all, 
now opened under the protecting care of the young 
republic of the West. To solve the problem of intel- 
lectual development with which we are brought face 
to face in the new territory, with its millions of human 
souls, which has recently been brought under our care, 
and for which we are to a certain extent responsible 
to the world, is no easy task. The mind, enslaved for 
so many centuries, but be taught by a most thorough 
training how to develop and exercise its powers in 
the direction of that self-control, that ripening of 
thought and energy leading to the happiness and pros- 
perity of all. The great problem we are called upon 
to meet requires the most earnest and enlightered 
effort, not only of statesmen—for they simply open 
the way and give ‘support by wise legislation—but of 
educators generally, and especially those in our pro- 
fession. 

The resources and possibilities of the Philippine 
Islands in their soil and their races are but little known 
to us and are beyond our comprehension. Much ele- 
mentary work must be done in a study of the soil, the 
climate and the peculiarities of the races which inhabit 
the different parts of the islands, which will be utilized 
by the physician, who should be a sanitarian in the 
broadest sense of the word, in the study of the cause 
of diseases which are, in a certain extent, peculiar to 
the life and surroundings of the people. The great 
missionaries to whom the world must look for the 
intellectual development of the races in the Philip- 
pines are the missionaries of health, working intelli- 
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gently in the nursery of physical and intellectual de- 
velopment and utilizing all sciences which can be 
brought to bear in so harmonizing the forces of nature 
as to neutralize or prevent the formation of those 
poisons so destructive of human life and so paralyzing 
to the vital forces of human organizations. The cur- 
riculum of study of all our medical colleges fails in a 
most important particular in meeting the actual neces- 
sities of the conditions now demanding our attention 
in the tropical regions recently brought under our 
control. In every medical college should be incorpo- 
rated a chair for the study not only of tropical dis- 
eases, but of the causes leading to them; to the mag- 
nificent flora so rich in the remedial agents most ef- 
fective in antagonizing the diseases arising from the 
poisons exhaled from the festering soil, and the inau- 
guration of a sanitation of the most scientific charac- 
ter. 

These are among the first steps to be taken in the 
mental and physical emancipation of this new terri- 
tory, in which our profession must be ready to do 
its full share of work. 

It is doubtful whether the plan adopted by the Liv- 
erpool School of Tropical Medicine to educate young 
men from the British and other colonies in Africa in 
medicine and surgery will be successful on account of 
its great expense, $8,000 being required for each stu- 
dent for a five years course. This, however, includes 
not only all expense in England, but a free transporta- 
tion both ways. Arrangements have been made with 
one of the steamship companies to take young Afri- 
cans at a low rate, and the Liverpool University Col- 
lege, the Royal Southern Hospital and the School of 
Tropical Medicine are all to have a part in the work 
of training the young men into doctors. 





AMERICAN INSTITUTE OF HOMC@OPATHY. 
; i meeting of the American Institute at Wash- 


ington was at least a social success, most satis- 
factory in every respect. The unveiling and 
presentation of the Hahnemann Memorial in Scott 
Circle, one of the most artistic monuments in the city, 
naturally attracted a large number of ladies, the wives 
and daughters of the members of the Institute, who 
were treated royally by the local ladies’ committee. 
The visiting ladies were taken about the city in auto- 
mobiles, and on Friday evening treated to a musicale 
of rare excellence in the banquet hall of the Shore- 
ham. The literary features of the Institute were of 
the usual character. 
Dr. Hanchett, chairman of the committee on inter- 
state work, introduced the following preamble and 
resolution: 


“Whereas we are convinced that the present sys- 
tem, or lack of system, of independent and separate 
State medical legislation is not qualified either to con- 
serve or to advance the best interests of the medical 
profession, or to protect the community against im- 
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position, and whereas we believe that a system of in- 
terstate comity should exist through either national 
legislative provision or through the enactment of in- 
dividual State laws, and whereas it is obvious that 
legislation of such character can only be secured 
through the harmonious and concerted action of the 
three prominent branches of the medical profession, 
cherefore be it 

“Resolved, That a committee of five be appointed by 
the president of the American Institute of Homeeopathy 
to be designated the committee on national medical 
legislation of the American Institute of Homceopathy, 
the duty of which shall be to open communications 
with the National Medical Association and the Na- 
tional Eclectic Society, for the purpose of securing co- 
operation in an effort to obtain such national or inter- 
state legislation as will be mutually satisfactory to the 
organizations concerned.” 

The preamble and resolution were unanimously 
adopted. Dr. Bigger, of Cleveland, chairman of the 
committee of medical education, introduced the fol- 
lowing resolution which was unanimously adopted: 

“That we urge and advise the medical profession to 
make every honorable effort for a national law provid- 
ing for all schools of medicine a minimum uniform 
course of study or matriculates for the intermediate 
years and the final examinations, except such subjects 
as refer to the teaching of theory and practice of me- 
teria medica of different systems of medicine, and that 
the length of the course of study shall be the same in 
all colleges.” 

The exercises at the unveiling and presentation of 
the statue of Hahnemann, at which President McKin- 
ley and many of the heads of departments were pres- 
ent, was a marked success. 





THE LEPROSY PROBLEM. 

HE prophylaxis and control of leprosy in this 
T country was ably discussed by Dr. P. A. Mor- 
row before the American Dermatological As- 
sociation at its last meeting. While the author did 
not pretend to solve the question, he certainly pre- 
sented a very clear statement of the situation, and 
offered many practical suggestions in the direction in- 
dicated. The Chinese are charged as being the most 

active disseminators of the horrible malady. 

The leprosy of this country, with the exception of 
Louisiana, is said to have come from immigration, 
and Dr. Morrow naturally proposes to stop the sup- 
ply at its source as far as possible; but the incipient 
cases will slip through and must be provided against. 
Of the 26,000 Japanese laborers landing in Hawaii, 
who were examined before leaving their own country, 
only six cases of leprosy have developed, showing that 
there should be international co-operation between 
Governments in respect to this disease. Dr. Morrow 
advocates a rigid land quarantine, as well as seaboard, 
the whole length of our borders. ; 

There seems to be no organized or systematic effort 
on the part of our health authorities for the control 
of leprosy, and Louisiana is the only State which has 
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made special provision for the care of these unfor- 
tunates, although its effort at segregation is said to 
have proved substantially a failure. 

The disease is alarmingly on the increase in Louisi- 
ana, with a large proportion of indigenous cases. 

Dr. Morrow thinks that the disease is slowly gain- 
ing ground in this country, and for this and other 
reasons his conclusion is that the control of leprosy in 
this country should be committed to the National 
Government, a measure, he argues, that no State 
would object to. 

The object is therefore two-fold—the protection of 
the public and the welfare of the leper, and to meet 
this Dr. Morrow says isolation or segregation un- 
doubtedly represents the most effective means known 
to sanitary science for the control of this and other 
contagious diseases. For the practical enforcement 
of this sanitary scheme, the co-operation of the profes- 
sion in reporting all cases of leprosy coming under 
their personal observation is, of course, essential. 

But to report a case of leprosy, with the certain 
knowledge that the patient would be promptly im- 
mured in a pest-house or confined like a criminal, is 
abhorrent to every sentiment of humanity. 

Until proper provision is made for the care and 
medical treatment of lepers there can be no cordial 
co-operation on the part of the profession. 

The contagious mode of leprosy is not like that of 
an acute infectious disease—smallpox, for example— 
but rather like that of tuberculosis or syphilis, depend- 
ing upon the form and stage of the disease, the condi- 
tions of contact, etc. If these conditions are absent 
or can be controlled in the case of the individual leper, 
there is no risk of contamination. “I do not, there- 
fore, believe,” says Dr. Morrow, “that every leper 
found in the United States should be subject to com- 
pulsory segregation, irrespective of the form and stage 
of the disease and of his social and material circum- 
stances.” There would seem to be no reason to fear 
that an anesthetic leper in whom the bacilli are few 
and deeply lodged in the nerves, with no chance of 
their elimination through broken or ulcerated surfaces 
in the nose or elsewhere, will communicate his disease. 
If his material circumstances are such that he can live 
by himself under proper surveillance, provided with 
a separate room, bed, board, etc., and does not come 
in intimate contact with others, he is practically innoc- 
uous. Otherwise, asylum is the only hope. 

Dr. Morrow has given his views of what an asylum 
to be provided by the National Government should be 
in “Twentieth Century Practice of Medicine,” and his 
suggestions seem to be safe and practicable. 

One condition which would promote the success of 
segregation is the removal of the popular prejudice 
and insensate fear of the disease which, deeply rooted 
in the ignorance and traditions of the past, still sur- 
vive. The public should be enlightened upon these 
points, and it looks to our profession to do this. 
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SURGICAL ANESTHESIA AND ANESTHETICS. 


RNEST J. MELLISH (Medicine, Nov. and Dec., 
} 1899), after an extended review of this subject, 
embodying the latest opinions of American and 
European authorities, together with the results of his 
own clinical experience, presents the following conclu- 
sions: 
1. Chloroform almost invariably kills by its effect 
primarily upon the circulatory system, and ether by its 
effect primarily upon the respiratory system. There 
probably are exceptions to both these rules; conse- 
quently, hair-splitting discussions on this point are un- 
practical and useless. 

2. In anemia of the meduila the patient should be 
placed in the head-down position. 

In sudden paratytic dilatation of the right heart, as af- 
ter several deep inhalations of chloroform, the heart 
should be rhythmically compressed by squeezing the 
chest; or the patient placed temporarily in the feet-down 
posture to empty the heart, artificial respiration being 
constantly maintained. 

3. Anesthetics act directly or indirectly upon a.] the 
tissues, interfering profoundly with metabolism; and 
they tend to produce degenerative changes in the tis- 
sues, especially of the vital organs. Of the anesthetics 
in genera! use, chloroform is probably most dangerous 
in this respect. 

4. Deductions based upon laboratory experiments 
are apt to be deceptive, and should be accepted with the 
greatest caution as applicable to sick human beings, un- 
less they agree with conclusions based upon clinical in- 
vestigations. 

5. As arule ether produces less circulatory depression 
than chloroform. It causes dilatation of arterioles and 
increased capillary circulation, thereby insuring a good 
blood-supply to the circulatory and respiratory centres 
and to the heart muscle; consequently these svstems are 
in less immediate danger than with chioroform. 

6. Cocainizing the nasal mucous membrane to anti- 
dote certain bad effects of anesthetics is not commend- 
able practice. 

7. On account of the reduction of body heat by anes- 
thetics, they should be administered in a warm room, 
and the patient should be protected from loss of heat so 
far as practicable by proper covering of the body, by ap- 
plication of artificial heat, and by protection from damp- 
ness of skin. An excessively high room temperature 
will do harm by adding heat depression to anesthetic— 
and operation—shock. 

8. Ether, when properly administered, is no more lia- 
able to produce nephritis than chloroform, perhaps not 
as much so. The changes produced in the kidneys by 
ether are as a rule temporary, while those caused by 
chloroform are apt to be more persistent. 

9. Most of the pronouncedly dangerous effects of 
ether, and to a less extent of chloroform, upon the kid- 
neys are due to poor preparation of the patient, faulty 
ee bad after-treatment, or all of these com- 

ined. 

10. Postanesthetic nausea is best prevented by prep- 
aration and after treatment which favor normal physio- 
logic tonus, with especial reference to the emunctories. 
Gastric lavage at the termination of anesthesia, followed 
by vinegar inhalation, will, in the great majority of 
cases, prevent serious disturbance from nausea. 

11. The danger from hemorrhage is no greater with 
ether than with chloroform, perhaps not as great, since 
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the bleeding which occurs from the effects of ether is 
primary and is more certainly provided against, whilst 
the circulatory depression and vasomotor constriction 
due to chloroform to a great extent prevent primary 
bleeding and lead indirectly to later hemorrhage. 

12. The safety margin between sufficient chloroform 
for anesthesia and the lethal dose is much narrower than 
it is with ether. 

13. Patients should be well fed with easily digested 
and non-bulky food to within a few hours preceding 
anesthetization, and should be allowed water to within 
two or three hours of it. If this plan is foilowed shock 
will be less and elimination of the anesthetic will be 
more rapid, and with less harm to the emunctory or- 
gans. For the same reasons water should be given as 
liberally as practicable after anesthesia. 

14. Machine methods in selecting anesthetics should 
be avoided as far as practicab‘e, the anesthetic being se- 
lected according to the conditions present in the individ- 
ual case. 

15. Any anesthetic, but especially ether, should be 
given with the greatest caution in the presence of special 
susceptibility to acute bronchial or pulmonary affec- 
tions. 

16. Further clinical investigation in the use of nitrous 
oxide is desirable and necessary, in order to establish its 
status in relation to surgery. But its general emp‘oy- 
ment is not practicable. 

17. The majority of inhalers on the market are bad. 
An inhaler made on the princip‘e ofthe Esmarch chloro- 
form mask is the cleanest, safest, and best for ether as 
well as for chloroform. However, the “open method” 
of administering ether is not practicable in the tropics, 
in high altitudes, nor in open-air military surgery, on 
account of too rapid diffusion. 

18. The ordinary tongue forceps is a barbarous in- 
strument and is often barbarously used. 

19. The mouth-gag can usually be dispensed with; 
its use is often positively dangerous from forcing the 
base of the tongue against the pharynx. 

20. The post of anesthetist is second only in import- 
ance to that of the operator, and the selection of an 
anesthetist should be made with great caution where 
possible. 

No person who has not a wholesome fear of anes- 
theties can be trusted to administer them. Beware of 
one who believes any anesthetic to be perfectly safe. 

21. The anesthetist should gain the complete confi- 
dence of the patient as to his ability and carefulness, so 
that the mind wiil be at rest on these points. 

22. Patients who greatly fear anesthesia are the ones 
likely to give the most trouble to the anesthetist. 

23. Other things being equal, the intelligent and edu- 
cated take anesthetics better than those of low intellect. 

24. The patient should be kept as free as possible 
from unnecessary noise and other disturbances during 
the induction of anesthesia. 

25. The pupillary reflexes constitute the best guide to 
the presence or absence of surgical anesthesia. 

26. The anesthetist should watch carefully the pupils, 
pulse, respiration, and the color and condition of the 
skin, depending upon no single symptom as a danger 
signal. 

27. The patient should be carefully watched from the 
beginning of the anesthesia until fully restored to con- 
sciousness. 

28. When anesthetics are properly administered pa- 
tients seldom struggie. 
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29. Noisy breathing during anesthesia should be the 
exception, as it generally means faulty administration. 

30. The minimum amount of anesthetic should be 
given consistent with the production and maintenance 
of the desired degree of anesthesia. 

31. Compression of the phrenic nerve will, if properly 
done, usually control retching and kindred symptoms 
occurring during anesthesia. 

32. The use of drugs preceding and during anes- 
thesia should be avoided save where positively indi- 
cated, and if resorted to they should be used with the 
greatest care. It is best to depend aimost wholly upon 
other means for the prevention of syncope or to resusci- 
tate. ' 

33. Anesthetic mixtures are in general less safe than 
the “straight goods.” One cannot know the relative 
proportion of the different components that the patient 
actually inhales. 

34. Partial or “talking” anesthesia is advisable in 
some cases, but should be avoided in delicate or sensi- 
tive patients, especially for prolonged operations, unless 
taken quietiy and with apparent abolishment of pain 
sense. 

35. Finally, the subject of anesthesia and anesthetics 
should be thoroughly treated in medical colleges, and 
each student required to conduct a number of anesthe- 
sias under the supervision of an expert. 





ICE IN SEASICKNESS. 


MONG the innumerable remedies, do not forget 
A a Chapman’s ice bag, applied to the nape of 
the neck during the continuance of the attack. 

An ordinary rubber bag will answer. The beneficial ef- 
fects obtained from the use of ice applied to the spine 
in spinal irritation, and to other portions of the body 
in irritable conditions of the circulation, and espe- 
cially of the nervous system, has suggested recently 
its use in seasickness. The pathological condition 
developed in this most uncomfortable sickness it has 
been found in many cases has been promptly relieved. 





SUNLIGHT. 


TTENTION has been called by many scientific 
A investigators to the action of the different col- 
ors of the spectrum of sunlight in the cure or 
relief of varieties of disease. The results thus ob- 
tained have been so manifest as to show in a marked 
degree that the actinic or chemical rays of sunlight 
are vital to the chief function of plant life and, to a 
certain extent, of human life. 
In the spring and summer it has been noticed that 
the order of color in flowers arranges itself closely in 


accordance with the order of the colors in the spec-: 


trum, beginning with the blue end. 

In reference to this fact, Mr. Bacon, in an article in 
Macmillan’s Magazine, says: “It is true that the first 
blooms of all, those that have appeared by February, 
are whites and yellows, but those can almost be count- 
ed on the fingers of one hand, while by March the 
whites and yellows are running level, with reds and 
purples scarcely showing. 
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“Then the blues forge ahead, and by May nearly half 
their number have bloomed, while of the whites about 
one-third and of the reds and purples only one-quarter. 
The next month, however, when the sun -attains its 
greatest altitude, the case entirely alters. 

“Of the blues and the whites seven-tenths have ap- 
peared, as against six-tenths of the remaining colors, 
a difference which in July has virtually ceased to exist. 
All colors then run neck and neck to the end of the 
season, the whites alone slightly leading.” 

M. an antiseptic under the name of Aniodol, 

which he claims possesses remarkable power 
as a safe and always reliable antiseptic and an excel- 
lent deodorizer, even the most fetid cancerous or 
gangrenous wounds yielding promptly to its action 
and becoming odorless. This new product is es- 
sentially composed of a solution of trimethanal. 
In a solution at one-hundredth it destroys, with- 
in five minutes, nearly all the microbes; at 


I-10,000, or even at I-20,000, it sterilizes any center 
whatever. The exact bactericidal proportion has 





ANIODOL. 
SEDAN, of Marseilles, has recently introduced 


_ been fixed by M. Mérieux, director of the Pasteur In- 


stitute at Lyons, at 1-5,600. But numerous experi- 
ments prove that Koch’s bacilli, contained in saliva, 
are destroyed in six hours by a solution at 1-500, 
which is a very satisfactory result. 

It is of the first necessity to be exactly fixed as to 
the doses to be used. Doses that are too strong will 
sterilize a wound, but will dry it and prevent it from 
cicatrizing. A moderate dose, 1-4,000 to 1-3,600, on 
the contrary, acts extremely well. For the nostrils 
or mouth, a solution at 1-15,000 at the least and I- 
3,000 at the strongest, produces complete disinfection. 
For the hands and surgical instruments a proportion 
of 1-2,000 generally suffices. 





HE effect of stagnant water on fish as it mingles 
with large bodies of pure water, and its com- 
parative harmlessness when drank after being 

filtered, is one of the strange facts for which we can- 
not account. One would suppose that a fluid which 
would be destructive to fish could hardly be drank 
with impunity even when filtered. 

Cutting the Scud on the Upper Nile has released a 
mass of long standing water which is working its way 
down the river, killing the fish as it goes. 

At Asonan, where the great dam is being built, the 
dead fish have been cast ashore by millions, poisoning 
the air with their decomposing odor. The Nile water 
is all the workmen have to drink, and though when 
filtered it is not only pleasant to the taste and has no 
ill effect, yet if eels are piunged into the filtered water 
they die, apparently from suffocation, in a few mo- 


ments. 
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Dr. Alexander J. C. Skene, an eminent surgeon and 
gynecologist, of Brooklyn, died July 4 at his country 
residence in the Catskills of heart disease at the age 
of sixty-two years. Dr. Skene was for a long time 
dean of the Long Island Medical College, and also 
occupied the chair of gynecology. 

Dr. Skene was a surgeon in the Civil War, the au- 
thor of a standard work on gynecology and of many 
valuable scientific papers upon his specialties, which 
were published in the medical journals. 

At the time of his death he was planning to open 
in the fall a free hospital for women. 


Dr. Frederick Humphreys, of 22 West Thirty-ninth 
street, died July 7, of pneumonia at his summer resi- 
dence at Monmouth Beach, in the eighty-fifth year of 
his age. 

Dr. Humphreys was educated for the ministry, in 
which profession he remained only a short time, when, 
after passing through the usual medical course, he 
joined his father in 1844, who was located in Utica, in 
the practice of medicine. 

Dr. Humphreys was one of the early converts to ho- 
meeopathy. In 1853 he was called to the chair of the 
Homeeopathic Institute and Practice of Medicine in 
the Hahnemann College of Philadelphia, which posi- 
tion he filled until 1856. Dr. Humphreys was widely 
known throughout the United States, especially in 
connection with a list of remedial agents put up under 
his direction for family use, under the name of 
Humphrey’s Specifics, which gained great popularity, 
and from which he realized a large fortune. These 
remedies were prepared with the most conscientious 
care and were in no sense secret, the combinations being 
at the service of any one who chose to apply for them. 

Dr. Humphreys was a loyal friend, a good citizen, a 
liberal contributor to charitable objects, a zealous 
churchman, for many years senior warden of the 
Church of the Heavenly Rest, one of the most influen- 
tial churches in the city. 

His son, Rev. Dr. Frank Humphreys, was formerly 
connected with the Garden City Cathedral, and at the 
present time has charge of the service in St. John’s 
Cathedral, University Heights, in this city. 


Dr. Fessenden Nott Otis, formerly professor in the 
College of Physicians and Surgeons, and an author of 
marked ability, died in New Orleans while on a visit 
to that city, in the seventy-sixth year of his age. 
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A Text-Book or THE MEDICAL TREATMENT OF Dis- 
EASES AND Symptoms. By Nestor Tirard, M.D., 
London, F.R.C.P., Professor of the Principles 
and Practice of Medicine, King’s College, Lon- 
don; Physician to King’s College Hospital; Ex- 
aminer in Materia Medica to the Conjoint Board 
in England. Adapted to the United States Phar- 
macopeia by E. Quin Thornton, M.D., Demon- 
strator of Therapeutics, Pharmacy and Materia 
Medica, Jefferson Medical College, Philadelphia. 
Lea Brothers & Co. 1900. Pp. 632, vo. 


This book attempts to supply a long recognized de- 
fect in medical teaching—viz., the links between physi- 
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ology and pathology, between pharmacology and 
therapeutics and their relationship to treatment. 

The sequence of the chapters rests chiefly on an 
anatomical and physiological basis, with here and 
there a section dealing with symptoms considered of 
importance. Mention is made under the respective 
diseases only of those symptoms indicative of treat- 
ment, remedial or prophylactic. 

A complete account of the pathology, diagnosis and 
prognosis is beyond the scope of the author’s inten- 
tion. 

There is no doubt this special work on Treatment 
will be found of service to a wide circle. 





A MANUAL oF Opsstetrics. By A. F. A. King, M.D., 
Professor of Obstetrics and Diseases of Women 
in the Medical Department of the Columbian 
University, Washington, D. C., and in the Univer- 
sity of Vermont, etc. In one 12mo volume of 612 
pages, with 264 illustrations. Cloth, $2.50 net. 
Lea Brothers & Co., Publishers, Philadelphia and 
New York. 

A new edition of this long-time favorite manual will 
be welcomed by practitioners, instructors and stu- 
dents. No more helpful small work has ever been 
issued on any branch of medicine, and the fact of its 
hearty appreciation by the several classes for whom 
it is intended is well attested by the demand which 
has brought it to its eighth large edition. 

Thorough revision to date has always characterized 
it, and the present issue is no exception. Forty-one 
new engravings have been added to the already rich 
series of illustrations. If the clearest, most trust- 
worthy, comprehensive, up-to-date and most richly 
illustrated Manual of Obstetrics is desired, Professor 
King’s work is the book indicated. 





THE TREATMENT OF*FRAcTURES. By Charles Locke 
Scudder, M.D., Surgeon to the Massachusetts 
General Hospital, Out-Patient Department; As- 
sistant in Clinical and Operative Surgery in the 
Harvard Medical School. Assisted by Frederic 
J. Cotton, M.D. With 585 illustrations. Phila- 
delphia: W. B. Saunders. 1900. Pp. 433, 8vo. 
Price $4.50 net. 


This book, intended to serve as a guide to the prac- 
titioner and student in the treatment of fractures of 
bone, is certainly ideal in its purpose. The details 
and illustrations are most practical and simple, un- 
usual fractures being omitted. An exact knowledge 
of anatomy, combined with accurate observation, is 
advocated as the proper foundation for diagnosis and 
treatment. 

The expressions “closed” and “open” fracture take 
the place of the usual “simple” and “compound,” on 
account of the relationship to bacterial infection. 

Types of dressings for special cases are discussed, 
but theoretical treatment and many clinical cases are 
omitted. : 

The tracings of the Réntgen rays are used to illus- 
trate the sites of lesions, and they have been inter- 
preted by competent observers, familiar with the clin- 
ical aspects of the particular case, thus making the work 
reliable, practical and instructive. This book can be 
recommended as up to date, accurate and suggestive 
of simpler methods of treatment, and most worthy the 
attention of the general practitioner. ; 
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NorMAL HistoLtocy By Edward K. Dunham, M.D., 
Professor of General Pathology, Bacteriology 
and Hygiene in the University and Bellevue Hos- 
pital Medical College, New York. New (second) 
edition. In one very handsome octavo volume of 
319 pages, with 244 illustrations. Cloth, $2.50 
net. Lea Brothers & Co., Publishers, Philadel- 
phia and New York. 


Responding to the request of the large proportion 
of teachers whose curricula make normal and patho- 
logical histology separate courses, Professor Dunham 
has separated his well-known work into two volumes. 
In that on Normal Histology, which is fresh from the 
press, he has added such material as has been devel- 
oped in the brief period since the original publication 
of his book, and he has likewise appended his concise 
and complete chapter on Technique, so that the book 
answers every demand of student or physician as a 
text or laboratory manual. The companion volume 
on Pathological Histology is actively preparing. For 
the advantage of the students whose professors cover 
both Normal and Pathological Histology in their 
courses, the original book presenting the whole 
cognate subject in a single pair of covers will con- 
tinue to be published. For clearness of text and 
beauty of illustration no work surpasses that of Pro- 
fessor Dunham. 





ATLAS AND EpitoMe oF SpectaAL Patuotocic His- 
TOLOGY. By Docent Dr. Hermann Diirck, Assistant 
in the Pathologic Institute; Prosector to the Mu- 
nicipal Hospital, L. }, in Munich. Authorized 
translation from the German. Edited by Ludvig 
Hektoen, M.D., Professor of Pathology in Rush 
Medical College, Chicago. Circulatory Organs; 
Respiratory Organs, Gastro-intestinal tract. With 
62 colored plates. W. B. Saunders, Philadelphia, 
1900. I2mo. Pp. 158. Price $3 net. 


This is another of Mr. Saunders’ wonderful publica- 
tions known as Medical Hand-Atlases, of which two 
volumes are to follow to complete this subject. As we 
have said before, the illustrations of this series are 
beautiful works of art as well as being true to nature, 
and the volumes are afforded at a mere nominal sum. 
No student of this subject can afford to be without these 
volumes. 





A MANUAL OF OssTETRICAL TECHNIQUE AS APPLIED 
TO PRIVATE PRACTICE WITH A CHAPTER ON ABOR- 
TION, PREMATURE LABOR, AND CURETTAGE. By 
Joseph Brown Cooke, M.D., New York, late At- 
tending Physician St. Mary’s Free Hospital for 
Children, Out-Door Department; late Attending 
Physician Northwestern Dispensary, Department 
of Diseases of Children, etc. Philadelphia and 
London: J. B. Lippincott Company, 1900. Pp. 
109. 12 mo. 


This little volume is claimed by the author to have 
been written from the view-point of the private practi- 
tioner, for the purpose of aiding the younger brother in 
his inexperience, the “hospital idea” having been studi- 
ously avoided. It is designed to cover the plain, every- 
day work of a practising physician and as such will be 
found of great service to those for whom it is intended. 
The methods described are eminently practical, simple 
and reliable. The scheme is novel and original, and the 
book should certainly find a place. 


August, 1900. 


CORRESPONDENCE, 








TREATMENT OF STOMACH DILATATION, ETC. 


Editors Mepicau TIMEs: 

In your June issue appears a clearly and concisely 
written article by Dr. B. Farquhar Curtis on “The 
Surgical Treatment of Simple Dilatation of the Stom- 
ach and of Gastroptosis.” Although in accord with 
advanced surgical views, it well illustrates the need of 
consideration of such cases by a gastro-enterologist, 
and is a further justification of an article by me, pub- 
lished in the June number of the International Medical 
Magazine, entitled “Co-operation of Physician and 
Surgeon in Abdominal Practice.” 

From quite a considerable experience with atonic— 
that is, non-obstructive—dilatation of the stomach, I 
am disposed to consider the indication for surgical 
intervention as very rare. At any rate, I have never 
known a case to prove refractory to thorough and 
careful medical treatment. However, I am willing to 
admit that medical treatment without lavage and 
spraying of the stomach may fail, and that lavage im- 
properly performed will not only be useless, but that 
it will aggravate the condition. 

Meinert’s statement that 80 per cent. of all women 
have gastroptosis must be placed in the same category 
as all similar generalizations, such as that all men are 
liars, that 90 per cent. of our society women are co- 
caine fiends, that a case of scolecitis (appendicitis) al- 
ways occurs if not operated on, etc. It is perfectly 
possible that 80 per cent. of stubby, overworked and 
over-prolific German peasant women may have stom- 
aclis which extend to or below the umbilical level, and 
it certainly is a fact that from child bearing, improper 
dress, etc., gastroptosis is much more common among 
miscellaneous series of women than of men. My case 
reports with charts of the position of the abdominal 
viscera show, however, less than 10 per cent. of my 
female patients to have gastroptosis. Considering 
that practically all of these are cases of some digestive 
disease or other, it is apparent that in general practice 
—and a fortiori, in series of women in good general 
health—a much smaller percentage of cases of gas- 
troptosis would be found. Allowing for the fact that in 
persons with squat and broad figures the stomach area 
is naturally lower than in those with average figures, 
it has not been my experience that persons with gen- 
uine gastroptosis were free from subjective symp- 
toms. The statement that descent of the xidneys, 
liver and intestines is commonly associated with gas- 
troptosis is, 1 know, orthodox, but, for some reason 
or other, I have only once encountered what could 
really be considered general splanchnoptosis, and even 
in that case the liver was only very slightly depressed 
and the uterus, in spite of several pregnancies, was 
normal. Even movable right kidney is more frequent 
without than with gastroptosis, and, in general, I have 
never been able to make out that prolapse of one ab- 
dominal viscus markedly predisposes to prolapse of 
others, though, @ priori, one would certainly expect 
this to be the case. I have also had unexpectedly 
good results from the treatment of gastroptosis by en- 
dogastric spraying, strychnine and moderate regula- 
tion of diet. This point brings up the rather diffi- 
cult one of the differential diagnosis between dilata- 
tion—sagging of the greater curvature—and gastrop- 
tosis—sagging of the whole stomach, or rather, as 
Dr. Curtis points out, of all but the cardiac attach- 
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ment. Practically, I usually determine this differen- 
tial diagnosis by auscultatory percussion, but in cases 
of marked diagnostic difficulty, an X-ray examination, 
with bismuth to darken the gastric contour, as pub- 
lished by me in 1897-8, and various other manceuvres 
must be used. 

It would be out of place to attempt a discussion of 
the various surgical procedures mentioned by Dr. Cur- 
tis. I wish merely to emphasize the fact that the sur- 
geon should no more think of operating on these cases 
without first submitting them to expert gastro-enter- 
ologic examination than the internist would think of 
operating himself without securing the aid of skilled 
surgical hands and brain. Nor do I wish to be under- 
stood as insisting on gastro-enterology as a limitation 
of practice. Personally, I have not the ability nor the 
strength to do justice to digestive practice while at- 
tending to all kinds of internal diseases, and a num- 
ber of men throughout the country are similarly cir- 
cumstanced; but none of us would claim that because 
a man is conducting a general, internal practice he is 
unable to render an expert opinion on a problem in 
gastro-enterology. A. L. Benepict, M.D. 

Buffalo, N. Y., July 13, 1900. 





To the Editors of THz Mepicat TIMEs: 

Throughout the length and breadth of the land is 
growing stronger and stronger the protest against the 
long hours of home-study and the overworked condi- 
tion of the children in our schools. Yet the best and 
most thoughtful teachers are forced to confess that pu- 
pils are no more advanced or better prepared either for 
business or for the higher schools than when far less 
was required. Are not the frivolous, worthless books 
so freely scattered positively stultifying? The children 
of an earlier generation who reveled in Dickens’ “Child 
Stories,” Bonner’s “Mythological Legends,” Dr. Ab- 
bott’s fascinating creations, and Lamb’s “Tales from 
Shakespeare,” had a glorious field quite unknown in 
this age of State Readers and “Chatterbox.” 

The child who learned day by day verses from the 
Bible and short selections from the standard poets had 
a reserve fund of strength and delight to last through 
life quite unknown to the unfortunates of to-day, whose 
literary field is founded by 


“T have a littie doll, 
I take care of her clothes, 
She has pretty blue eyes 
And her name is Rose,” 


and the mass of corresponding value with which our 
juvenile text books are filled. In one school where the 
principal, wearied and disgusted with the stupid and 
valueless music supposed to be the correct food for 
children, said in a fit of desperation: “We will have no 
more of this twaddle; if the classes cannot learn some- 
thing that has some musical value or which will serve 
some purpose in developing zxsthetic or moral feeling, 
the time had better be spent in the yard singing ‘Ring 
Round Rosa,’ dancing around the flag pole, where at 
least they will have some pleasure, fresh air and exer- 
cise.” From the exquisite German Folk Lieder, the old 
English and Scotch ballads, and from favorite operas, 
little gems were selected and practiced, with the result 
that not only was the singing a delight to teachers and 
pupils, but the drill of scales and transposition was far 
better than ever before. 

The revolt against vertical writing seems another 
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step in the direction against making the preliminary 
work of the child something quite separate and distinct 
from its practical app.ication. The system was claimed 
to be the result of “Child-Study” along physiological 
lines and to embody correct methods of using the arms, 
lungs and eyes. In the schools of San Francisco, where 
it has been thoroughly tried, the results have been most 
gratifying in the lower primary grades, so successful, in 
tact, that after the second or third year of school the 
pupils have been found sufficiently proficient to have 
penmanship cease to be taught, but relegated to its 
proper place, as an expression for the ideas of the child 
and an aid to other work. Naturally, the personal char- 
acteristics and individuality which are claimed to be 
wanting soon show tliemselves. Is not this another 
proof that too much attention is given to the means and 
the end lost sight of ? 

We have much to learn in drawing from the Japanese. 
Mr. Boutwell once said, “The way to resume is to re- 
sume,” and they say, practicaliy, the way to draw is to 
draw, and in some schools on the Pacific coast, where, 
following their plan, the six-year-old children have been 
started at once in drawing from Nature in connection 
with Nature studies, the results have been most grati- 
fying. 

The attentive observer of children soon sees that the 
power to create is one of their enjoyments, and as the 
beauty of fruit, flowers, etc., etc., opens to their concep- 
tion, reproduction becomes a delight and what is done 
for love is sure to be well done. The kindergartens 
start their children in a practical app-ication of their lit- 
tle efforts, and if the same ideas could be carried 
through the more advanced schools much might be 
saved. 

It was a wise teacher who said, “By their fruits ye 
shail know them,” and have not the long years spent in 
writing, drawing, singing, etc., etc., as an end instead of 
an expression of the child itself been a bitter illustration 
of a stone instead of bread. 

“Heaven lies about us in our infancy,” and those who 
have watched the development of children and seen 
with what clearness they recognize the best in art, 
literature and music, and how ready they are to work 
for what seems to them an advantage will agree that a 
vast amount of the present work could well be elimin- 
ated. Respectfully, 

AmELtA G, CATLIN. 
San Francisco, Cal., July 14. 





Editors MepicaL TIMEs: 


Yesterday afternoon your most interesting July num- 
ber of the Mepicat Times reached me. Many thanks. 

I have read with interest the article by Dr. M. O. 
Terry on the resolving effects of the medicated gal- 
vanic current on various growths. The facts therein 
contained are not new to me. As far back as 1865 
I used in my private hospital in Lima (Peru) galvanic 
currents, not only to introduce medicaments in the 
human system, directly on the parts diseased, but also 
to extract from them extraneous matters which caused 
the disease—metals, mercury particularly. In that I 
have been most successful. I have had many cases of 
patients that had worked in the silver mines of Cerro 
Pasco, where they tread with naked feet the silver ores 
crushed to a powder, and the mercury to make the 
amalgam. Yours very respectfully, 

Aucustus Le PLoncpon, M. D. 
18 Sidney place, Brooklyn, July 12, 1900. 
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MEDICAL CLINIC ON DISEASES OF CHILDREN.* 
BY AUGUSTUS CAILLE, M.D., OF NEW YORK. 
Professor of Diseases of Children, Visiting Physician 
Post-Graduate and German Hospitals, Con- 
sulting Physician Isabella Home 
and Hospital, Etc. 


Case 1. Central Pneumonia.—I wish first to draw 
attention to this baby, which has been in the wards 
three or four days and no diagnosis has been made. 
We learn that the temperature ranges from 103° to 
104°. The respirations are between 30 and 40, and 
there is a slight cough, but no physical signs of pneu- 
monia. Now, experience shows us that where we 
have such ‘a temperature, with respirations between 
30 and 40, together with an occasional hacking cough, 
we may look for a deep pneumonia, which sometimes 
cannot be readily localized. - A central pneumonia, or. 
ene that develops from the center of the lung, takes 
frequently four or five days before we can recognize 
it by physical signs, and we often find ourselves going 
to the patient’s chest a number of times without being 
able to make a positive diagnosis, which is very an- 
noying. When you are face to face with such cases 
you can simply tell the parents that you suspect a 
pneumonia, and treat the case accordingly. : : 

Case 2. Prolapse of the Rectum with a Vulvo-Va- 
ginal Discharge.—This girl was shown you last week. 
She has a prolapse of the rectum and a vulvo-vaginal 
discharge, gonorrhceal in origin. In speaking of the 
treatment we stated that it would be necessary to 
swab the vagina with a solution of nitrate of silver, 5 
or 10 grains to the ounce, in order to overcome the 
purulent vulvo-vaginitis. We hoped that, by taking 
awav the irritation, to see the prolapse disappear. 
To-day, although the discharge is much less, the pro- 
lapse is still here, and so we now will swab the vagina 
Please notice that there is not so much red- 
ness to-day. Last week the discharge was quite pro- 
fuse: to-day there is not so much. I will now proceed 
to cauterize with nitrate of silver solution, and I shall 
do it thoroughly. The mother should be instructed 
to wash the parts with a solution of sulphocarbolate of 
zinc, 1 drachm to 4 or 6 ounces. Stone in the bladder 
is sometimes a cause of prolapse of the rectum. I 
will introduce my finger into the rectum and endeavor 
to learn if such a condition exists; a stone in a child’s 
bladder can usually be felt per rectum. We do not 
find anything of the kind. The mother will use the 
solution mentioned, and should also be instructed to 
inject into the rectum a solution of alum water 3i to 
the pint, 8 ounces to be injected twice a day. If we 
are not successful in the management of the case in 
this way, we then can use the actual cautery, and make 
a linear scarification of the prolapsed gut. 

Case 3. Mitral Insufficiency—This child is eight 
years of age, and is brought to us because she suffers 
fron: dyspepsia. Her dyspepsia has lasted, not days 
or weeks, but years. If it were due to simply over- 
loading the stomach it would last but a few days, or 
a few weeks at the most. The mother states that the 
child’s heart beats rapidly. She has frequent palpita- 
tion of the heart, she cannot sleep well, and she gets 
out of breath in going upstairs. If you place your 
ear to her chest you will hear a loud systolic murmur, 
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which will explain the dyspeptic symptoms at once. 
She gives a history of having had rheumatism three 
years ago. If this child has had a valvular lesion dur- 
ing the past three years, she ought to have an enlarged 
or hypertrophied heart. To show you that such an 
enlargement exists, I will mark out with a pencil its 
boundaries. She has a systolic murmur, palpitation, 
want of sleep, difficult breathing on exertion, enlarge- 
ment of the heart, all of which enable us to make a 
proper diagnosis and to account for her dyspeptic 
symptoms. Some time in the near future I will de- 
vote about twenty minutes to a discussion of the man- 
agement of such cases. 

_- Case 4. Apex Pneumonia.—We have here another 
interesting case. This baby is ten months of age, and 
has been ill for the past two months. The mother 
states the child is failing. She has fever. She has a 
cough. She is losing weight. The mother also gives 
us the information that in August the child had 
measles, and ever since has been ill. In cases of this 
nature one should examine carefully the chest, the ab- 
domen and the urine. Measles is sometimes accom- 
panied by a broncho-pneumonia, or complete solidifi- 
cation of the lung without timely resolution. In our 
case dullness is found over the right apex, and such 
cases are very common. An apex pneumonia is fre- 
quently overlooked, and children are treated a jong 
time for malaria, or for a bronchitis, or what not. Apex 
pneumonia is readily detected if looked for carefully. 
Now, what shall we do in cases. of this kind? We 
know that such children are apt to become tubercu- 
lous. A solidified patch of lung is a good breeding 
ground for the tubercle bacilli, and so a large number 
of children become tuberculous. Therefore, every 
effort should be made to overcome this tendency and 
get the lungs to clear up. So far as my personal ex- 
perience goes I know of nothing better in the way of 
drugs than idoide of potassium, as contained in the fol- 
lowing: 
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Fresh air and proper food are, of course, necessary. 
The mother should be instructed to take the child out 
in the fresh air as much as possible. Do not keep the 
child in doors wrapped in heavy clothes, with, maybe, 
a layer or two of cotton about her. ‘ 

Case 5. Rachitis—This baby has a skin eruption, 
and there is a question as to its significance. It is a 
papular eruption only noticeable at the buttocks, 
which is disappearing. It is a common occurrence 
whenever the skin is irritated by wet and unclean dia- 
pers, and can readily be distinguished from syphilis. 
There are other things about this child, however, 
which are more interesting. Please notice that when 
I press with my finger upon the occipital bone it cracks 
like parchment; you can indent it. This is what is 
termed craniotabes, and is one of the principal symp- 
toms of malnutrition. This baby, I am told, gets the 
breast milk and nothing else. If that baby were 
properly fed it would not have this condition. I can 
positively say that its food is not sufficient, and to 
prove it to you,*I have here on this slide a few drops 
of the mother’s milk, and you can see what a watery ar- 
ticle it is. This woman’s milk is not up to the standard. 
I should advise the mother to attempt to improve her 
milk by eating eggs, meat and other nutritious foods, 
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and by going into the open air. In addition to the 
breast milk, 1 should advise her to give the child some 
other form of milk, particularly modified cow’s milk 
with 4 per cent. of fat, and in a reasonable time you 
will find your patient markedly improved. 

Case 6. Neurotic Heart——This young lad has a 
rapid heart. I do not hear any murmur, but the heart 
is not only rapid, but irregular. This is an instance of 
a neurotic heart. It beats 140 to 150 times. His 
mother states that he is a nervous, irritable, cranky 
boy, and, in conformity with his peculiar disposition, 
we find the heart rapid and irregular. 

Case 7. Goitre-—Here is a young lady, twelve years 
-of age, who has an enlargement in the neck which you 
will recognize as a goitre, both lobes of the thyroid 
gland being enlarged. I want to say a few words re- 
garding the giving of thyroid extract in these cases. 
In the past few years I have known of colleagues who, 
as soon as they recognize a case of goitre, immediately 
give the thyroid extract or the thyroid powder. A 
goitre is an enlargement, often cystic, of the thyroid 
gland. Because the thyroid gland is moderately en- 
larged, it does not necessarily follow that its function 
is lost and, therefore, thyroid extract or powder must 
be immediately administered; that is all wrong. One 
is not justified in assuming that its function is gone. 
In the condition known as myxoedema, then your thy- 
roid treatment would be proper, and you would be 
giving to nature what she has lost. Please never as- 
sume that, because the gland is hypertrophied, it is not 
doing its work. In my experience the only thing that 
will reduce the size of this gland is idodide of potas- 
sium. This drug is given in a watery solution, 1 drachm 
to half an ounce; 10 or 20 drops are given twice daily 
in milk. A goitre of this kind may disappear when 
iodide of potassium is administered. There is no 
question of operative interference at present. This 
goitre is not large enough to press upon the trachea 
or nerves or interfere with respiration or the comfort 
of the child in any way. 

Case 8. Adenoids.—If you place your finger behind 
the soft palate in this child you will feel a mass which 
is readily recognized as adenoid tissue. An assistant 
sits in the chair, holding the patient, encircling his 
arms with his own; another assistant introduces a 
mouth gag and steadies the head. With a sharp cu- 
Tette the growth is quickly planed off and removed. 
These children complain of taking cold easily, breath- 
ing through the mouth, having so-called “night ter- 
rors.” Thev usually have a stupid expression. When 
called to see such a case, one should remove a portion 
of the warty growth with a post-nasal forceps, and tell 
the parents that the posterior portion of the nose is 
filled with such a growth. They should be curetted, 
with or without the use of ether or chloroform. You 
can rest assured that in removing such growths you 
have done a good deed. Many of these little patients 
go from one dispensary to another, being dosed with 
cough mixtures, etc., when they would soon have been 
cured if the adenoids had been removed. 

Case 9. Hypertrophy of the Tonsil—Here is an- 
other case of respiratory impediment in a boy of twelve 
in the shape of large hypertrophied tonsils. There is 
but one method of treating these cases effectually, and 
that is by removal, best performed by the tonsillotome. 
The head of the patient should be held by an assistant, 
who also controls the mouth gag. As much of the 
gland should be removed as can be pressed into the 
tonsillotome. ; 
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I will now devote the remaining time to a discussion 
of the points in the dietetic management of dyspepsia 
and summer diarrhoea. Diarrhoeas in children are not 
the result of catching cold or sitting on cold stones, 
but are due, as a rule, to overfeeding or to bad food. 
New, let us suppose that there comes to you a 
child, nursed at the breast, and that the breast milk is 
good, and the child is fed every half an hour. This 
child gets too much milk, which gives rise to a dys- 
peptic diarrhoea from overfeeding. This child should 
be taken away from the breast for one-half a day or 
longer, and then put back to the breast at longer but 
regular intervals. In the majority of instances dys- 
peptic diarrhoeas are due to improper food, either im- 
proper breast milk or improper bottle food. A 
woman who is cachectic from cancer, syphilis, tuber- 
culosis or Bright’s disease cannot give her child 
proper breast milk; neither can she give proper food 
if she is epileptic, or suffers from typhoid fever. Dys- 
peptic diarrheeas, accurring in such instances, should 
be cared for by taking the infant away from the breast 
and substituting good breast milk or good bottle food. 
In the cities the majority of cases of dyspepsia and 
diarrhoea are due to bad bottle food, such as spoiled 
milk, condensed milk, etc. Here we should take the 
child from the bottle and substitute farinaceous waters, 
toast water, egg water, rice water, etc.; this can be 
done for one or two days or a week, and as the child's 
condition gets better you can stop these foods grad- 
ually and go back to the proper nutriment. I believe 
it to be a good plan to have a list of farinaceous waters 
and drinks printed on the backs of your professional 
cards, and then to hand them out when needed. This 
will save one a great deal of annoyance from repeating 
directions. 

Now, having, by means of such simple dietetic meth- 
ods, without medicine or any other interference, seen 
the child improve, the question comes up, What shall 
we do to prevent the child from having a relapse? 
Can I give cow’s milk, which is the best substitute for 
the mother’s milk? It must be given in such a way that 
it can be digested by the little patient. Now, let us 
see what is the difference between mother’s milk and 
cow’s milk. In good mother’s milk there are about 
4 per cent. fat, 7 per cent. sugar and 1} per cent. pro- 
teids. Cow’s milk is about the same as regards fat, 
6 per cent. of sugar and 3 per cent. of proteids. 
Therefore, if you wish to modify it or dilute it so that 
the proteid material will be 14 per cent. instead of 3 
per cent., you will so dilute the milk that the percent- 
age of fat falls below 2 per cent. The great difficulty 
is keeping the fat up to 4 per cent and at the same 
time reducing the albuminoids. Here in New York, 
in Philadelphia and other big cities, we have milk 
laboratories, and people who have big pocketbooks 
can obtain from the physician a prescription calling 
for the right proportions; so here the laboratories do 
the business for you. The majority of people, how- 
ever, wish to modify cow’s milk <t their homes. If 
you dilute the milk you must add something to get 
it to the proper standard—add cream, or dilute the 
so-called top milk. Let the mother buy the best milk 
and let it stand; she then should dilute it—this top 
milk, which has about 8 to 10 per cent. of fat—one- 
half, which will give the proper amount of curd with a 
sufficient amount of fat. In this way you have milk 
all right as regards composition, but it is liable to 
become sour unless properly preserved. There is an- 
other point in difference between breast and bottle 
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milk. The breast milk is sterile and the bottle milk 
is not. Milk, even though it be boiled, will rapidly 
turn sour during summer months because the turning 
point, or souring point, is 60° F. Soxhlet, a German 
chemist, recognized this point, and stated that after 
mixing it you should preserve it as a housewife pre- 
serves her peaches—by keeping it in air-tight bottles. 
His plan was as follows: He took bottles which were 
big enough to hold one feeding; these bottles had per- 
forated rubber stoppers. He filled the bottles with 
milk and water, or milk and gruel; these were placed 
in a tray and in steamed water at a temperature of 
212° F, An Arnold's steamer is good for this purpose. 
After steaming for three-quarters of an hour the bot- 
tles were hermetically closed by inserting a glass plug 
through the perforations, and the milk food thus pre- 
pared kept indefinitely. I met Soxhlet in Munich 
about the time he first reported his sterilizing process, 
and I subsequently introduced this process to the 
medical profession in our country, since which time 
it has become common property. Instead of the orig- 
inal combination Soxhlet stopper, we substituted cot- 
ton for closing the bottle. I have here in this bottle 
milk that is ten years old, and you will notice that 
it is as sweet to-day as it was at first; it is fluid and 
perfectly good. This milk was sterilized according 
to the Soxhlet process. Now, here is another bottle 
of milk which is stoppered with cotton and sterilized in 
1890, and you will notice that the milk is absolutely 
gvod. The milk is brown in color, but that is due to 
the cotton, which was roasted. You will notice, also, 
that the bottle is one-half full, because the water con- 
tinually evaporates through the cotton; the water can 
get out, but the microbes cannot get in. The im- 
portance of this is soon recognized, and I do not be- 
lieve that there is any accredited physician present 
who would not employ sterilizing or Pasteurizing 
process for the preservation of milk in the household. 
There are many new devices. Here is a rubber nipple 
which has a slit; this rubber nipple is placed over the 
mouth of the bottle. The steaming process expels 
the air through the slit, and as the bottle cools off a 
vacuum is produced, and the nipple cioses down by 
suction and hermetically seals the bottle. Here is 
another device I picked up in Germany; it, too, has a 
little slit and works on the same plan. 

Now, what is all this good for? If we have a mix- 
ture of food properly prepared, and we sterilize it, 
that food will keep until wanted for use. Soxhlet’s 
suggestion was to sterilize at 212° F. When milk is 
steamed at 176° F. it is Pasteurized. There is but 
little difference between sterilizing and Pasteurizing. 
Both temperatures will destroy germs of fermentation. 
but the lower temperature will not destroy tubercle 
bacilli; so I think it is best to use the higher tempera- 
ture. The Arnold’s sterilizer is particularly adapted 
for sterilizing, for the reason that when the tray filled 
with the bottles is introduced and the jacket is not 
placed on, a temperature of 176° can be obtained; if 
the jacket is placed on, a temperature of 212° is ob- 
tained. So that with the Arnold’s sterilizer we can 
both sterilize and Pasteurize. 

Another point I wish to bring to your notice is 
that the milk sold in the groceries, brought from the 
country districts, traveling for six or eight hours in 
hot cars in the summer, will, in all probability, be 
already spoiled before the consumer gets it. If you 
go to'work to modify and steam such milk, you will 
get bad resu'ts, because the milk is already spoiled. 
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Therefore, if you make use of this process, impress 
upon your people the importance of sterilizing good 
milk and not spoiled milk. 

As to the use of cotton stoppers used in the pres- 
ervation of the milk, it is sufficient for all practical 
purposes when milk is to be sterilized day by day. 
But if the child has to travel for a week or two, Soxh- 
let’s stopper is the best. One hundred or more bot- 
tles placed in the satchel, if they are prepared in this 
manner, can be carried along anywhere. But if the 
sterilizing is to be done day by day, the ordinary cot- 
ton is all that is necessary. If the milk mixture is 
good, you may be sure that no harm will result by 
sterilizing the milk. 

The question of rickets or scurvy, as the result of 
sterilizing process has been brought up, but there is 
no truth in it. It is not necessary to feed a child ex- 
clusively on sterilized milk. The sterilizing process 
should not be made responsible for faulty methods of 
feeding, Thousands and thousands of lives are saved 
by the sterilizing process; every year sterilizing pre- 
vents poisoning of delicate infants. 

As a guide for you in the treatment of dyspepsia and 
summer diarrhoea in children, I take pleasure in hand- 
ing you a few printed directions: 


DIARRHGA OF CHILDREN IN CONSEQUENCE OF OVER- 
FEEDING OR OF Bap Foon. 


I. OVER-FEEDING. 

Dyspepsia and diarrhoea from over-feeding at breast 
or with bottle. Treatment: Stop feeding and give far- 
inaceous water; irrigation of the stomach or bowel; 
regulate interval and duration of feeding. 

II. ImproPer Foop. 

A. Bad breast milk, cancer, syphilis, tuberculosis, 
cachexia. 

B. Bad bottle food. (Milk poisoning.) 

ad. a. We select good breast or a proper bottle food. 

ad. b. We stop giving the improper bottle food and 
give as follows: 

Barley gruel, cold tea, mutton broth, oatmeal gruel, 
whiskey water, cornstarch pap, egg white in water, 
lime water burnt flour soup, gum arabic in water, 
bread water. 

We give no milk for the time being, and after recov- 
ery we select for the patient a proper food (breast or 
bottle). 

Patent Foods—Why should physicians not encour- 
age their use? Among other reasons, most of them 
contain little fat and too much unchanged starch. 

Cow's Milk—Can we handle it to fit it for infants’ 
use? It is slightly acid and contains about three 
times as much casein as mother’s milk. It is not 
sterile as human milk, and its turning point is about 
60° F. 

How do we modify milk in the household? By di- 
luting top milk. 

Why is it not safe to give raw cow’s milk to infants 
in warm weather? 

How to Feed by Bottle. 

Cow’s milk, water or thin gruel, lime water, sugar, 
salt, in proper proportions. From 3 to 5 to 8 oz. every 
two or three hours; 7 to 8 bottles in twenty-four hours. 
One bottle of food at night and to quench thirst : Fen- 
nel tea or sterilized (boiled) water. 

With rich milk no cream is necessary. 

This food should be sterilized 212° F., or Pasteurized 
176 per cent. 

Soxhlet’s Process —Small bottles, a tray, cotton stop- 
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pers, Arnold’s Steam Cooker. In exceptional cases, 
when the digestive apparatus is defective, we make 
use Of pre-digested food for a time. 

When traveling with children, a good supply of 
sterilized milk food should be taken along. 





RETROSPECTIVE OTOLOGY. 
BY T. M. STRONG, M.D., BOSTON, MASS. 

Indications for Opening the Mastoid in Chronic Sup- 
puration of the Middle Ear.—At the recent International 
Otological Congress, held in London (reprint Jour. Lar., 
Khin. and Otol.), a series of papers were presented upon 
this very important and interesting subject, by Profs. 
Politzer, Macewen, Luc and Knapp, and discussed by a 
number of the leading aurists from this country and 
the Continent. Briefly abstracting from the report as a 
whole we find the indications given in two groups, 
objective: 1. Caries of the wails of the tympanum. 
2. Granulations and polypi in the neighborhood of the 
aditus, and recurring after removal. 3. Fistule opening 
into the mastoid cavities, and frequently leading to 
cholesteatoma. 4. Cholesteatoma. 5. Hyperostotic 
stricture of meatus. 6. Facial paralysis or paresis. 7. 
Painful swelling on the mastoid (indicating acute mas- 
toiditis, fistula, choiesteatoma or sequestrum). 8. Ob- 
stinate long-continued fetid discharge, rebellious under 
all forms of treatment, especially when the perforation 
is in the postero-superior quadrant, and the remains of 
the membrane are adherent fo the inner wall, and still 
more if pus, or especially crumbling masses of epithe- 
lium, can be sucked out by means of Siegle’s speculum. 
9. Symptoms of tuberculosis occurring in the course of 
chronic suppuration of the middle ear (the supervention 
of aural suppuration in the course of pulmonary tuber- 
culosis is unfavorable for operation). Further, high 
temperature preceded by rigor or oscillation of tem- 
perature, indicating sinus phlebitis or direct septic ab- 
sorption. Also vomiting, with headache and other brain 
symptoms, or changes in the fundus of the eye. 

The second group were subjective: 1. Persistent or 
recurrent pain in the ear or mastoid process, especially 
with persistent and fixed pain in the parietal or occipital 
region, and increased by percussion, which frequently 
points to temporal or cerebellar abscess. 2. Vertigo, 
either permanent or intermittent attacks, which may 
be due to erosion of the external semi-circular canals, 
or extension of the disease to the interior of the laby- 
rinth (as would be indicated by the usual tuning fork 
tests for nerve deafness, and would call for a removal 
of the labyrinth, as advised by Jansen, over and above 
the original mastoid operation). 3. Well-marked brain 
symptoms, such as heaviness, pressure, headache, tor- 
por, loss of consciousness, etc. . 

A practical working rule was as follows: When a 
pyogenic lesion exists in the middle ear, or in its adnexa, 
which is either not aecessible or which cannot be ef- 
fectually eradicated through the external ear, the mastoid 
cells and antrum ought to be opened. 

Another principle strongly expressed was, that the 
mastoid antrum, the actual prolongation of the attic, 
near the base of the petrous bone, participates in the 
great majority of cases in the suppurative lesions of the 
latter, and ought therefore to be opened and curetted 
at the same time, when sufficiently long attempts at 
local treatment of the otorrhcea through the auditory 
meatus have failed. 

The operation and its results were not a part of the 
report. 
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First Case of Bezold’s Mastoiditis Observed in the 
New-born Infant.—Hitherto (Jour. L., R. and Otol.), Be- 
zold’s phenomena have not been observed at an age 
inferior to ten years, and, indeed, the mastoid apophysis 
and its cells are described as incomplete information 
before the third year. Some specimens of infantile tem- 
poral bones do, however, exhibit well-deveioped mas- 
toid cells, and the case in point is one of such instances 
of early development. 

The patient, an infant of two and a half months, with 
a history of three weeks’ purulent otitis, came to the 
hospital with a purulent collection beneath the sterno- 
mastoid, pressure on which caused a flow of pus from 
the meatus. On operation,the suppurating antrum was 
found to communicate freely with a cavity in the mas- 
toid, which opened into the digastric fossa by a perfora- 
tion in the inner wall of the apophysis. 

In answer to questions, the speaker stated that it 
was a true pneumatic mastoid, and that the sinus was 
not involved. The fistula was evidently secondary to 
the purulent mastoiditis. 


The Politzer and Gruber Clinics —Dr. Morton (Ab- 
stract Laryngoscope) gives the following points in di- 
agnosis as applied to these clinics. In the diagnosis of 
catarrhal adhesive processes in the middle ear, Bing’s 
ingenious test is used to determine the mobility of the 
stapes. Through the medium of a Eustachian catheter, 
an ear trumpet is connected direct with the tympanic 
cavity ; the sound waves are thus conducted immediately 
through the base of the stapes, and membrana tympani 
secundaria to the labyrinthine fluids. Another trumpet 
is connected with the external meatus. If speech cannot 
be heard through the latter source, but can be easily 
heard when spoken into the tube connected with the 
catheter, the stapes is then judged to be freely movable 
and the malleus and incus to be in some way stiffened. 

Another point in the differentiation of ear disease is 
to place the sounding tuning fork upon the mastoid 
process; as soon as the note ceases the external meatus 
is closed with the finger, and if the sound is not heard 
again middle ear disease is diagnosed. 

In auditory nerve disease, good perception for the 
high notes is considered of no value, for so many cases 
of pronounced nerve trouble are experienced in which 
excellent perception for the high notes is preserved. 
Rinné’s test gives a positive result, the explanation be- 
ing as follows: Normally the perception of the tuning 
fork through the air is longer than through the bone; in 
either case the nerve is finally called into action, and 
when it is diseased the air and bone conduction must 
suffer equally, which leaves them in the same relation 
to each other as in the normal condition, namely, posi- 
tive Rinné. The important point. then, is not that we 
have a positive Rinné, for such is found in normal con- 
ditions, but that the Rinné is rendered positive by the 
shortening of the bone conduction. 


Deafness as a Result of the Abuse of Phenacetine.— 
The physician (Abs. Laryngoscope) gave a prescription 
for powders containing 0.7 Cc. of phenacetine, one pow- 
der to be taken twice daily. By mistake the powders 
were given every two hours, so that im the course of 
twenty-four hours the patient took 7.0 Cc. of the drug. 
Aside from other toxic symptoms the patient was entire- 
ly deaf, which continued after the subsidence of the gen- 
eral symptoms, and has proved to be permanent. Men- 
ingitis could be excluded, and the only explanation is 
that the function of the ear was entirely destroyed by 
the drug. 
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Significance of Earache in Children--T. H. Halstead 
(Med. News). The author refers to the neglect of the 
ear in children by physicians, even in very recent years. 
Earache is of two kinds, one neuraigic or otalgia, so- 
called, and the other inflammatory, characterized by 
pains of a throbbing, beating, steady character. The 
idea that earache in children is usually of the neuralgic 
form, he combats positively, and asserts that it is usu- 
ally an acute inflammatory attack in the middle ear, 
and only exceptionally neuraigic. He refers to cases in 
which this mistake had necessitated serious operations 
after long suffering on the part of the patient for weeks 
or months, and in a few instances was the cause of 
death. The earache varies with the intensity of the in- 
flammation and the age and temperament of the child. 
In the one case a slight inflammation will throw the 
child into paroxysms of screaming and almost convul- 
sions, while in another case a large amount of 
pressure with bulging of the drumhead may occa- 
sion only a_ sense of fullness and discomfort 
without much pain. The Eustachian tube of the 
young child being shorter than an older child or an 
adult allows an easy passage for the discharge from the 
ear into the pharynx, so that there may be very little 
earache, or redness or bulging of the drum membrane, 
the latter being mereiy opaque or lusterless. Another 
difficulty in these cases is the fact that the child does not 
locate its pain definitely unless watched with great judg- 
ment on the part of the nurse or parent. 

A cold in the head of a young child is more apt to be 
an inflammation of the pharyngeal tonsil than of the 
nasal mucous membrane. This swollen mass of adenoids, 
teeming with bacteria, explains at once why children 
have so many acute inflammations of the middle ear. 
The continuous canal made up of the Eustachian tube, 
the cavity of the middle ear and the mastoid offer an 
ideal center for retaining and propagating of bacter‘a; 
and the distribution of their toxine products. The teg- 
men tympani, always thin, is sometimes absent, so that 
an abscess of the middle ear might perforate into the 
cranial cavity with less difficuity than through the 
drum. It is a fact to be recognized then that the usual 
cause of meningitis in children is a suppurative inflam- 
mation of the middle ear, just as brain abscess in the 
adult is.often the sequela of acute or chronic suppura- 
tion of the mastoid or middle ear. It is the exper.ence 
of many physicians to have a tentative diagnosis of 
pneumonia, acute meningitis, or even typhoid fever, 
set aside by the amelioration following a discharge 
from the ears. 

This whole subject was one of greatest importance 
to the general practitioner, because upon him fal's the 
duty of recognizing the trouble in the beginning, since 
the services of the otologist comes much later as a rule. 

Hartman in 1894, and again in a recent paper, calls 
attention to the connection between otitis media and 
gastro-intestinal affections in infancy, stating that loss 
of weight and elevation of temperature should always 
demand an examination of the ears, when it would be 
found that the tympanic cavity contained pus, and re- 
lief would follow its evacuation. He regarded the in- 
testinal disturbance as a'result.of the resorption of the 
toxic poisons from the exudate in the tympanic cavity, 
rather than that the otitis media resulted from the in- 
fection entering the Eustachian tube during the act of 
vomiting. 

In 1897 Ponfick published the details of 100 autopsies 
on children under four years of age, dying from various 
diseases, the vast majority of this number giving no 
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indications during life, or rather no suspicion to the at- 
tending physician, of middle ear inflammation, and yet 
QI per cent. showed that the middle ear was so involved. 
The question naturally arises to how many was the 
cause of death due to this unsuspected, unlooked for 
and untreated suppuration of the midd'e ear? In 1896 
and 1897 Barth examined 126 children under three 
years of age, suffering from various diseases, and found 
92 per cent. to have otitis media to a greater or less de- 
gree. Pomeroy recently emphasized the importance of 
the general practitioner recognizing the frequency of 
otitis media in cases of gastro-enteritis and pleuro- 
pneumonia. The writer of the paper gives an interest- 
ing series of examinations upon 22 children in the 
hospital ward. Of this number 11 were under six 
months, the youngest being five days, and the remain- 
ing 11 between six months and three years, and 
the large percentage of the cases showed the presence 
of otitis media to a greater or tess extent. His figures 
were given only to confirm other and larger reports. 

Recurrent attacks of earache in children mean the 
presence of adenoids in the naso-pharynx. The ade- 
noids may be the chief cause of the nasal disturbance, 
or very small and not interfering with breathing, but re- 
peated attacks of earache, repeated gatherings in the 
ear, repeated attacks of deafness accompanying colds in 
the head, mean that there is in the pharynx, in the 
neighborhood of the Eustachian orifice, some hypertro- 
phied lymphoid tissue, large or small in amount, which 
is exceedingly prone to acute or subacute inflammation 
tending to extend to the middle ear. One attack may 
be harmless, but repeated attacks must leave the ear in a 
damaged condition, or iay the foundation for that deaf- 
ness which will surely follow in later life. 

Pathological Changes Occurring in the Unobstructed 
Nostril in Cases of Deviated Septum.—E. L. Vansant 
(Jour. Amer. Medical Assoc.) One obstructed nostril 
means a greater amount of inspired air passing through 
the free one, thus causing increased functional activity 
of the mucous membrane and deeper structures, in 
order that the air may be properly warmed and moist- 
ened. This activity causes hyperemia of the parts, par- 
ticularly the middle and inferior turbinal tissues. The 
increased blood suppiy with the enlargement and pro- 
liferation of the overacting mucous glands and cells of 
the deeper tissues leads to a more permanent increase 
from the hyperplasia of the tissues, which may be re- 
garded as a true compensatory hypertrophy. This 
change is first noticed in the tissues opposite the great- 
est concavity of the deflection. This tissue by reason of 
hyperemia and excessive functional activity and ex- 
posure to mechanical irritation is peculiarly liable to in- 
flammation, which, causing an increase of the inter- 
stitial connective tissue and great destruction of the 
glandular appendages, eventually leads to atrophy. This 
is usually first noticed in the lower turbinals. Then fol- 
lows enlargement of the middle turbinated and in- 
creased activity, which in turn takes on inflammatory 
changes previously occurring in the inferior, and the 
anterior end being particularly liable to irritation, fre- 
quently becomes cedematous and polypoid. The mu- 
cous membrane lining the accessory sinuses becomes 
hyperemic, irritated and inflamed from the first. 
Sooner or later the nasal chamber becomes septic. We 
then have marked atrophy of the lower turbinal, 
atrophy with associated polypoid degeneration of the 
middle turbinated, and a mucopurulent discharge from 
the accessory sinuses. We may have then three stages: 
1. Hyperplasia of the tissues from over function and 
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compensatory hypertrophy. 2. Atrophy from inflam- 
matory changes, and 3. Atrophy associated with sepsis 
of the nasal chamber and ‘accessory sinuses. When the 
deviation is moderate with slight compensatory hyper- 
irophy of the turbinals, a more open nostril may be the 
only patho‘ogical change noticeable. 

Two Rare Varieties of Phlegmonous Angina in Chil- 
dren.—M. Katz (N. Y. Med. Jour., from le rogres med.) 
reports a case of an abscess in the tip of the uvula in a 
nursling, and of a lingual periamygdalitis in a child of 
eight years after an attack of measles. In the latter 
case, the abscess evoked a laryngeal cedema, which dis- 
appeared instantly after incision. The author calls at- 
tention to the extreme rarity of phlegmonous infi:tra- 
tions in these locations in children. 


Retrop Abscess of Auricular Origin.—Dr. 
Melzi (Milan) finding only twenty-two cases cited of 
this condition as a cause for this trouble (Jour. Rhi. & 
Otol.) quotes the following case: A child two years of 
age with suppuration from both ears, and large per- 
forations of membranz tympani. Careful treatment re- 
lieved the discharge on the left side within a few days, 
and the right in three weeks. A month later the dis- 
charge returned, accompanied with severe coryza, bron- 
chitis, and otaigia. Prompt treatment brought marked 
improvement on the right side, but after some days the 
child became feverish, refused nourishment, complain- 
ing of pain in the throat, and troubled and interrupted 
sleep, with snoring. There was a slight degree of stiff 
neck, and the submaxillary region was swollen and red- 
dened. No change if the mastoid region, but there was 
marked congestion of the nasal and pharyngeal mucous 
membrane. During the night several attacks of suffo- 
cation. On examining the pharynx the following day 
an enormous retropharyngeal abscess was found, which, 
when opened, gave exit to a large quantity of pus. No 
ruggedness of the vertebre could be detected, and a 
bacteriological examination of the pus from the ear and 
the abscess, showed the same bacteria to be present. 
After a few days all the symptoms disappeared and the 
discharge from the ear ceased. Three months later the 
child appeared to be in perfect health. 


Lateral geal Abscess Following Tonsillotomy.— 
Huber (Abstract Jour. Eye, Ear & Throat Diseases) re- 
ports the case of a rachitic child two years old, who had 
previously suffered from cervical adenitis, had both ton- 
sils removed at one sitting, with the tonsil:otome, fol- 
lowed in a few days by pyrexia and difficulty in swal- 
lowing, due to an abscess in right side of pharynx. This 
was incised with marked relief, but a few days later was 
followed by an abscess in the neck. After incision a 
drainage tube passed into the cervical incision could be 
brought into close contact with the wall of the pharynx. 


X-Ray Work, Laryngological.—( Jour. E. E. & T. Dis- 
eases.) X-radiation has not accomp:ished as much in 
the department of laryngology as in other branches of 
medicine. It has, however, proved of great service to 
the laryngologist in the following lines, viz.: 1. In the 
detection and accurate localization of foreign bodies in 
the upper portion of the digestive and breathing tracts. 
It enables one to determine the advisability and charac- 
ter of operations for their removal. 2. In determining the 
ossification in the laryngeal and tracheal cartilages—a 
subject which has never been accurately determined be- 
fore the advent of the X-rays. We can know now with 
scientific accuracy the time and the points at which all 
the cartilages ossify. 3. In the diagnosis of intratho- 
racic growths which cause some involvement of the res- 
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piratory tracts, either by compression of the trachea or 
some form of vocal cord paralysis. 4. The X-ray is. 
likely to prove of distinct value in the early diagnosis of 
tubercular processes in the lungs. The observers must 
be trained to this line of observation in order that per- 
fection may be obtained. The delicate variations in the 
shadows that form on the fluorescent screen can only be 
properly interpreted by practice. The therapeutic use of 
the rays is of limited value. The author refers to cases 
of foreign bodies in the trachea, abscess of lung fol- 
lowing pneumonia, and solidified mediastinal gland, 
which gave rise to laryngeal symptoms that he diag- 
nosed by X-rays. 

The Petro-Squamosal Sinus: Its Anatomy and Patho- 
logical Importance.— (Otological Congress Jour. Lar., 
Rhin. and Otol.) This subject was presented by Mr. Ar- 
thur H. Cheatle, on account of the little which had been 
written on it in anatomical or otological literature, and 
yet a study of the sinus and its variations had clearly 
demonstrated its importance as a way of transit to the 
brain for very serious conditions. The paper was illus- 
trated by numerous anatomical specimens and photo- 
graphs. Several cases were quoted in which the line of 
infection had been in this way, and it was suggested that 
we might have here one of the pathways which will 
solve some of the unaccountab‘e intracranial affections 
met with by the physician, such as the posterior basic 
meningitis of infants, cerebro-spinal meningitis, and 
perhaps some cases of tuberculous meningitis. 


Obstetric Aphorisms. By C. A. Von Ramdohr, M.D. 
(Post Graduate, April, 1900).—1. Never rupture 
membranes unless you are prepared to finish de- 
livery at once, if necessary, or unless you intend 
to confine the patient artificially within a limited 
period of time. 2. External measurement of pel- 
vis has to be practiced to yield trustworthy results. 
3. The external (Baudelocque’s) diameter is never re- 
liable. 4. The distance between the crests should be 
about an inch greater than the distance between the 
spines.. Equal distances or a larger inter-spine indi- 
cates a deformed pelvis. 5. Contraction at the outlet 
is extremely rare, and when it occurs is usually the 
result of an ankylosed coccyx. 6. If the index finger 
can touch the promontory there is always a reduced 
conjugate diameter. 7. If, on the introduction of two 
fingers, the middle one does not reach the promontory, 
the conjugate is normal or more than normal. 8. 
Whenever the whole hand can be passed through the 
superior strait, there is a possibility of withdrawing the 
child through the natural passages. 9. If the hand can- 
not be passed, there is an absolute indication for 
Cesarean section. 








—George H. Quackenbos, a patrolman on the New 
York police force, reads Greek, understands the sign 
language, is a good telegraph operator, has filled the 
chair of rhetoric in Seton Hall, New Jersey, and last!y, 
holds the degree of doctor of medicine of the New York 
University Medical College. He is the son of Professor 
George W. Quackenbos, professor of Greek and Latin 
in La Salle Institute, and is probably the only man who 
has forsaken medicine to wear the uniform of “The 
Finest.” 

—A new wing of the Middlesex Hospital, London, is 
to be devoted entirely to cancer cases, and the oppor- 
tunity thus presented for the study of cancer wil! be un- 
rivaled in Great Britain. A staff, consisting of a direc- 
tor, an assistant director and a registrar, has been ap- 
pointed to carry out the work. 
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Significance of Earache in Children—-T. H. Halstead 
(Med. News). The author refers to the neglect of the 
ear in children by physicians, even in very recent years. 
Earache is of two kinds, one neuraigic or otalgia, so- 
called, and the other inflammatory, characterized by 
pains of a throbbing, beating, steady character. The 
idea that earache in children is usually of the neuralgic 
form, he combats positively, and asserts that it is usu- 
ally an acute inflammatory attack in the middle ear, 
and only exceptionally neuraigic. He refers to cases in 
which this mistake had necessitated serious operations 
after long suffering on the part of the patient for weeks 
or months, and in a few instances was the cause of 
death. The earache varies with the intensity of the in- 
flammation and the age and temperament of the child. 
In the one case a slight inflammation will throw the 
child into paroxysms of screaming and almost convul- 
sions, while in another case a large amount of 
pressure with bulging of the drumhead may occa- 
sion only a_ sense of fullness and discomfort 
without much pain. The Eustachian tube of the 
young child being shorter than an older child or an 
adult allows an easy passage for the discharge from the 
ear into the pharynx, so that there may be very little 
earache, or redness or bulging of the drum membrane, 
the latter being mereiy opaque or lusterless. Another 
difficulty in these cases is the fact that the child does not 
locate its pain definitely unless watched with great judg- 
ment on the part of the nurse or parent. 

A cold in the head of a young child is more apt to be 
an inflammation of the pharyngeal tonsil than of the 
nasal mucous membrane. This swollen mass of adenoids, 
teeming with bacteria, explains at once why children 
have so many acute inflammations of the middle ear. 
The continuous canal made up of the Eustachian tube, 
the cavity of the middle ear and the mastoid offer an 
ideal center for retaining and propagating of bacteria; 
and the distribution of their toxine products. The teg- 
men tympani, always thin, is sometimes absent, so that 
an abscess of the middle ear might perforate into the 
cranial cavity with less difficu:ty than through the 
drum. It is a fact to be recognized then that the usual 
cause of meningitis in children is a suppurative inflam- 
mation of the middle ear, just as brain abscess in the 
adult is.often the sequela of acute or chronic suppura- 
tion of the mastoid or middle ear. It is the exper-ence 
of many physicians to have a tentative diagnosis of 
pneumonia, acute meningitis, or even typhoid fever, 
set aside by the amelioration following a discharge 
from the ears. 

This whole subject was one of greatest importance 
to the general practitioner, because upon him fal’s the 
duty of recognizing the trouble in the beginning, since 
the services of the otologist comes much later as a rule. 

Hartman in 1894, and again in a recent paper, calls 
attention to the connection between otitis media and 
gastro-intestinal affections in infancy, stating that loss 
of weight and elevation of temperature should always 
demand an examination of the ears, when it would be 
found that the tympanic cavity contained pus, and re- 
lief would follow its evacuation. He regarded the in- 
testinal disturbance as a‘result.of the resorption of the 
toxic poisons from the exudate in the tympanic cavity, 
rather than that the otitis media resulted from the in- 
fection entering the Eustachian tube during the act of 
vomiting. 

In 1897 Ponfick published the details of 100 autopsies 
on children under four years of age, dying from various 
diseases, the vast majority of this number giving no 
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indications during life, or rather no suspicion to the at- 
tending physician, of middle ear inflammation, and yet 
gi per cent. showed that the middle ear was so involved. 
The question naturally arises to how many was the 
cause of death due to this unsuspected, unlooked for 
and untreated suppuration of the midd'e ear? In 1896 
and 1897 Barth examined 126 children under three 
years of age, suffering from various diseases, and found 
92 per cent. to have otitis media to a greater or less de- 
gree. Pomeroy recently emphasized the importance of 
the general practitioner recognizing the frequency of 
otitis media in cases of gastro-enteritis and pleuro- 
pneumonia. The writer of the paper gives an interest- 
ing series of examinations upon 22 children in the 
hospital ward. Of this number 11 were under six 
months, the youngest being five days, and the remain- 
ing 11 between six months and three years, and 
the large percentage of the cases showed the presence 
of otitis media to a greater or tess extent. His figures 
were given only to confirm other and larger reports. 

Recurrent attacks of earache in children mean the 
presence of adenoids in the naso-pharynx. The ade- 
noids may be the chief cause of the nasal disturbance, 
or very small and not interfering with breathing, but re- 
peated attacks of earache, repeated gatherings in the 
ear, repeated attacks of deafness accompanying colds in 
the head, mean that there is in the pharynx, in the 
neighborhood of the Eustachian orifice, some hypertro- 
phied lymphoid tissue, large or small in amount, which 
is exceedingly prone to acute or subacute inflammation 
tending to extend to the middle ear. One attack may 
be harmless, but repeated attacks must leave the ear in a 
damaged condition, or iay the foundation for that deaf- 
ness which will surely follow in later life. 

Pathological Changes Occurring in the Unobstructed 
Nostril in Cases of Deviated Septum.—E. L. Vansant 
(Jour. Amer. Medical Assoc.) One obstructed nostril 
means a greater amount of inspired air passing through 
the free one, thus causing increased functional activity 
of the mucous membrane and deeper structures, in 
order that the air may be properly warmed and moist- 
ened. This activity causes hyperemia of the parts, par- 
ticularly the middle and inferior turbinal tissues. The 
increased blood supply with the enlargement and pro- 
liferation of the overacting mucous glands and cells of 
the deeper tissues leads to a more permanent increase 
from the hyperplasia of the tissues, which may be re- 
garded as a true compensatory hypertrophy. This 
change is first noticed in the tissues opposite the great- 
est concavity of the deflection. This tissue by reason of 
hyperemia and excessive functional activity and ex- 
posure to mechanical irritation is peculiarly liable to in- 
flammation, which, causing an increase of the inter- 
stitial connective tissue and great destruction of the 
glandular appendages, eventually leads to atrophy. This 
is usually first noticed in the lower turbinals. Then fol- 
lows enlargement of the middle turbinated and in- 
creased activity, which in turn takes on inflammatory 
changes previousiy occurring in the inferior, and the 
anterior end being particularly liable to irritation, fre- 
quently becomes cedematous and polypoid. The mu- 
cous membrane lining the accessory sinuses becomes 
hyperemic, irritated and inflamed from the first. 
Sooner or later the nasal chamber becomes septic. We 
then have marked atrophy of the lower turbinal, 
atrophy with associated polypoid degeneration of the 
middle turbinated, and a mucopurulent discharge from 
the accessory sinuses. We may have then three stages: 
1. Hyperplasia of the tissues from over function and 
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compensatory hypertrophy. 2. Atrophy from inflam- 
matory changes, and 3. Atrophy associated with sepsis 
of the nasal chamber and’accessory sinuses. When the 
deviation is moderate with slight compensatory hyper- 
irophy of the turbinals, a more open nostril may be the 
only patho‘ogical change noticeable. 


Two Rare Varieties of Phlegmonous Angina in Chil- 
dren.—M. Katz (N. Y. Med. Jour., from le Progres med.) 
reports a case of an abscess in the tip of the uvula in a 
nursling, and of a lingual periamygdalitis in a child of 
eight years after an attack of measles. In the latter 
case, the abscess evoked a laryngeal cedema, which dis- 
appeared instantly after incision. The author calls at- 
tention to the extreme rarity of phlegmonous infi:tra- 
tions in these locations in children. 


Retrop Abscess of Auricular Origin.—Dr. 
Melzi (Milan) finding only twenty-two cases cited of 
this condition as a ‘cause for this trouble (Jour. Rhi. & 
Otol.) quotes the following case: A child two years of 
age with suppuration from both ears, and large per- 
forations of membrane tympani. Careful treatment re- 
lieved the discharge on the left side within a few days, 
and the right in three weeks. A month later the dis- 
charge returned, accompanied with severe coryza, bron- 
chitis, and otaigia. Prompt treatment brought marked 
improvement on the right side, but after some days the 
child became feverish, refused nourishment, complain- 
ing of pain in the throat, and troubled and interrupted 
sleep, with snoring. There was a slight degree of stiff 
neck, and the submaxillary region was swollen and red- 
dened. No change in the mastoid region, but there was 
marked congestion of the nasal and pharyngeal mucous 
membrane. During the night several attacks of suffo- 
cation. On examining the pharynx the following day 
an enormous retropharyngeal abscess was found, which, 
when opened, gave exit to a large quantity of pus. No 
ruggedness of the vertebre could be detected, and a 
bacteriological examination of the pus from the ear and 
the abscess, showed the same bacteria to be present. 
After a few days all the symptoms disappeared and the 
discharge from the ear ceased. Three months later the 
child appeared to be in perfect health. 


Lateral Pharyngeal Abscess Following Tonsillotomy.— 
Huber (Abstract Jour. Eye, Ear & Throat Diseases) re- 
ports the case of a rachitic child two years old, who had 
previously suffered from cervical adenitis, had both ton- 
sils removed at one sitting, with the tonsil:otome, fol- 
lowed in a few days by pyrexia and difficulty in swal- 
lowing, due to an abscess in right side of pharynx. This 
was incised with marked relief, but a few days later was 
followed by an abscess in the neck. After incision a 
drainage tube passed into the cervical incision could be 
brought into close contact with the wall of the pharynx. 


X-Ray Work, Laryngological—(Jour. E. E. & T. Dis- 
eases.) X-radiation has not accomp:ished as much in 
the department of laryngology as in other branches of 
medicine. It has, however, proved of great service to 
the laryngologist in the following lines, viz.: 1. In the 
detection and accurate localization of foreign bodies in 
the upper portion of the digestive and breathing tracts. 
!t enables one to determine the advisability and charac- 
ter of operations for their removal. 2. In determining the 
ossification in the laryngeal and tracheal cartilages—a 
subject which has never been accurately determined be- 
fore the advent of the X-rays. We can know now with 
scientific accuracy the time and the points at which all 
the cartilages ossify. 3. In the diagnosis of intratho- 
racic growths which cause some involvement of the res- 
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piratory tracts, either by compression of the trachea or 
some form of vocal cord paralysis. 4. The X-ray is. 
likely to prove of distinct value in the early diagnosis of 
tubercular processes in the lungs. The observers must 
be trained to this line of observation in order that per- 
fection may be obtained. The delicate variations in the 
shadows that form on the fluorescent screen can only be 
properly interpreted by practice. The therapeutic use of 
the rays is of limited value. The author refers to cases 
of foreign bodies in the trachea, abscess of lung fol- 
lowing pneumonia, and solidified mediastinal gland, 
which gave rise to laryngeal symptoms that he diag- 
nosed by X-rays. 

The Petro-Squamosal Sinus: Its Anatomy and Patho- 
logical Importance.— (Otological Congress Jour. Lar., 
Rhin. and Otol.) This subject was presented by Mr. Ar- 
thur H. Cheatle, on-account of the little which had been 
written on it in anatomical or otological literature, and 
yet a study of the sinus and its variations had clearly 
demonstrated its importance as a way of transit to the 
brain for very serious conditions. The paper was illus- 
trated by numerous anatomical specimens and photo- 

phs. Several cases were quoted in which the line of 
infection had been in this way, and it was suggested that 
we might have here one of the pathways which will 
solve some of the unaccountabie intracranial affections 
met with by the physician, such as the posterior basic 
meningitis of infants, cerebro-spinal meningitis, and 
perhaps some cases of tuberculous meningitis. 


Obstetric Aphorisms. By C. A. Von Ramdohr, M.D.. 
(Post Graduate, April, 1900).—1. Never rupture 
membranes unless you are prepared to finish de- 
livery at once, if necessary, or unless you intend 
ito confine the patient artificially within a limited 
period of time. 2. External measurement of pel- 
vis has to be practiced to yield trustworthy results. 
3. The external (Baudelocque’s) diameter is never re- 
liable. 4. The distance between the crests should be 
about an inch greater than the distance between the 
spines. Equal distances or a larger inter-spine indi- 
cates a deformed pelvis. 5. Contraction at the outlet 
is extremely rare, and when it occurs is usually the 
result of an ankylosed coccyx. 6. If the index finger 
can touch the promontory there is always a reduced 
conjugate diameter. 7. If, on the introduction of two 
fingers, the middle one does not reach the promontory, 
the conjugate is normal or more than normal. 8. 
Whenever the whole hand can be passed through the 
superior strait, there is a possibility of withdrawing the 
child through the natural passages. 9. If the hand can- 
not be passed, there is an absolute indication for 
Cesarean section. 








—George H. Quackenbos, a patrolman on the New 
York police force, reads Greek, understands the sign 
language, is a good telegraph operator, has filled the 
chair of rhetoric in Seton Hall, New Jersey, and last!y, 
holds the degree of doctor of medicine of the New York 
University Medical College. He is the son of Professor 
George W. Quackenbos, professor of Greek and Latin 
in La Salle Institute, and is probably the only man who 
has forsaken medicine to wear the uniform of “The 
Finest.” 

—A new wing of the Middlesex Hospital, London, is 
to be devoted entirely to cancer cases, and the oppor- 
tunity thus presented for the study of cancer will be un- 
rivaled in Great Britain. A staff, consisting of a direc- 
tor, an assistant director and a registrar, has beén ap- 
pointed to carry out the work. 























































THE NEWER TREATMENT. 


REPORTED FROM VARIOUS CLINICS. 

Oozing from Gums Cured—This patient has lost ber 
trouble, though she is still very weak from the loss of a 
considerable amount of blood. She was admitted No- 
vember 26, and blood has continued to ooze from her 
gums until the last few days. You know she took var- 
ious astringents internally. The thing that seems to 
have been most efficacious was a local measure, the ap- 
plication of a strong solution of nitrate of silver, about 
a dram to an ounce, varied from twenty to forty grains 
to the ounce. These are the solutions which are often 
applied to the throat with the idea of destroying the 
diphtheria organism. You know that it is the law that 
diphtheria should be placarded. There is no question 
that the organism will stay in the throat for a consider- 
able time after the patient is practically well. If you do 
not paint the throat with nitrate of silver the bacillus 
may remain for weeks longer and the patient still be 
regarded as infected with diphtheria. All that remains 
of the treatment here is to restore the patient with 
tonics, iron and good food. 


Pernicious Anemia: Cause and Treatment—Our next 
patient was admitted yesterday. She is fifty-five years 
old. She has led a sedentary life, her occupation be- 
ing that of a seamstress. On admission her temper- 
ature was normal and her pulse a little rapid, being 
ninety-four. Her family history is unusually good, and 
she was always well as a child and during youth. This 
is another important point in the diagnosis—that she 
had no chlorosis in her youth. She married and 
had three children. Several years ago her meno- 
pause came gradually, and without any of those dis- 
orders usually ascribed to that period. A year ago 
she had influenza, and she dates her present illness from 
that time, though until two months ago she went about 
her usual work. She complains of a feeling of cold- 
ness and numbness and a “jagged feeling,” as she ex- 
presses it, whatever that may be. She has lost weight 
and her hair has grown lighter. Her appetite is capri- 
cious, she vomits rarely, her bowels are regular. Her 
first symptom was one of being tired; then followed 
the numbness of the hands which seemed to increase, 
and about six weeks ago the same symptom appeared 
in her feet and extended up the legs to the hips. There 
has been a loss of motor power and she has to lift her 
feet high in using them. The eyesight has failed, and 
glasses have not improved the vision. The mental fac- 
ulties are not so much under her control as they should 
be. The heart and lungs seemed perfectly normal. 
There is no ankle clonus. Her grip is poor and she is 
‘slow to appreciate touch on the right side. Her sensa- 
tion of location is not affected and there is not the 
Argyll Robertson pupil. There is practically nothing 
wrong with the urine. 

Of course on looking at the patient we notice that 
she is exceedingly anemic. Notice the peculiar lemon 
tint of the skin and the pallor of the conjunctiva; she 
has an exceedingly pale tongue and the anemia is pro- 
found. I have seen persons with her complaint where 
there was greater pallor. The blood has been exam- 
ined and there is just the condition present that one 
would expect in an anemia of pernicious type. It is 
curious that the percentage of hemoglobin is about 
double that of the corpuscles, the cells numbering 
1,239,060, about twenty-five per cent. of the normal, 
while the hemoglobin gives forty-four per cent. It is 
a condition which you never see in chlorosis where the 
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percentage of coloring matter is found much below 
that of the corpuscles. The differential count of the 
white cells is not much out of the way. 

There is a condition which this may also represent— 
though I think not after the blood count is taken. But 
you may see something very similar in the later years 
of gastric carcinoma. We should be pleased when we 
find that this woman has pernicious anemia rather than 
carcinoma. Carcinoma advances from bad to worse 
and is not amenable to treatment, physicians of the 
greatest experience taking the ground that when it is 
palpable as a tumor it is too late for operation. 

Why is this not chlorosis? Even without seeing the 
blood count we could tell. A person does not reach 
middle life and have chlorosis for the first time, whereas 
in pernicious anemia this is often the case. It is pos- 
sible that there is some underlying cause for this con- 
dition. By some authorities a case is not considered 
one of pernicious anzmia if at the autopsy a lesion can 
be found accounting for it. I think this is a wrong 
stand to take. There may be precisely a similar con- 
dition in tape worm, and in a condition of extreme gas- 
tric atrophy. No doubt many of these cases do go on 
and at the autopsy nothing at all is found to account 
for it, but that is not saying that there is no lesion. In 
1886 Professor Osler and I reported a remarkable case 
of anemia due to extreme gastric atrophy, and I believe 
that this cause is often overlooked. Still it often hap- 
pens that no cause can be found. Prof. Pepper thought 
in 1875 that he had found a cause in some change in the 
marrow of the long bones. You know that this nor- 
mally is yellow and largely composed of fat. In per- 
nicious anemia it becomes pink or red and loses its 
fatty constitution altogether, returning to its foetal state. 
But unfortunately this change is not always present, and 
is on the other hand sometimes seen in cases that are 
not pernicious anemia. The only change which is in- 
variably present takes place in the liver, and that is 
secondary. A quantity of pigment is found which is 
believed to be due to the destruction of red blood cells. 
The present theory in regard to pernicious anzmia is 
that it is an excessive hemolysis, the products of de- 
struction being deposited in the liver. 

The changes in the blood are extraordinary. If you 
examine a dry specimen you will find the corpuscles 
increased in size, and they often tend to assume an oval 
outline and some are found to be nucleated. And the 
change in size accounts partly for the increase in the 
relative percentage of coloring matter. The blood 
changes in general indicate a return to the blood of a 
cold-blooded animal, when they are two, or three or 
five hundred thousand to the cubic millimeter. In size 
and in shape they resemble them and to complete the 
comparison they are nucleated. It seems a complete 
retrograde process, as all disease must be of course. 

In pernicious anemia you find a fatty heart, and 
hemorrhages taking place. I would be surprised if 
hemorrhages were not found in the retina sooner or 
later. You will always find the muscles of a deep red 
color, and a canary color in the fat which imparts the 
lemon tint to the complexion. 

The diagnosis I do not think is difficult if an exami- 
nation of the blood is made. As to the duration of 
cases, | think the duration varies with each case. There 
is one thing you must remember, and that is the tend- 
ency to relapse. 

Of course the drug to use is arsenic. The trouble is 
that people do not use it properly. I remember one 
where I was called in for consultation, where the patient 
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had had arsenic, but had not had it properly. He 
obeyed my instructions, and took arsenic in doses which 
were large for him. I have known persons to take 
twenty drops three times a day for long periods with- 
out any poisonous effects resulting. Then again I am 
in the habit of giving intestinal antiseptics. 1 like thy- 
mol as you know. A solution of bismuth is good, or 
beta-naphtol. We dre indebted to Bramble of Edin- 
burgh for our knowledge of the use of arsenic. 
Transfusion of defibrinated blood into the veins has 
been practised. The defibrinated blood is to be mingled 
with one-third its bulk of a five per cent. solution of 
the phosphate of sodium. I tried this at the Philadel- 
phia Hospital two or three years ago. We did not 
know at first where we should get the blood, but there 
was an elderly colored man in the opposite bed from 
our patient, and we told him we thought he ought to 
be bled. He always thought he was greatly benefited 
by the bleeding, and possibly he was. The blood was 
injected, and in this case the man nearly died. He 
had bleeding from the nose. But possibly the blood 
was too quickly injected. One of the most interesting 
things about it was that the man from whom we took 
the blood was an epileptic, and the one we gave it to 
developed convulsions afterwards. 


Treatment of Circinoma of the Stomach.—A word 
or two about the prognosis of gastric cancer. It 
is practically hopeless as to recovery, and predictions 
as to the duration of the disease are very un- 
certain. Much depends on the seat of the tumor. 
For instance, one occurring at one of the orifices and 
occluding it, is much more dangerous than one that 
does not. Cases are reported in which death took 


place in two weeks, but these are very misleading, be- 


cause the duration has been dated from the first known 
symptom. In all reliable cases, for a long time before 
the first overt manifestations of the disease there have 
been obscure symptoms. A well-known case is that 
of Napoleon Bonaparte, who suffered from severe 
attacks of pain for many years before he died of can- 
cer of the stomach. 

As to the treatment. Medicinal treatment here is 
altogether symptomatic, to relieve pam, to repress 
vomiting and hemorrhage and to support the strength 
of the patient. Many years ago condurango enjoyed 
the reputation of being a specific, and was endorsed 
by a distinguished professor of Heidelberg, away back 
in 1874. The reign of the specific was barely long 
enough for parties interested to reap a pecuniary har- 
vest from its sale. It soon fell into complete oblivion, 
but in 1887 two distinguished physicians revived its 
use, claiming that under long use of this drug palpable 
tumors disappeared and patients improved. In many 
of these cases of so-called cure doubts may be enter- 
tained as to the correctness of the diagnosis. It is 
not denied, however, either by me or by others who 
have used this, that it may be of benefit, and tumors 
may be diminished in size, these effects, probably, be- 
ing due to a curative influence it has on the catarrh 
which invariably accompanies a cancer. I have used 
the drug in the form of fluid extract, but it is said to 
be best administered in decoction, and should be given 
with a few drops of hydrochloric acid to supply the 
deficit in the gastric juice. Benefit is derived only 
from a long-continued use of the drug. I think it 
does do good in cases where the catarrh is marked, 
and it is worth trying. I mention it because it is the 
only one. 
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Other indications to be met are the relief of pain 
and the control of hemorrhage. Vomiting may be 
checked by the use of ice, champagne, opium or one 
of its preparations, or the hypodermic use of mor- 
phine. On account of the constipation which usually 
accompanies the disease, belladonna may be given 
with the opium. The symptomatic treatment depends 
a good deal on the position of the tumor. If at the 
cardiac, and the treatment is the same as for stricture 
of the cesophagus, and if at the pylorus the same as 
for dilatation of the stomach. If it leaves the orifices 
free, much can be done to prolong life comfortably 
with diet. You should not attempt to cram food 
down the patient’s throat. Meat is not, as a rule, well 
borne, and the same is true of milk and eggs; then 
there is little variety left from which to choose. But 
the statement with reference to milk applies only in its 
crude state. When given as kumyss, or peptonized, 
it is often well borne. A patient recently under my 
care always experienced severe pain after ingesting 
solids, but milk was taken with impunity. In most 
cases you may give starchy foods—arrowroot, sago— 
and you may add a small quantity of brandy, which 
adds an agreeable flavor to the food. Gelatine is a 
valuable addition to the dietary on account of its 
albumin saving properties. One who eats a small 
quantity of gelatine may maintain life with a less 
amount of albumin; and another valuable property of 
gelatine is its decidedly laxative property, and it is also 
a very palatable article of food. 

The surgical cure of gastiic cancer consists in its 
radical cure by excision, or in the palliative measure 
of establishing fistula. The indications for these are 
furnished by stenosis of the pyloric and of the cardiac 
orifices. For the successful performance of gastrec- , 
tomy the tumor must be circumscribed and the neigh- 
boring organs in healthy condition. Operation is not 
indicated as a rule until the disease is advanced, met- 
astasis has taken place and the patient’s strength is 
reduced. Such an operation seems to me useless. 
Persistent absence of hydrochloric acid from the gas- 
tric juice, a great reduction of the corpuscles, dimin- 
ished excretion of urea and the other signs of latent 
cancer, it seems to me, are not enough appreciated by 
surgeons and never will be. A gastric cancer which 
shows itself by physical signs is too late for operation. 
Of course, they are operated on and life seems to be 
prolonged. The next surgical resource—gastro-en- 
terostomy—has not yielded such favorable results. 
Of thirty-one cases collected by Kaiser, twenty-eight 
died immediately, and the remaining three survived 
only a few months. 

When the stomach rejects all food and operative 
procedures are refused, a miserable existence may 
be prolonged by rectal enemata for a short time. 


Lavage for Gastric Neurosis —This patient had a gas- 
tric disorder of the neurotic type. She has much im- 
proved. The lavage has much benefited her. It does 
sometimes help these neurotic cases very much, per- 
haps more from its effect on the cerebrum than from 
any effect on the stomach. I should think the effect 
on the cerebrum would be very impressive. At first 
it seems to cause quite a little distress, though patients 
do get “addicted” to it. I recollect this patient was 
exceedingly nervous. 





—‘“Man,” says William George Jordan, “has two cre- 
ators—his God and himself.” 
























































MISCELLANY. 


—Forty cases of tetanus are now reported as having 
been treated with carbolic acid; four cases died and 36 
recovered. 


—Coiumbia University has been presented with 
$100,000 by John D. Rockefeller for the endowment ot 
a chair of psychology. 


—Dr. Louis Kolipinski reports in the Maryland Medi- 
cal Journal the arrest of persistent hiccough by depress- 
ing the tongue, which effect was accidentally discov- 
ered. 


—There exists at Ealing, a suburb of London, as the 
caprice of a rich man, a toy hospital, to which broken 
toys may be sent for treatment, and whence they are 
later distributed to the children of the poor. 


After a varicose ulcer has been freed from pus by 
sublimate, horizontal position and elastic compression, 
it has been Coffin’s experience (Jour. Des. Mal. Cut., 
August, 1899; J. A. M. A.) that lightly moistening the 
surface with tincture of aloes will heal it up rapidly. 





—Tarantulas are being raised in Australia for the 
sake of their webs, the filaments of which are made into 
thread for balloons. They are lighter than silk, and, 
when woven, lighter than canvas. Each tarantula yields 
from twenty to forty yards of filament, of which eight 
twisted together form a single thread. 


Mr. P. A. B. Widener, of Philadelphia, has an- 
nounced his intention of giving that city $2,000,000 for 
the establishment of a Home for .Crippled Children. 
The Home will also include a hospital, which will be 
open to all without distinction in creed, color, sex or na- 
tionality. It will be located at Logan, where a tract of 
land covering 36 acres is being bargained for, on which 
to erect the buildings. 





—John R. Rose (Jour. Amer. Med. Asso., May 20, 
1899) gives the four rules formulated by Bernheim and 
Beaunis, which should always guide one in the applica- 
tion of hypnotism to the treatment of all diseases. Never 
use hypnotism without the consent of the subject or the 
legal guardian. Never hypnotize except in the presence 
of a third party, who represents the subject. Never 
make suggestions without the patient’s consent, except- 
ing those necessary to effect a cure. Never use author- 
ity over a patient to secure his consent, if you have rea- 
son to expect disagreeable results from the experiment. 


—Dr. William J. Morton, professor of nervous dis- 
eases in the Post-Graduate Medical School, is reported 
to have accomplished brilliant results with static elec- 
tricity in the treatment of several hitherto intractab‘e 
affections. Numerous cases of neuritis, locomotor 
ataxia in the earlier stages, and rheumatoid arthritis 
have been apparently cured, or their progress com- 
pletely arrested by the use of the long percussive spark 
and other forms of static electricity. The possibility of 
this will, of course, be denied by many medical conser- 
vatives. but, as the /nternational Medical Magazine says. 
“Dr. Morton is a scientific physician of unquestioned 
veracity, and moreover there is no lack of corroborative 
evidence as to the result in many of his cases.” 
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—In view of the fact that morphinism is increasing 
among physicians, Dr. Crothers regards it as a caution 
which cannot be stated too strongly that a physician 
should never use the needle on himseif, except by the 
counsel of a trusted medical adviser. 


—At a scientific meeting in New Haven, lately, Pro- 
fessor Scripture, of Yale, reported progress in producing 
anesthesia by electricity. It is possible by this invention 
in its present stage to deaden sense so that pins may be 
inserted in the flesh without producing pain. The cur- 
rent has not yet been made effective in the presence of 
moisture, so as to be available in dentistry. 


—tThe physicians of Johns Hopkins Hospital have de- 
vised a plan to prevent the mixing up of the newly-born 
in the obstetrical wards. A square of water-proof ad- 
hesive plaster, on which is written the baby’s name, is. 
applied tightly between the shoulder blades. This re- 
mains secure until the baby and its mother leave the 
hospital, when it is pulled off without giving the infant 
pain. 


—Dr. John Gifford, the founder of the Forester, 
writes, in the January number of that paper (Lit. Dig.) 
of the high value of the eucalyptus tree as a sanitary aid. 
Its chief efficacy, he thinks, is due to the fact that it pro- 
motes drainage, acting upon the soil like a powerful 
pump. Dr. G. closes with references to the beneficial ef- 
fects of the eucalyptus on the heaith of Jamaica, Aus- 
tralia, and the Roman Campagna. In Australia, es- 
pecially, the immunity of the country districts from 
malaria is attributed to its action. 


—The experiments and observations of Dr. Seneca 
D. Powell prove that when alcohol and carbolic acid are 
mixed in the cavity of a wound, the corrosive action of 
the acid is neutralized without interfering in the least 
with its antiseptic properties; and the experience of 
ambulance surgeons has been favorable to the internal 
use of alcohol in cases of poisoning from swallowing 
carbolic acid. The other day a young woman who was 
desirous of ending her life mixed the lethal dose of car- 
bolic acid with some whiskey. When the ambuiance 
surgeon arrived he found that the liquor had neutral- 
ized the poison and the girl suffered no serious injury. 


—The influence of the imagination,” says the Medical 
Press (Lit. Dig.), “is a factor with which physicians have 
to reckon very largely. A recent number of the Psycho- 
logical Review relates an interesting experiment made by 
Mr. Slosson with the view of demonstrating how easily 
this faculty can be called into play. In the course of a 
popular lecture he presented to his audience a bottle 
containing distilled water, which he uncorked with elab- 
orate precautions, ard then, watch in hand, he asked 
those present to indicate the exact moment at which the 
peculiar odor was perceived by them. Within fifteen 
seconds those immediately in front of him held up their 
hands, and within forty seconds those at the other end 
of the room declared that they distinctly perceived the 
odor. There was an obstinate minority, largely com- 
posed of men, who stoutly declared their inability to de- 
tect any odor, but Mr. Slosson believes that many more 
would have given in had he not been compe‘led to bring 
the experiment to a close within a minute after opening 
the bottle, several persons in the front rank finding the 
odor so powerful that they hastily quitted the lecture 
room.” 
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DYNAMIC VS. MATERIALIST PHILOSOPHY. 


BY E. C. GETSINGER, D.PH., DETROIT, MICH. 


S the finer forces of nature are being discovered, 
A experimented with and properly classified, such 
delicate phenomena present themselves to our 
observation as tend to revolutionize some of the funda- 
mental theories of science—such delicate results are at- 
tained, and so fine that but few minds trained in the 
grosser realms of nature’s expression can adjust 
themselves to these delicate phenomena, yet so in- 
tense are these that they have given the dry bones 
of materialism a most terrific shaking up. And as the 
up-to-date thinker and scholar views the cyclonic up- 
heaval following in the wake of the latest possibilities in 
physics, psychology, mechanical arts and the sciences, 
assisted by these finer forces—as such a one views the 
dismembered structure of science as organized by the 
sages of centuries—scattered around in a state of out- 
lived usefulness, the former awe turned to a matter-of- 
fact, former reverence turned to neglect, from a former 
position of state as a king theory, now being gradually 
consigned to a shelf in a musty museum, it is then that 
the honest student of nature breathes this eulogy: 


Old facts, like old castles, must crumble with time, 
But out of their dust one more fair, more sublime 
Ariseth, which maketh the God-given goal 
Of this age, and must now be attained by the soul. 


There are two schools of thought in the arena ot 
science that hold views diametrically opposed to each 
other. One is the English school of materialism, of 
which the American school is a part. These hold that 
the primal atom is a particle of matter, substance per se, 
and as such manifests in the formations of nature, and 
that an attribute of matter is force. 

Then there is the German school of philosophy, to 
which I add my discoveries, which holds that the primal 
atom is a particle or spark of force (kraft), and to this I 
add that matter as we experience it is merely an ag- 
gregated state of these dynamic particles, manifesting 
differently in a collective state from that of their pri- 
mordial state. This is the dynamic philosophy, while 
the first named is the materialist philosophy. 

When we investigate the cruder realms of nature, the 
materialistic school has a plausible claim to the field, 
but when we enter the realm of the finer forces, then the 
dynamists have the entire field, substantiating their 
position with such proofs as are even now far ahead 
of the times. But it will take time to properly classify 
these proofs so that the adherents of the former will be 
enabled to pass judgment. 

If matter in its atomic state is of a substance whose 
nature is different from that of its force, then its force, 
which is an attribute or property of matter, is as original 
in creation as is the atom of matter itself. Then here 
also confront us two channels for classification. First— 
What phenomena are attributable to the elements of 
matter. Second—What are those attributable to its 
dynamic properties. Complexity is born at once. Ma- 
terialists may say that the manifestations of matter in 
the form of compounds are based upon the nature of 
matter: and that the rotary motion, the vibratory mo- 
tion, and degrees of combustibility. etc., are based upon 
the dvnamic attribute of matter. If this is true, or is an 
ultimate truth, then it will be ultimate in its simplicity. 


THE MEDICAL TIMES. 













































257 


If it is not true, then a more simple hvnothesis is pos- 
sible, and this I will endeavor to offer in an incomplete 
form, for want of space and also for the reason of re- 
taining the most important explanations for my forth- 
coming book. 

In the materialistic philosophy of matter we hold to 
the following basic principles: 

1.—The materiality of the elementary atom. 

2.—The dynamic property of the elementary atom. 

3.—The multi-polarity of the atoms according to the 
element. 

4.—The law of atomicity is decided by the number ot 
poles. 

5.—The gravitative motion is decided by the weight 
of the atoms. 

6.—Its rotary motion is caused by the dynamic at- 
tribute. 

7-—The atom cannot vibrate since it is concrete, for 
this reason. 

8.—It must be the dynamic attribute of atoms which 
vibrate. 

These same principies are contained in the dynamis- 
tic philosophy of matter, but are differently explained 
in my theory: 

1.—The dynamic nature of the primordial atoms. 

2.—There is no other attribute. 

3.—The bi-polarity of all atoms, centrifugal and cen- 
tripetal. 

4.—The chemical nature is decided by the size of 
atoms, or the volume of dynamic force in each elemen- 
tary atom. 

5.—The atom being dynamic force manifests in three 
motions, viz.; rotary, vibratory, and the gravitative mo- 
tion, which is the recoil of the rotary motion. 

6.—Specific gravity is decided by the volume of re- 
coil in the rotary motion. 

7-—The law of atomicity is decided by the size of 
atoms. 

8.—The atom vibrates as a whole in the same manner 
as a spiral spring, like closing ‘and opening your ex- 
tended fingers. 

9.—The atom being dynamic force, only manifests as 
matter by aggregation. Thus one atom is force, but 
ten atoms uniting forms matter, another manifestation 
of force. 

In analyzing the materialistic premise of matter the 
question arises: 

If the primordial atom is matter, what was the state 
of this substance before it was particled into atoms? 
What is the origin of the dynamic property or attribute 
of the atom, and what was its state before becoming a 
property of these particles of matter? It is evident that 
the atom itself must have experienced a process of 
evolution, and that in the atom must originate the very 
law of evolution. If the atom did not evolve or was 
perfected at the time of creation, or did not possess the 
potentiality of unfoldment, then the whole universe, 
being composed of atoms, could not evolve. I chal- 
lenge the whole scientific world to refute the fact that an 
aggregated mass as a whole, can only possess the at- 
tributes which its particles bring with them. Or, plainer 
still, to deny that whatever is the potentiality of the 
particles of the mass, is the potentiality of the mass— 
no more, no less. Did the law of evolution—the ten- 
dency to unfoldment—become a factor after the uni- 
verse. the world, the animal, the man became an ex- 
pression of nature? Certainly not? The mechanical 
structure of the universe is merely the expression of the 
potentiality of the atoms of which the universe is com- 
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posed. Did these not possess this innate potency, then 
the universe would never have been molded into its 
present form. 


MATERIALISTIC ATOMS, 
Dotted Lines, the Dymamic Property of Matter. 


The materialistic idea of the atom is illustrated in 
hypothetical figures as given above, from an angle with 
a curved base, to a figure having thirty-two corners, 
illustrating the thirty-two poles of the atoms to which 
attach themselves as many other elements which in 
turn forms a compound, or a molecule. There are at 
most only a few atoms that can possibly contain a curve 
in their design or form; all others are designed by a 
series of straight lines, and yet when we view the earth’s 
formations we find that curves predominate a million to 
one. 

is it possible that while the atoms are formed by a 
series of straight lines that the world made up of these 
atoms should rebel and form objects and species whose 
forms are a series of curves? But the cause of design 
was outlined in my first article. Only in the mineral 
kingdom—a very limited domain—are found the crys- 
tal formations, objects whose forms are in angles and 
lines. Then as we proceed from this small domain into 
the zoophite kingdom curves at once manifest in the 
designs of the natural formations, and from this realm 
upward all forms are shaped in curves. Now then, 
were the designs of atoms formed by straight lines, then 
the forms or designs of objects in nature would foilow 
out this law, for the laws of the atom must be the 
dominant laws governing the objects which these out- 
line in the natural world. It will be seen by the illus- 
trations of the materialistic atom, that only two or three 
can possibly be formed with any curve whatsoever, then 
follow sixty-five whose designs must be in straight lines 
—if the materialistic hypothesis be true. How can the 
law of curves be dominant in the formations of nature, 
when the law of lines and angles dominate in the atoms? 
It is the atom and its potentialities which found the 
laws of nature. The formations of life and species are 
the results of these laws in their concordant state. 

If the atoms in the original nebule were mostly 
shaped in lines and angles, then the sun as a mass would 
have formed into the same shape, because the energy 
which rotates the atom does not decide its shape, so tike- 
wise, while this combined energy of the atoms in the 
original nebule would perhaps cause the nebule to 
rotate, but this rotation would not decide its shape, if it 
did not decide the shape of the smallest particle—the 
atom. The very law of economy in nature and conser- 
vation of energy makes this impossible. The sun would 
not be a globe unless the atoms were spherical. Then 
again, matter has elasticity. How can this be when the 
atom is a solid, concrete particle and indivisible. 

In the dynamic theory of matter I offer the following: 

When we analyze the dynamic theory of matter, it 
is only necessary to consider one cause and one funda- 
mental principle—that of force. In considering the 
materialistic theory we must consider two principles— 
matter and force. In both theories it is accepted that 
ether is a subtle medium in which all substance is im- 
mersed, whether substance be matter or force. Nobody 
knows what ether is. Your theory or mine is just as 
authoritative. I believe it to be a priori state of force, 
fluidal in nature, concrete in state, that is, not composed 
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of atoms or parts; that it existed before the atoms ex- 
isted and when these were projected into being they 
were created in ether. An atom is a wave of dynamic 
force which displaces the ether in which it is immersed 
in the same way that a spark of electricity displaces the 
ether on this sphere. The shape of the atom is decided 
by the path of least resistance, and since this is spiral, 
the shape of an atom is a spherical spiral. There are 
other reasons for this shape and the evolution of the 
same which cannot be given here. A spiral sphere of 
force, such as the atom, can vary in size and can have 
but two poles—centrifugal and centripetal. 


DYNAMIC ATOM—MY TWEORY, 


The dynamic atom is not a solid, but is an indivisible, 
elastic particle, of several spiral lines whose elasticity 
need not disturb any function or manifestation thereof. 
The interstices between the lines of the atom is not a 
vacuum, but is filled in by the ether, for the path of the 
force is the atom’s form. The dynamic atom needs no 
other attribute than its substance to make it rotate, 
vibrate, or gravitate, since it is force in itself and must 
of necessity have motion as its only mode of expression, 
for the reason that a particle of force can do nothing 
else. There is no such thing as motionless matter. 
The gravitative motion is merely the recoil of the rotary 
motion, for a particle or mass which rotates in one di- 
rection will move as a whole in the opposite direction 
from which it rotates. Hence gravitation is an atomic 
motion, and the cause of gravitation is thus explained. 

I have a mechanical device with which I demonstrate 
this theory, and also the transmutation of motion, and 
have done so before many learned people during the 
past seven years. 

The dynamic atom has but two poles and the law of 
atomicity is based upon the volume of force in the atom, 
or its size. For instance, the atom of hydrogen and of 
oxygen have but two poles, but the atom of oxygen is 
eight times smaller than that of hydrogen. Thus, ac- 
cording to the law of harmonics do compounds form ac- 
cording to the volume in one atom over another. 

In harmonics we find that a certain tone vibrates or 
diffuses energy at the rate of 200 units a second and let 
us call this A, the next tone B vibrates at 217 units a 
second, and so on up the scale until we find that the 
eighth tone vibrates at 400 units a second, which gives 
forth the octave tone of the first mentioned, thus while 
the tone is the same, yet it only differs in quality. Since 
the atoms vary in size, they are like the tones, the first 
the largest, the second a trifle smaller, and so on down 
the scale until we reach the eighth one, which would be 
the octave element to the first, because its unit of force 
as an atom is one-eighth of the first. Thus the eighth 
element might be the same in nature as the first, but 
differ only in quality, thus the elements are arranged in 
octaves, seven in each class, making the first seven the 
primary elements and ali others octave expressions of 
the same, forming compounds, according to chords and 
discords, major and minor, the mathematics of which 
would be the same as the mathematics of musical vibra- 
tions and their combinations. 

A molecule is a chord formed by the infinitesimal 
volumes of force contained in the atoms, their different 
sizes ‘being as various tones, bass and tenor. Some- 















September, 1900. 


times they form in accordance with octave relationship, 
and yet always form according to the law of periodicity. 
(See Mendelejeff’s Periodic Law). When I had worked 
out the above theory of a periodic law in atoms, I was 
entirely ignorant of the fact that Mendelejeff, of Russia, 
had published a work on this law many years before 
me—in fact near the time of my birth, but he gives 
no cause for the same, which I take the liberty to under- 
take. 

As soon as an atom combines with other elements, 
the combined volume of dynamic force in that molecule 
would necessarily be changed and manifest as matter in 
accordance with the increased volume of force in the 
mass, or from the chemial manifestation of the indi- 
vidual atoms, to the chemical manifestation of the 
whole, or volume contained in the mass. Thus com- 
pounds are merely different chemical natures from 
those of the elements, in the same way that a chord is 
a combination of sounds, while one tone is likewise a 
sound, but oi less volume. The chemical compounds 
that can possibly be formed are limited in their number 
by the fact that in seventy elements there are ten octaves 
of atoms, and only as many compounds are possible as 
there are combinations possible in ten octaves, and their 
arrangement. To illustrate further, only as many 
chords are possible to be formed with seventy tones on 
a piano as combinations of tones are possible in ten 
octaves. At this writing I am unable to state the num- 
ber because I am forced to write these articles while 
traveling, without a line of notes, or without a book for 
reference. 

In the entire law of electrics, the spiral path of the 
conductor used, or the induction coil, is the secret of 
intensification of the electrial energy, while the con- 
ductor or wire placed in a straight line tends to its dis- 
sipation. «il dynamic entities or forces operate under 
a few simple laws, be it the dynamic atom, or the 
electrical energy. All forms of motion or of energy 
are transmutable. This is true with the gravitative mo- 
tion of the atom, which, when transmuted, such atoms 
and molecules are levitated and remain suspended, 
forming gases and atmospheres around the earth and 
thus tend to sustain life. Since the gravitative motion 
is the recoil or negation of the rotary motion of the 
atom, this motion is transmuted into another expression 
(by a process which I cannot explain at this time) and 
finally becomes that property which distinguishes ani- 
mate from inanimate matter. It is this transmuted 
motion which, when manifested in matter of the vege- 
table and animal kingdom, makes that substance food, 
and without this transmuted motion that same sub- 
stance is poison to human and to higher animals, but 
to lower animals this same poison may be a food. It 
is this motion when transmuted into a dynamic atmos- 
phere surrounding the atom or the molecule, which 
physicians find as a curative property when potentizing 
a curative substance. This atmosphere partakes of the 
chemical nature of the substance, but is purely dynami- 
cal and of a most rarefied degree, and can be trans- 
mitted to a non-medicinal substance, and in this state 
becomes a therapeutic agent whose effects are akin to 
that of the drug. but without disturbing the chemical 
crganization of the body. It only effects the dynamical 
inequilibrium of the body, but indirectly induces a chem- 
ical equilibrium. Judging from some observations I 
have made I would state that in some classes of pa- 
tients it seems that any extreme high potency has 
almost the same effect as would an induction of the 
crude drug, any way, it is always safe to strike a happy 
medium. It is a’ mistake for physicians to adhere too 
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closely to the mineral kingdom for their remedies. It 
is not the best degree of potentizing when one takes an 
iron nail, and dissolves it, then to potentize that prod- 
uct into a therapeautic agent, because the atoms of iron 
in the nail have not as yet transmuted the gravitative 
motion into a dynamic atmosphere, and will not until 
that iron has formed a species in the vegetable king- 
dom ; and when a low potency of such a remedy is taken 
into the system it has a tendency to lower the vitality 
of the patient because the remedy must be refined by 
the patient before it becomes a purely remedial agent. 
It is best to go to the vegetable kingdom for remedies 
used in most cases, and as high up as possibile. The 
grape contains several fine substances and the very best 
quality of iron. 

The animal kingdom is to be avoided when potent- 
izing a remedy, for the reason that the dynamic trans- 
mutation is too complete and will be too prolific in its 
effects and even dangerous when -very high potencies 
are used. The therapeutic agent of Hahnemann’s 
philosophy is the gravitative motion of atoms trans- 
muted into another manifestation of energy, and when 
potentizing from one to seven, you intensify to one 
octave in the realm of therapeutic agents, and the four- 
teenth potency the second octave and so on. When the 
followers of Hahnemann once understand the force with 
which they are dealing, then these will regulate and 
classify their potencies into octaves, also classify their 
patients into octave classes and arrange their remedies 
and potencies according to the law of correspondence. 

When the real secret of the nature of matter or the 
substance of the physical universe is known it will be 
as simple and sublime as music. Then the healing 
soul in God’s domain—the physician—will have a more 
substantial foundation for his work, and go ahead with 
greater assurance, for then he will know the full limita- 
tions of his remedy and not fear any unlooked-for re- 
sults. The scientists will know all of the laws of nature 
and find that there are only seven, all others being 
octave laws of these seven. That all laws are dynamic 
conditions and affect all objects corresponding to these 
conditions, and where an object corresponds to a dy- 
namic action, it responds thereto at once, then that ob- 
ject becomes a plaything to such energy and in that 
moment this becomes a law. 

A disease is a dynamic inequilibrium in the life-force 
of a patient. When you find a dynamic agent which 
corresponds to the disturbed locality in the patient then 
by the law of correspondence you make a cure and not 
until then. The law of correspondence is manifested 
everywhere, and were atoms not classified into octaves, 
and every eighth atom were not a correspondent to the 
first, then the law of correspondence would not exist, but 
from this fact alone it is a universal law and co-operative 
with all natural laws. The whole structure of the piano 
is formed according to the law of correspondence 
octave after octave tones form the medium of many 
combinations. So is it with the atoms. In playing a 
musical instrument you toy with the laws of the uni- 
verse—one law more intensely vibrant than the preced- 
ing one, until its octaves are formed. Since the atoms 
vibrate, vibrations is one of the universal laws. 





—With the aid ofa fine new camera-telescope, recently 
installed at the Royal Observatory at the Cape of Good 
Hope, evidences of the presence of oxygen have been 
discovered in several stars. This has hitherto been 
sought in vain, and it is also one of the elements which 
have not yet been discovered in the sun. 
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THE TREATMENT OF ASTHMA; METHYL BLUE IN 


VESICAL IRRITATION.* 
BY THOMAS HUNT STUCKY, A.M., M.D. 


Professor of the Theory and Practice of Medicine in the 
Hospital College of Medicine, etc., Louisville, Ky. 


T HIS patient,,Mrs. H., aged fifty-eight years, 
comes to us for treatment because of asthma, 
from which she claims to have suffered for 

several years. The diagnosis of this condition in the 

majority of instances is comparatively easily made. 

There is a characteristic breathing, lifting of the shoul- 

ders, sinking in of the chest during inspiration, opening 

of the mouth, wheezing, etc.; we also have in many 
instances a flattened chest associated with asthma. 

The question as to the causation of this condition is 
one of great interest. We recognize the fact that 
stenosis anywhere within the respiratory tract will pro- 
duce asthmatic breathing. We recognize also the fact 
that cardiac lesions, where there is an interference with 
the return circulation, in other words, a damming up of 
the blood, will produce a condition akin to asthma. We 
also know that it not infrequently comes on secondarily 
from disturbances of metabolism thought to be gouty 
in origin. In a chest of this kind where there are so 
many sounds, it is sometimes absolutely impossible to 
determine whether there is a cardiac lesion or not. We 
recognize the fact that we may have sonorous and sibi- 
lant sounds throughout the lung, and we also have a 
peculiar characteristic cough spasmodic in character. 

Examining this patient’s mouth I find there is ab- 
sence of many teeth, hence the first element of the 
process of digestion is interfered with, viz.: there is im- 
perfect insalivation, imperfect mastication, therefore 
there is an increased amount of work thrown upon the 
stomach which it is unable to perform. This can be 
demonstrated from the fact that without teeth there can- 
not be mastication, without mastication there cannot be 
insalivation, and without insalivation there cannot be 
perfect digestion, especially of the starchy foods. 

] betieve in this case the dietetic influences are very 
important. There is an absolute necessity of keeping 
the patient on a diet that can be handled, a necessity for 
paying strict attention to assimilation. It is important 
to instruct the patient as to the necessity of perfect diges- 
tion in so far as it can be carried out. If we accept the 
theory of gouty diathesis as the cause of conditions of 
this kind, as laid down by Haig, the uric acid theory, 
other remedies would be indicated. Considerable stress 
is being laid upon the importance of giving alkalies at 
the present time, in full doses—a teaspoonful to a des- 
sertspoonful in a glass of water every three hours. 

Another important point is that in all these cases 
water is a great factor, that is flushing the genito-uri- 
nary tract, eliminating the offending substances, uric 
acid, lactic acid, or whatever they may be; the carrying 
away both by the ailmentary tract and by diuresis of all 
toxic principles, at the same time raising arterial ten- 
sion, quiet the nervous system, and paying particular at- 
tention to bringing the digestive system up to par. 

I am more and more convinced every day that a 
large percentage of these cases are curable; I am im- 
pressed with the fact that the vast majority of them 
zre dependent upon disturbances of metabolism or in- 
testinal disturbances; that the vast majority of patients 
who are asthmatic are made so mechanically, due to 
fermentative changes taking place within the intestine, 
. “Ciinical Lecture delivered at the Hospital College of Medi- 
cine, Louisville. 
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and the distension of the transverse colon and pressure 
resulting therefrom. I have relieved acute asthma in 
five minutes by the colon douche, by large doses of 
purgatives, by nitro-glycerine, by raising the arterial 
tension, by using the pearls of nitrite of amyl. So you 
see that the drugs which are of service in the treatment 
of this conditon are indeed numerous, but the principle 
laid down of elimination and sedation is the true prin- 
ciple in the management of all these cases. 

There is a peculiarity in asthma which is generally 
striking, that is the shoulders are raised nearly always. 
It is simply to produce chest expansion; it is to re- 
lieve the pressure and to get air. Another thing to 
which I desire to call your attention in connection with 
these cases is that even with the thermometer at zero 
they insist upon having the windows open to enable 
them to get more air, they are suffering for want of air, 
respiration is seriously interfered with, and in the coldest 
weather respiratory efforts will often cause the perspira- 
tion to stand out upon them. Do not hesitate to leave 
the windows open under such circumstances, let them 
have al! the air they can get, I have never known such 
a patient to take cold, and they cannot get enough 
oxygen in a warm closed room. I have known such 
patients to sit in an open window in extremely cold 
weather for hours without any bad effects. 

This patient is fifty-eight years of age; she had the 
change of life ten years ago, since which time she has 
had asthma; there is a distinctly neurotic history. 
Nature has stopped drainage through the menstrual 
function, and being unable to compensate for this the 
system has become loaded with uric acid seriously af- 
fecting the nervous mechanism of the economy. She 
says her bowels have always been fairly regular, that 
she suffered with headaches years ago, principally lo- 
cated in the back of her head; kidneys always acted 
freely, she has to get up at night to empty her biadder; 
pain in the stomach running back to the shoulders; 
rheumatic pains throughout the body, legs and knees; 
there has been at times some nausea, but no vomiting; 
sour belching three or four hours after eating, especial- 
ly any kind of meats eaten causes her to suffer more 
from shortness of breath, etc.; never had diarrhea; 
bowels act three or four times every day; asthma worst 
in the morning, and especially so during bad weather. 

To sum up the history obtainable in this case, with- 
out making any examination, we find that her trouble 
dates from cessation of menstruation, or that period of 
life known as the menopause. We recognize at that 
time that there is great change taking place in the 
nervous system, while the woman is preparing herself, 
so to speak, for the exit from, just as we might say of 
her entree into, her child-bearing period. The same 
changes exactly take place. There is a destruction of 
function with necessarily a compensation on the part of 
other organs to carry off that which should have been 
eliminated by the ovarian and uterine channels. Now 
the question at once comes up, what becomes of this 
waste material? Is it taken up by the circulation and 
eliminated by the alimentary tract, skin and the kid- 
neys, Or is there a complete cessation and simply an 
accommodation to the loss? It strikes me that this ac- 
commodation must take place through the systems 
named, because you will find after you have been in 
practice for some time cases of this kind consulting you 
with a history similar to that given by this patient. You 
will notice that there is a rheumatic tendency and a 
gouty history without the history of any acute inflam- 
matory trouble whatever, and the fact of changes in the 
nervous system, the fact of the history of wandering 
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pains, of three or four alvine evacuations a day, loss of 
teeth, imperfect mastication and gastric disturbances 
following ingestion of certain articles of diet, it would 
lead you to believe that in cases of asthmatic breathing 
the trouble was entirely dependent upon uric acid or the 
gouty diathesis; and your treatment will be conducted 
accordingly. 

In this case we will assume that the trouble is due 
to imperfect digestion entirely, and our treatment will 
be instituted with this idea; in other words we will en- 
deavor to complete that which has been incompletely 
performed, and see if this does not bring about a cure 
of the asthma. Remember that you can often relieve 
asthma by thorough elimination by the intestinal tract; 
and the same thing can sometimes be accomplished 
through the kidneys by active diuresis. 

I suggest that we give this woman the following: 
Caroid, a vegetable digestant acting in any medium, 
non-toxic in its action; hydrastin, alkaloid of the golden 
seal, intestinal antiseptic and bitter principle, therefore 
a stomachic tonic having the power to stimulate peris- 
taltic movements; podophyllum resin, stimulating the 
hepatic secretions even more than they are apparently 
stimulated by irritation; extract of. hyoscyamus, a stim- 
ulator of peristalsis, mydriatic, stimulating the capillary 
circulation, therefore a heart stimulant, and seeming to 
have a sedative influence upon the lower part of the 
intestinal tract and lessening thereby any tenesmus 
which the podophyllum may produce. We will make 
twenty capsules for Mrs. H., one to be taken after each 
meal of the following: 


Be NE Sik ndwde dn cdecuccesnscascos Grs. xl 
nk scnccns ndes5ncaceess Grs. iv. 
Podophyllum resin .............. Gr. i. 
Ext hyoscyamus................ Grs. 


x. 
M.—Ft. capsules xx. Sig.: One after each meal. 


It is barely possible that the hyoscyamus may pro- 
duce a little dilatation of the pupils owing to is mydria- 
tic power, and it may be necessary to reduce the quan- 
tity; as a rule though, in women over forty-five years of 
age they seem to bear rather full doses of this agent. 

We will instruct the patient to report to us one week 
from to-day that we may see what the result of this 
treatment has been. We shall hope by the combination 
given to produce a decided amelioration, if not a com- 
plete cure, of all the symptoms of which she complains. 

Case 2.—Mrs. W., aged forty years, came to us for 
the first time a week ago, complaining of pain in her 
legs from the knees down, pain worst at night; she said 
that she could not sleep at night because of the pain in 
her legs. Increase of bone pains at night is always sus- 
picious of a certain malady, especially when these pains 
attack any of the long bones of the lower extremities, 
and particularly if there be a continuation of them? She 
was given methyl blue in two grain capsules, one to be 
taken after each meal, and another at bedtime. 

You will remember when she was before us last week 
she gave the history of having had chills, which quinine 
failed to influence. Coming on with these chills there 
was a very marked vesical irritation. There was no 
blood in the urine upon examination, the irritation 
seeming to be due simply to hyperacidity of the urine. 
We gave her methyl blue for its antiseptic influence 
upon the bladder, and for its anti-periodic effect. It 
seems to have acted satisfactorily so far. In this con- 
nection I would like to lay some stress upon the use- 
fulness of methyl blue as a substitute for quinine. Out- 
side of being the means of coloring and disinfecting the 
urinary secretion, and acting beneficially upon catarrhal 
conditions which ‘may take place in the digestive tract, 
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we find that it has some very excellent properties. In 
hematuria of malarial origin it has given me better re- 
sults than any drug that I have used, giving it until the 
urine becomes thoroughly blue, three grain doses three 
times a day being my rule. After the urine has become 
thoroughly blue and begins to fade to green and light 
blue I repeat the doses of methyl blue, believing that so 
long as the urine is bluc there is an urgent need for 
methyl blue in the economy. Or, in other words, that 
it is retained longer, that a more diffuse action is se- 
cured, than by any antizymotic or antiperiodic that we 
now have. In enlarged prostate and vesical irritation 
of the old characterized by much mucus in the urine, 
frequent micturition, etc., and in cystitis it has proven 
of the greatest service. 

Now as a substitute for quinine in the treatment of 
malarial conditions alone; while it has not always given 
the results desired, in very many instances we have been 
able to control the paroxysms and to secure the dis- 
appearance of the plasmodium of Lavaran from the 
blood by methyl blue, where the cases did not yield to 
quinine. Now this alone should give the drug a promi- 
nent place in our Pharmacopeeia. We have to contend 
with the fact that there are a great many preparations 
on the market that are unreliable in their action. If I 
order methyl! blue and it does not turn the urine blue, I 
simply change to another druggist or another make. 

In the treatment of gonorrhea it strikes me methyl 
blue would be of the greatest service, because charging 
as it does the kidney secretions, methyl blue being elim- 
inated entirely by this channel, it brings in constant 
contact with the inflamed membrane an antiseptic wash 
which could not be secured in any other way. In other 
words, an injection is given constantly from behind. 





SOME OBSERVATIONS ON THE PROGNOSIS AND 
TREATMENT IN THE SO-CALLED CA- 
TARRHAL DEAFNESS.* 


BY DUNBAR ROY, A.B., M.D., ATLANTA, GA. 


Clinical Professor of Eye, Ear, Nose and Throat in the 
Atlanta College of Physicians and Surgeons; 
Oculist and Aurist to Grady Hospital ; 
Fellow of the American Laryngologi- 
cal, Rhinological and Otological 
Society, etc. 


T seems superfluous in me to try and discuss the sub- 
ject of deafness when our medical journals and pro- 
grams of annual and monthly meetings teem with 

so many aural dissertations. And, on the other hand, 
I must confess that I bring before you no startling dis- 
covery nor miraculous cure, nor will I even present any 
rare pathological specimen. My only excuse for tres- 
passing upon your time with such a hackneyed sub- 
ject is purely from the fact that my clinical experience 
has impressed upon me certain truths which cannot 
always be found in text-books and which have not been 
given that degree of prominence which they deserve. 
There is probably no portion of medicine which opens 
up a broader or more inviting field to the quack and 
cestien than is embraced under the dual word 
“catarrhal deafness.” Deaf people are like drowning 
men, and a straw to such is always filled with restoring 
grace. 

Barnum never uttered a greater truth than when he 


*Read before the Georgia Medical Association in‘Atlanta, 
April 19-20, 1899. 
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said “the American people like to be humbugged,” and 
I have often thought that he must have had in his mind 
the deaf American people. 

Deafness is a general term and but signifies a specific 
condition of the aural apparatus without designating 
the particular portion of the apparatus which is in- 
volved. Certain pathological conditions existing in any 
of the three divisions of the ear, external, middle, and 
internal, will produce deafness, and the question of 
diagnosis and consequent prognosis rests upon which 
portion is involved. 

Routine or problematical treatment of any patho- 
logical condition should not be a habit possessed by 
any scientific physician. Because text-books lay down 
certain treatments in certain diseases is no reason why 
the physician should always follow such teachings. 
Cause and effect are closely correlated and the successful 
physician is he who studies closely the relationship ot 
every accompanying sign and symptom. You may look 
around and note the successful consultant and you will 
find a man who studies minutely every case just as if 
he had never seen a similar one before. The principle 
enunciated in general, is still more applicable to him who 
undertakes to treat successfully aural diseases. Much 
advancement has been made in the last few years in 
aural surgery, especially that of the mastoid, but with 
this exception we have not made any wonderful strides 
since Wilde and Toynbee published their work some 
fifty years ago. This statement will probably be stren- 
udusly denied by many specialists of the present day, 
but such is made after a close perusal of an old book 
on “Diseases of the Ear,” by Joseph Toynbee, F.R.S., 
published in London in 1860. With exception of 
hetter illustrations, as exemplified by the printer’s art, 
and leaving out the operative treatment of the mastoid, 
and the failure to recognize adenoid vegetations as a 
usual factor in middle ear troubles, this old book of 
Mr. Toynbee’s is as clear an exposition of aural diseases 
as can be found in any of the text-books of the present 
day. It is a good deal clearer exposition of the subject 
than the majority of the modern text-books, in that the 
author gives results obtained from personal investiga- 
tion and experience. The plates in this book of ana- 
tomic and pathologic ear specimens are all taken from 
his own dissections and every portion of the temporal 
bone is beautifully represented. It is a pleasure and a 
profit to peruse the pages of this old book and in so 
doing I have gained much valuable information. 

The arrangements and classifications are different 
from the more modern works and yet there is a logical 
sequence which appeals to the student. No subject is 
discussed without its being followed by illustrative 
cases from practice—a happy feature of any text-book— 
and it is surprising to find the treatment therein con- 
tained quite similar to much that is used to-day. 

During the last few years there has been too much 
of a tendency, especially among specialists, to publish 
text-books and manuals showing their own name on 
the title page when frequently, and, in fact, most often, 
the whole work is nothing more than a compilation of 
the subject from older authors. I have never thought 
that such enhances the reputation of its author and adds 
nothing to our present knowledge. 

Deafness due to some pathological lesion of the ex- 
ternal ear as obstructions are, as a rule, easily recog- 
nized by the experienced otologist and likewise easily 
remedied. It is in diseased conditions of the middle 
and internal ear that deafness arising therefrom gives 
us the most trouble. 

Physiological experiments and anatomic dissections 
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must as yet be the chief factors in furnishing us with 
knowledge concerning the internal ear and a basis upon 
which to form a diagnosis when that organ is diseased. 
It is true that comparative tests, as, for instance, with 
the tuning forks, have given us much valuable infor- 
mation in reaching a diagnosis, but the experienced 
clinician will have to admit that even these tests are by 
no means positive. Leaving out of consideration the 
treatment of internal ear lesions as a cause of deafness, 
for when such has been recognized during life the 
treatment is quite uniform among otologists, we wish 
to consider for a few moments the pathologic conditions 
of the middle ear which produces this symptom and 
what benefit we may expect from the various methods 
which have been proposed for its remedy. We would 
make a still further limitation by considering the deaf- 
ness dependent upon the so-called “dry catarrh” of the 
middle ear. Unless we recognize that even this dry 
catarrh presents two entirely different histo-patho- 
logic conditions, out treatment can never be definite 
and it will be fortuitous should success attend our en- 
deavors. In this day of quickly made specialists the 
public is made to suffer through ignorance, for they 
treat all cases alike; being ignorant of the very first 
principles which are needed for the recognition of these 
pathologic states. 

“A primrose by the river’s brim, 

A yellow primrose was to him and nothing more.” 

It is plea for a more minute study of every case of 
deafness why this paper is brought before you to-day 
and to deprecate the habit of having a routine treat- 
ment for all cases. Bear in mind that I am not consid- 
ering deafness dependent upon otorrhea, but those cases 
where the drum is intact and the middle ear is not open 
to ocular inspection. 

Clinical experience has taught me that prognosis in 
these cases is dependent upon: 

1. Age of the patient. 

2. The pathologic condition of the nose and naso- 
pharynx. 

3. Duration of the deafness. 

4. Condition of the Eustachian tube. 

5. Mobility of the drum and ossicles. | 

6. General health of the patient. 

1. Age of the patient. All experienced otologists 
must agree that deafness in the young, dependent upon 
a catarrhal condition of the middle ear, is much more 
successfully treated than when it occurs in the adult and 
in the old. In fact, my own experience teaches me that 
success in treatment is in ‘direct ratio to the age of the 
patient. This is accounted for in two ways: (a) The 
duration of the deafness is naturally longer the older 
a patient is, and (b) nasal and nasopharyngeal 
lesions occur more frequently in the young and as a 
rule are more amenable to treatment. One great 
reason why the prognosis of deafness in the young 1s 
so favorable is due to the frequency of the pom of 
adenoids and enlarged faucial tonsils, by the removal 
of which there is always a marked improvement in the 
deafness. 

2. Pathologic condition of the nose and nasopharynx. 
The prognosis for a catarrhal deafness is always more 
favorable when there exists distinct morbid conditions 
in the above parts and which can be removed through 
appropriate treatment. The fact that the mucous lin- 
ing of the middle ear and Eustachian tube is continuous 
with that from the nasal cavities and naso-pharynx read- 
ily accounts for the causal dependence between the 
two. Stenosis of the nasal chambers from all causes, 
nasopharyngeal catarrh from adenoids or the remnants 
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of such are conditions frequently found which exert a 
baneful influence upon the functions of middle ear. If 
they exist and can be removed the prognosis for the 
deafness is certainly more favorable, although such con- 
ditions are not always a proper hoc. I believe, how- 
ever, that too much importance has been attached to 
such morbid conditions, as mentioned above, and that 
the prognosis has been often more sanguine than it 
would otherwise have been. I would not have you 
think that I underestimate the close relationship exist- 
ing between the catarrhal deafness of the middle ear 
and the pathologic conditions just mentioned, but that 
such are the whole cause when they exist, as some would 
have us believe, I would never admit. There is some 
undiscovered reason for deafness, look at it as we may, 
and until we discover it we shall never be able to tell 
why one patient who has a perfectly normal throat and 
nose is a sufferer with deafness and the man whose nasal 
cavities and naso-pharynx are both diseased goes 
through life untouched. 

3. Duration of the deafness. This is self-evident to 
the experienced otologist. The longer the pathologic 
conditions which have aided in producing the deafness 
have existed the more marked are their influence on the 
tissues and consequently the more difficult are they of 
removal. 

4. Condition of the Eustachian tube. For years this 
one organ in our body has been made to suffer for the 
sins of others. The idea that all catarrhal deafness is 
caused by diseased condition of the Eustachian tube, 
especially that of stenosis, is as deep-rooted in the minds 
of many physicians as is the Rock of Gibraltar. 

That such is frequently the case all must admit, but 
that it is universally so is erroneous teaching. The 
habit ‘of inflating every ear which comes to you for 
treatment is unscientific and sometimés injurious. 
While not so frequent, yet undue patency of the Eusta- 
chian tube may exist as well as stenosis. Experience 
has taught me some valuable lessons which cannot be 
found in books. There are two ways of ascertaining 
ithe patency of the Eustachian tube; the first is by 
means of the catheter and auscultation tube, and the 
second by means of bougies. No conscientious otolo- 
gist should ever inflate the middle ear without using the 
diagnostic tube, for the sensations of the patient are too 
unreliable to be depended upon. By the constant use 
of the auscultation tube and the same catheter one can 
soon learn to diagnose the condition of the lumen, just 
as by auscultation the physician learns to diagnose the 
condition of the lungs and bronchial tubes. I say the 
same catheter because if different ones be used with 
varying sized lumens the sounds heard will also vary. 
The Politzer bag has been discarded for two reasons: 
(1) Because it frequently blows mucus from the nose 
into the Eustachian tube, and (2) because it is very diffi- 
cult to keep clean. In chronic catarrhal deafness the 
medication of the tube and middle ear can only be sat- 
isfactorily accomplished by means of the catheter if we 
wish to obtain the best results. To my mind there is 
but one kind of catheter to be used and that is the pure 
silver, which is capable of being bent, and thus able to 
be made to fit the nasopharynx of every patient. To 
pass properly this instrument requires some little knack, 
and when the physician finds that he does not possess 
this quality he had best use some other method of in- 
flating the ear, rather than injure the mucous mem- 
brane. The slightest trace of blood following the use 
of this instrument indicates that it has been used im- 
properly. With children it is best mot to use the 
catheter, and dtring the last few years I find that an 
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apparatus like the multiple comminuter or globe nebu- 
uzer, attached to a compressed air-cylinder, accom- 
plishes all that could be expected, and causes much less 
fear to these young individuals than any of the other 
methods. 

3. Mobility of the Ossicles and Drum. Ankylosis 
and membranous adhesions in the middle ear prevent 
free motion of the ossicles when the drum is vibrated. 
As a rule, adhesions are surmised when the drum is 
retracted. The mobility of the drum and secondarily 
that of the ossicles is best ascertained by means of 
Seigel’s pnuematic speculum, which produces suction 
in the external canal and at the same time allows ocular 
inspection of the drum. When this instrument shows 
distinct immobility of the head malleus and also the 
handle, and when only the free portion of the drum 
membrane moves backwards and forwards the pre- 
sumption is very strong that the ossicles are ankylosed 
or bound down with adhesions. My own experience 
teaches me that the prognosis is much more favorable 
when the ossicles and drum membrane move freely to- 
gether under the same traction force than when decided 
immobility is present. 

6. General Health. Just as in other organs, so in 
case of the ear. A run-down condition of the general 
health makes the prognosis more unfavorable. Es- 
pecially is this the case when the patient is of a tuber- 
cular diathesis. Pronounced anemia and rheumatism, 
in my experience, are always unfavorable. The tuning 
fork tests I have not considered, because in the first 
place, the results obtained by them are relative and, in 
the second place, I have only considered those tests 
which are objective in character. The tuning fork in 
conjunction with other tests affords us frequently ex- 
cellent information as to the seat of the pathologic 
process, but I must say that it has aided me very little 
in knowing what remedy to apply. Prognosis depend- 
ent upon the ability to hear the tick of a watch ts ex- 
ceedingly unreliable, and he who depends upon such 
will often come to grief. The human voice in differ- 
ent degrees of intensity has, in my experience, proven 
the most satisfactory test of all in determing the prog- 
nosis in any given case. 

Passing now from the prognosis, I wish to say a few 
words in regard to some points in thepractical treatment 
of catarrhal deafness. The modern treatment is based 
upon the principle that the large majority of such cases 
owe their origin to some pathologic condition of the 
nasopharyngeal or nasal cavities. Within certain lim- 
itations this proposition is true, and yet the otologist 
who treats his cases with this all-pervading idea will 
often be sadly disappointed. Nasal stenosis is one of 
the most frequent existing factors in catarrhal deafness, 
and yet marked cases of this condition are found where 
the ears are never affected. However, there is a close 
relationship between the two. In catarrhal deafness the 
nasal passages should always be placed in as healthy 
condition as possible, but unless there is marked 
stenosis we need not expect very brilliant results from 
that treatment alone. Adenoids in children is the most 
frequent cause of deafness in these young subjects. 
The removal of such is frequently followed by the most 
brilliant results and always to the point of benefit. I 
would always urge the removal of adenoids at the ear- 
liest possible age before their evil effects have taken too 
firm a hold upon the subject. Such growths, in my 
experience, act not by direct mechanical obstruction of 
the Eustachian tube but indirectly by pressure,and more 
especially by fostering a catarrhal condition of all the 
membranes in their neighborhood. Their presence 
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causes a constant congestion and hyperplasia of the 
mucous membrane lining the Eustachian tube, just as a 
polypoid degeneration of the middle turbinate will 
cause an enlargement of the inferior through pressure 
stasis. In adults, and even at all ages, the nasophar- 
yngeal mucous membrane is sensitive and in the major- 
ity of cases needs soothing remedies, and the old idea 
of mopping at random this cavity with strong solutions 
of nitrate of silver is barbarous in character. Such ap- 
plications may sometimes be necessary, but should be 
applied by means of cotton on the end of a wire passed 
through a catheter. This latter requires some delicacy 
of touch, but when rightly applied often produces the 
most happy results. Stenosis of the Eustachian tube, 
when due to swelling and hypertrophy of the mucous 
membrane, is best treated by applications direct to the 
membrane through the catheter, thus médicating the 
cavity of the middle ear as well. When there are dis- 
tinct strictures of a fibrous character, whalebone bou- 
gies are exceedingly valuable, but exceedingly harmful 
if the physician does not possess that tactus cruditus. 
Rapid dilatation by means of electrolysis with metallic 
bougies has not obtained for me those excellent re- 
sults reported by Duel, of New York. I have tried this 
method in several cases, but with success no better 
than that obtained with the ordinary bougies. 
A precaution should be used of not inflating 
the ear after the use of the bougies for fear of 
producing a local emphysema, as once occurred in one 
of my cases, 

I am decidedly of the opinion that the injection of 
vapors into the middle ear is far inferior to the use of 
liquid medicaments. Iodine and menthol in liquid 
albolens have yielded me the best results. Fischerich, 
of Wiesbaden, has reported a great improvement in 
deafness from the use of injections of 6 to 8 drops of 2 
per cent. solution of pilocarpine. I have also used an 
injection of liquid paraffin, as recommended by M. 
Burgher, but have never seen any markedly favorable 
results therefrom. 

Pneumatic massage of the drum when there is a de- 
cided retraction of this membrane, with accompanying 
ankylosis of the ossicles from fibrous adhesions, has 
been receiving considerable attention during the last 
few years. In conjunction with other methods it has 
in some cases decided value, but is by no means a sine 
qua non, as some would have us believe. If Seigel’s 
speculum shows us that only the peripheral portion of 
the drum membrane moves and the malleus and incus 
remain fixed we need not expect much benefit from this 
method of treatment. However, if all the parts move 
together, daily massage will prove a very valuable ad- 
junct to the other remedies. It is not necessary to 
have an expensive apparatus, as I have found Seigel’s 
speculum does for me all that could be expected and 
has the advantage of allowing one to see just how much 
suction is being exerted. When the malleus is fixed 
and immobile, instrumental manipulation is the last 
tesort. 

To sum up the treatment in a few words I would say: 

1. See that the nasal cavities and nasopharynx are 
placed in as healthy condition as possible by the treat- 
ment of all catarrhal states and the removal of all ob- 
structions to free respiration. 

2. See that the Eustachian tube and the middle ear 
are medicated at proper intervals i in addition to the in- 
flations. 

3. Render the drum and on as pliable as possible 
by some system of 

4- Don’t forget the quad health of the patient. 
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Such is the outline of the treatment in catarrhal deaf- 
ness and the prognosis is always a matter of uncer- 
tainty in the best selected cases. 

Grand Opera House Building. 





DIAGNOSIS AND TREATMENT OF STRICTURE OF 
THE SOPHAGUS. 


BY DR. G. R.. JOHNSON, PHILADELPHIA. 


N the diagnosis of stricture of course we rely almost 
| exclusively on dysphagia. It may be suddenly 
developed, as in the case of a foreign body, and 
in the nervous or spasmodic form. In most serious 
cases this is developed slowly, as in cancer. The patient 
is first conscious of arrest of food in the oesophagus, 
which he gradually is unable to overcome by mastica- 
tion, and washing down with fluid. Then he tries to 
force it down by muscular efforts and by stroking the 
sides with the finger. The passage of food is painful, 
there may even be considerable dyspnoea. Another 
symptom is regurgitation of food, and the time of re- 
gurgitation depends on the site of the obstruction, be- 
ing naturally sooner the higher it is situated. You can 
demonstrate by examining the food that it has never 
reached the stomach by the absence of hydrochloric 
acid—that is the diagnostic point. 

But these means will not answer the qeustion as to 
whether the stricture is organic or functional. To do 
this you must pass the sound. The instrument which 
surgeons usually employ is made of, whalebone, with 
an olive-shaped extremity. The objections to this are: 
First, it is so rigid that unless the surgeon is experienced 
there is danger of rupture in introducing it; secondly, 
it is apt to enter a pouch or diverticulum, and, thirdly, 
supposing it to have been passed successfully, the solid 
nature of the instrument prevents the passage of nour- 
ishment. So a hollow one has been made. After this 
is passed nourishment may be introduced while it is in 
place. Again, food returned through the hollow instru- 
ment may be examined. 

We know the length of the cesophagus is 25 cm; the 
distance from the incisor teeth to the beginning of the 
cesophagus is 15 cm. Hence it is 40 cm from the teeth 


“to the stomach. The length of the cervical portion of 


the cesophagus is 5 cm.; of the thoracic, 17; of the ab- 
dominal, 3, so we can tell just about where the obstruc- 
tion is. Of course these calculations are based on meas- 
urements of average size. Another means of diag- 
nosis recommended is auscultation, the ear being ap- 
plied to the left of the vertebral column and the patient 
being required to swallow some fluid. It is only in 
the highest grades of stricture that this method is of 
value. In healthy persons the gurgling after swallow- 
It is a fact of great scientific interest that an instrument 
the endoscope, has been invented to explore these cases, 
but it is so expensive and requires so much skill on the 
part of both physician and patient that it is not of much 
practical use. It is very ingenious, very nice for some 
specialist to exhibit at a society meeting, but of little 
use otherwise. ; 

The course of the disease may sometimes be sud- 
denly relieved, and this is in reality a bad sign. It is 
not due to cure, but to sloughing away of cancerous 
ing is often not heard at all. I think it depends a 
good deal on whether air is swallowed at the same time. 
tissue. On the other hand, a stricture which has been 
giving little or no trouble may suddenly become com- 
plete and unless there is surgical assistance death from 
starvation follows. With reference to the prognosis 













September, 1900. 


much depends on the habits and disposition of the 
patient. As an example of this, a good many years ago 
a man was admitted to one of my wards in Blockley 
with a stricture so tight that not even fluids would pass. 
My colleague succeeded in gradually dilating it, and the 
improvement was decided. But no sooner did the man 
find that fluid would pass through than he obtained 
permission to leave and returned so drunk that he had 
to be discharged. 

Is there any use in constitutional treatment? There 
may be, but only when the condition is dependent on 
syphilitic deposit or syphilitic ulceration, when brilliant 
results may follow the use of mercurials and iodides. 
So if there is the slightest suspicion of syphilis the 
physician may be able to effect a cure. All other means 
are of a surgical nature and consist in passing a sound. 
The frequency of the manipulation must depend on the 
success produced and the tolerance. Sound cases will 
require it daily and some once a week. Good results 
may perhaps be obtained by passing a rubber tube and 
allowing it to stay in place a week or two. 

All manipulations must be of the gentlest nature, 
and if the stricture is not dilatable, gastrostomy 
is the only resort, and it is the duty of the physician 
to recommend it before the vital powers are so reduced 
as to render recovery impossible. In a report of five 
cases, the patients to whom the operation was sug- 
gested, all accepted the proposal but one. He was a 
Russian general, who no doubt preferred death at St. 
Petersburg to operation at Berlin! 

The most important therapeutic measure in consider- 
ation of the subject is regulation of the diet, both be- 
fore and after the performance of gastrostomy. If 
strength could be indefinitely maintained by rectal 
enemata, the disease would be robbed of half its terror. 
While they are a supplement, sometimes necessarily 
a substitute, yet life cannot be maintained indefinitely 
in this way. The question has been made a study by 
many, and among these perhaps the most prominent is 
Professor Ewald. He has laid down some rules. First 
he says that the statement that only egg-albumen is 
absorbed in the rectum is false. At one time it was 
thought necessary to use a mixture consisting of finely 
divided meat mixed up with a certain amount of pig’s 
pancreas and a certain amount of water. It was thought 
the ideal mixture and was put up in cans for use. 
But according to Ewald it is unnecessary to peptonize 
the food. In his mixture, two or three eggs are 
beaten up with a little cold water, added to a small 
quantity of starch, boiled in a half cup of a 20-per-cent. 
solution of grape sugar, and to this is added a little wine 
—a wineglass full. That is what he used—the “Ewald’s 
egg mixture”—for rectal feeding. The entire amount 
injected at one time should not exceed eight ounces, 
and it should be proceeded by an enema of simple 
water containing a little salt. This mixture can be used 
for a considerable period without irritating the intestine, 
if it is sent high into the bowel and slowly injected. It 
might be easily peptonized if required. 

Then, again, suppositories made of finely divided meat 
used to be employed. There was an establishment 
where these suppositories were made. They are not 
much in vogue now, but I believe they are good. They 
can’t, of course, be inserted so high in the intestine, 
and hence are not so good as enemata. 

Unless in the meantime the physician has been suc- 
cessful in dilating the stricture, the operation of gas- 
trotomy will finally have to be performed. Then the 
question of diet.is still uppermost, and cannot be put 


THE MEDICAL TIMES. 


265 








aside. In the well-known marvellous case of Alexis 
St. Martin, studied by Francis Guernsey Smith, whom 
I know quite well, all kinds of food could be passed into 
the stomach through the opening. Ewald states that 
in a case under his observation, bread and butter, meat, 
potatoes and other vegetables were inserted immedi- 
ately. But this is certainly not a physiological proceed- 
ing, for it excludes the action of the saliva. Saliva does 
not only digest starch but it seems to have a good deal to 
do with the digestion of albumen—that is, not directly, 
but if saliva is exc'uded from the stomach of an animal 
the food wiil remain undigested; and saliva seems to act 
by calling forth the action of the gastric juice. It is a 
peptogenic substance. Soup is a good peptogenic sub- 
stance, although it doesn’t digest food itself. The same 
is true of dextrin and other substances. This proves 
that the best mode of nourishment is that in which sa- 
liva calls forth the action of the gastric juice. The food 
should be thoroughly masticated by the patient and then 
ejected into a tube communicating with the stomach. 
It is not sufficient to exclude all starchy materials from 
the diet. 

There is one objection to this method, and that is 
that a certain amount of food will be swallowed. This 
will decom:pose at the stricture, and give rise to dan- 
gerous symptoms. The patient will swallow other 
things; during the night he will swallow a large amount 
of mucus and saliva. So that in all these cases we 
must attend to the “toilet of the cesophagus.” The dila- 
tation above the stricture constitutes a species of incuba- 
tor, and a fetor of the breath and frequent regurgita- 
tion of the fluid will follow. The cesophagus should be 
washed out every day with solutions of borax or boric 
acid, thymol, resorcine and so on, or small quantities of 
these drugs may be swallowed occasionally for the pur- 
pose of disinfection of the cesophagus. Ewald has 
suggested the use of small quantities of brandy every 
day. You see that the physician who has on hand a 
- of stricture of the cesophagus will have plenty to 
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CHLOROFORM. 


BY J. HUBLEY SCHALL, M.D., BROOKLYN, N. Y., 
Late House Surgeon of the Emergency Hospital, etc. 


S I write I keep in mind the dread the American 
A sufgeon has to chloroform as an anesthetic. 
Inexperienced chloroformists, however, may 
dispute over the question from their own stand- 
point. My object is to draw attention to the fact that 
chloroform if properly administered is as free from risk 
as any other general anzsthetic, as is shown by the his- 
tory of its administration in the largest and best known 
hospitals of Europe. 

‘In Germany there is a curious distrust of ether as an 
anzsthetic, more so than the fear of chloroform nar- 
cosis which seems to prevail in this country. 

In America we frequently have pointed out to us the 
marked difference between the deaths under ether and 
those under chloroform. I think the preference given 
to ether is mainly due to prejudice. Then, too, a death 
occurring after the administration of ether is seldom 
attributed to the anzsthetic, but to shock resulting 
from the severity of the operation and not the effects of 
the ether. 

We seldom hear of the deaths that occur weeks or 
months later due to ether irritation of the lungs or kid- 
neys in individuals already afflicted with lesions of these 


organs. 




















































In the fatalities under chloroform it is very different. 
It is a well known fact that death takes place at once, 
as the direct result of the action of the drug. 

At the Czerney Clinic in Heidelberg I noticed that 
chloroform was administered by students with perfect 
safety, solely because it is given with the greatest care, 
especially as to its free dilution with air. 

Dr. Dehner, of the Julius Hospital in Wurzburg, 
Bavaria, informed me that chloroform (Picket) has been 
administered in his clinic over 15,000 times within the 
past fivé years without a single death. 

Von Nussbaum saw chloroform used 40,000 times 
without a death. 

In the Edinburgh Hospital chloroform has been ex- 
hibited 36,000 times with but one fatal result. 

Chisolm’s, of Baltimore, experience with chloroform 
narcosis is worthy of respect. By his late report over 
ten thousand cases have been chloroformed without a 
fatality. 

When chloroform is given continuously with a free 
dilution of air, and the respirations not interfered with, 
the patient continues to breath quietly without strug- 
gling or involuntarily holding the breath, neither will 
he experience the slightest distress. On the contrary, 
the sensation is exceedingly soothing and agreeable as 
long as conciousness lasts. 

Frequently I have seen the cone clapped over the 
nose and the mouth in a way that makes me dread its 
administration. In every instance the patients struggle 
for breath, and if able will tell you they experience a 
sensation of burning and choking that feels as if pure 
alcohol was being poured down their throat. In a few 
moments unconsciousness comes to their reliei—some- 
times collapse. I am certain that death frequently en- 
sues at this stage of the administration. 

I know of two recent cases in which death occurred 
after the patient had taken ten or twelve full inhalations 
of the concentrated chloroform vapor. 

It is positively true that greater skill is required in 
administering chloroform safely than any other general 
anesthetic. 

Of all anzsthetics, chloroform should never be 
“pushed.” It should be given gradually, preferably by 
the “drop by drop” method. 

Where the writer to take an anzsthetic himself, he 
would choose oxygenated chloroform, if subjected to 
an “emergency” atzsthetist. 

As chloroform is administered so frequently in direct 
opposition to the principles laid down by the Hyder- 
bad Commission, it is surprising to me that deaths 
under chloroform have not been more frequent. 

I have made personal inquiries of the Chiefs of the 
Surgical Clinics in the principal hospitals of Heidelberg, 
Baden Baden, Wurzburg, Vienna and Paris, and find 
that ether is almost entirely discarded as a general 
anesthetic. 

My attitude in the consideration of chloroform as an 
admirable anzsthetic when indicated in the result, not 
of theoretical deductions o1 the opinions of those who 
have only administered it a dozen times, but of that best 
of teachers—experience. 





—According to Livings (Railway Surgeon), benign 
tumors that are not complicated with inflammation or 
infection do not produce fever. Malignant tumors that 
are growing rapidly, irrespective of inflammation or in- 
fection, are usually attended with fever, the tempera- 
ture often ranging from. 100 to 102 degrees Fahren- 
heit. :; 
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GALL STONES FOLLOWED BY SPONTANEOUS RUP- 
TURE OF THE GALL BLADDER: 
OPERATION: RECOVERY. * 


BY AP MORGAN VANCE, M.D., LOUISVILLE, KY. 


RECENTLY saw a married lady who gave the his- 
| tory of having had pain and discomfort about the 
gall bladder region for several months. She had 
been under the care of Dr. W. O. Roberts, and had 
given birth to twins six weeks before I saw her for the 
first time. Dr. Roberts being out of the city, and the 
woman having a high fever, considerable pain, etc., the 
ss decided to call another physician, and I was con- 
sulted. 

On examination I found a tender tumor just below 
the region of the gall bladder. The patient was taken 
to the Norton Infirmary, and an incision was made over 
the most prominent part of the tumor, coming imme- 
diately down upon the liver. Her temperature was 
very high, pulse weak, abdomen exceedingly tender. 
In working around the lower border of the liver to de- 
termines just what condition existed, quite a quantity of 
pus was evacuated, and along with it a number of gall 
stones. I removed in all twenty-three calculi, not being 
able to define positively the gall bladder. 

I think it was a case of spontaneous rupture of the 
gall bladder, with the formation of an abscess, the gall 
stones being discharged into this abscess sac. In proof 
of this there was never any bile discharged. I kept a 
drainage tube in situ for six days, then took it out and 
the wound healed at once. 

A week ago there appeared a tumor, about the size 
of a hen’s egg, near the site of the original wound, and 
a spontaneous opening has occurred. I have not seen 
the patient since, but Dr. Morris, the family physician, 
told me that an opening had taken place. Since this 
spontaneous opening, the patient has continued to im- 
prove and now feels perfect!y well. 

I believe this is a case where nature has attempted to 
cure the condition by a spontaneous rupture of the gall 
bladder. I could not define the gall bladder at all, but 
stitched the sac of the abscess as well as I could to the 
parietal peritoneum, in this way keeping the discharge 
out of the cavity. I do not believe it was the gall blad- 
der, however. 

She nursed her babies up to the time of the operation, 
and only lost one nursing because of the surgical inter- 
ference. 

REMARKS. 
Dr. W. O. Roberts: 

I saw the case referred to by Dr. Vance while she 
was pregnant, and took it to be one of appendicitis on 
account of the location of the pain, tenderness, resist- 
ance of the abdominal muscles, constipation, etc. I saw 
the patient in consultation with Dr. Heuser. We had 
her removed to the infirmary expecting to operate upon 
her; the next morning she was much better, the fever 
had disappeared, tenderness not nearly so marked, 
pulse normal, and we concluded to defer the operation, 
chiefly because of the fact that she was pregnant. She 
went along and had no further trouble. 

The next time I saw her was after her confinement, 
when the babies were a few weeks old. She was then 
seen in consulation with Dr. Morris; at that time she 
had what I took to be a very tightly distended gall 
bladder. I was certain that I could make out an en- 
larged and greatly distended gall bladder; tenderness 
was marked, and I wanted to operate upon her at once; 


<#l* Reported to the Louisville Medico-Chirurgical Society. 
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however, she wanted to wait until her husband came 
home, which would be the following day, and after con- 
sultation with him they decided to put it off a while 
longer. Meantime I went to Chicago, and while I was 
away the family physician prevailed upon her to have an 
operation performed, and Dr. Vance told me when 
returned that he had operated upon her, and that what 
he had previously taken to be the gall bladder was the 
lobe of the liver. It felt to me exactly like the gall blad- 
der. 





TREATMENT: OF GASTRO-ENTERIC INFECTION OF 
CHILDREN. 


REPORTED BY M. E. FIrCH, M.D, PHILADELPHIA. 


HIS child has an active erythema over the scrotum 
; and buttocks, a region that is common for this 
condition. It may be erysipelatous. It is not an 
idiopathic condition. The rectal temperature is 105 
2-50, not pointing to any disease. The stools are 
normal. What is the cause of this? 

In an erythema over this portion we must suspect 
one of the following causes: Lack of carefulness on 
the part of the caretaker, or the use of irritating and 
impure soaps, probably perfumed and cheap soaps, 
which are impure; water may be the cause, and at the 
present time we may suspect anything from this 
source. It may be due to overheating of this part of 
the body, especially when the caretaker resorts, for 
some cause or other, to the use of the rubber diaper— 
the nastiest form of poultice that could be used. It 
should never be used. All of these causes can pro- 


duce an irritative erythema. Then there are bacteria; 


but this is not a phlegmonous condition. In the ab- 
sence of a culture we are unable positively to say 
whether erysipelas is the cause. Can so young a child 
as this have erysipelas? Certainly it can. What 
would be the cause of the disease? If it is very mild, 
the erythema may soon subside, and we will have re- 
covery. If it is not very mild, this may wander over 
the surface of the body and the child become acute- 
ly ill. 

- the absence of fever, of a phlegmonous condition 
with blebs, in the absence of any contagious disorders 
near their house, the chances are in favor of its being 
a simple erythema. But if, however, the temperature 
rises this evening and the blush deepens, it is in favor 
of erythema. We need a culture in order to make a 
positive diagnosis. ; 

This is the child that we brought into the hospital 
for a herniotomy.. Following the free purgation, 
which was a preparation for the operation, rales were 
discovered. I told you this was not an infective con- 
dition," but asthmatic; that it would probably gradu- 
ally disappear without a rise of temperature. It is an 
irritative condition of the gastro-intestinal tract, and 
if the obstruction in the tract is removed the child 
recovers. The child has had a bronchial asthma, 
which is gradually passing away. : : 

It is only fair to say that it has been given a mixture 
of ammonium chloride and ipecac, which undoubtedly 
aided in clearing up the chest; but we still maintain 
our point, that it is not a capillary bronchitis. The 
sound is a prolonged wheeze—an asthmatic one. If 
you have ever heard an asthmatic person trying to 
breathe, you will recognize the likeness to the squeak 
in this chest. : 

The surgeons are right in postponing the operation. 
An inflammation would be added to this under the 
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effect of ether. If he were to be anzsthetized, a com- 
bination of oxygen and chloroform should be used. 
This is a valuable preparation. When chloroform it- 
self is taken under a skillful anzsthetizer, it is very 
successful for he will allow air to mix with the chloro- 
form. 

Going on with our discussion of the development of 
the child, we will take up the second nutritive period. 
What inaugurates this condition? The coming of the 
teeth, the first lower incisors usually appearing at the 
seventh month. This is accompanied by more or less 
increase in the amount of saliva, telling us there is a 
new factor in the digestion, and the child is ready to 
increase its diet. It is not the number of months old 
that the child is, not the weight of the child, but the 
fact that it has arrived at this period of physical devel- 
opment. 

Up to this period the child has been fed on fats, pro- 
teids and sugar. When this condition has arrived, to 
the child’s food may be added some form of starch, 
because, as we know, saliva has the faculty of chang- 
ing starch into sugar. At the same time various 
juices and pulp of the proper fruits should be given. 
Proteids, fats, sugar, a certain percentage of starch 
and sufficient fruit to keep its bowels free. 

What forms of starch have we to use? First, that 
from oats and oatmeal, and second, that from barley 
grain. Occasionally we may use the wheat deriva- 
tives; but ordinarily oatmeal water and barley water, 
or oatmeal or barley jelly. This may be added to the 
milk. The grain must be thoroughly boiled, the 
husks eliminated by straining, and the food may be 
sweeteened with sugar of milk. Once or twice some 
of the pulp of apple or orange or a little prune juice. 
The child may often pass at this stage from the use 
of the bottle. Cup feeding with a spoon is a nice way. 
Bread and milk is often good; yet I must warn you 
not to introduce a considerable quantity of bread into 
the child’s stomach. The percentage of starch is 
greater and the fermentation is not always completed. 

What is the fair and intelligent view in regard to 
the child’s dentition as a cause of trouble? The facts 
are that the coming of the teeth is incidental to the 
period of development, and the time when the tooth 
makes its greatest pressure is long before it is seen. 
If you would make a cut to relieve the pressure, you 
would have to cut into the jaw bone. There are cases 
where the periosteum or the mucous membrane are 
abnormally resistant, and in such cases it is sensible 
to make a nick and set it free. But never cut deeply 
unless it is evident that the tooth is immediately be- 
neath. If you will look out for the physical condition 
of the child, the tooth will come almost unheralded 
and unnoticed. In a well-fed child probably no one 
knows the exact date at which the teeth arrived. 

Then, as the child grows and more teeth come, there 
will come a time when it demands an enlargement of 
diet. Then what shall we give it on which to try 
the coming teeth? Often the child is given a chicken 
bone and allowed to suck off the fat and marrow; a 
chop bone is used for the same purpose. There are 
forms of cracker made from wheat which a child can 
gnaw off and not get much. Gradually soft egg can 
be given, or bread or crusts in milk. Allow the child 
to bite on a bone. Gradually vegetable matter is add- 
ed, and soups and the white meat of chicken, passing 
simply from the infant’s food to that of an adult. As 
to the kinds of meat—mutton, lamb, chicken and a 
littie bacon are the best. The chief mistake is in giv- 
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ing large quantities of starch, especially in potatoes. 
Potato is a dangerous form of starch. The prescrip- 
tion of the doctor may be to give “a baked potato,” 
and the child may be given a very large one and 
filled up with the starch. You can give rice that has 
been cooked well—cooked so that it is absolutely 
soft, yet each grain separate; potato sparingly and in 
a certain zmount—not a whole baked potato simply 
because it is “one baked potato.” 

Taking up gastro-enteric diseases in children, what 
are the causes? First, infection. Clean fuod ineans 
little intestina! disease; infected food means disease. 
Then, we must ascribe some of the trouble to im- 
proper feeding—that is, bad feeding of good food as 
well as good feeding of bad food. In the third place, 
I must remind you again that interference with the 
nervous stimuli will cause disease, though we have 
proper feeding and sterile food. 

The first symptom of disease will be vomiting, rejec- 
tion of food. Regurgitation is simply the confession 
of weakness. The stomach is overfilled, and the food 
comes back. This is not vomiting. Then purging 
may vary from a slight degree to a violent dysentery, 
mucous passages streaked with blood. Very soon 
there is fever, 101} degrees or 104 to 105 degrees, de- 
pending on the course of the disease. The child loses 
blood serum, loses its food and is reduced to a condi- 
tion of prostration, with sighing respiration. As soon 
as it has passed the first few hours, there is greenish 
mucus, blood stained, in the stools; then rice water 
stools, stools containing muco-pus and altered color- 
ing matter of the blood, and in the last stages there is 
nothing but a small amount of serum or mucus. 

The treatment, of course, consists in avoiding in- 
fected food; hence, all that can be done for securing 
pure foods and absolute cleanliness of the utensils 
may suggest themselves to you as preventatives. You 
must immediately empty the bowels. The child’s in- 
testine is such a diverticulum that although it may 
vomit and purge, the bacteria will remain, and you 
have a condition of irritative bowel and inactive liver. 
How shall we empty the bowels? There is absolutely 
no new drug to suggest. There is still castor oil, for 
which it will not cry, and Castoria, for which it will 
cry, and cascarets. All you have to do to make a for- 
tune is to invent some new preparation of these things 
and advertise it widely. Most men give, under these 
circumstances, doses of calomel with sugar. Why is 
this good? Because it causes a flow of bile, and, 
another thing, it tends either to check the vomiting or 
make it worse. It remains a good thing and should 
be used. 

If the trouble is not an infection, but simply a pleth- 
oric condition, there is no objection to oil—castor oil 
or sweet oil. If griping is present, five drams of 
brandy with a teaspoonful of castor oi] is a comfort- 
ing dose. In giving calomel, you can give it either 
every hour or every half hour till there is a yellow 
stool, and it can be given in pill form. I have yet to 
see any salivation resulting from this treatment. 

When we have emptied the bowel, what shall we 
give the child? The relatives all want to give it milk. 
We do not want to block up the intestine with milk. 
We can give white of egg beaten up in cool water and 
sweetened with sugar of milk. The child can take two 
to four teaspoons of this with its calomel powder. 
Later sterile albuminized food, as broths, can be given 
in small doses with the white of egg water, until the 
acute infection has passed. Sterile water should be 
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given ad libitum. You have by these simple methods 
the means of cutting short the infection. 

There may be signs showing infection of the deeper 
layer of the intestinal wall. Lavage then comes into 
play; it is far superior to any drug. (The right way of 
preparing for this is to use one gallon of warm sterile 
water, if much mucus is present, adding one-half tea- 
spoonful bicarbonate of sodium to the pint. The 
temperature should be from 100° to 110°, and it should 
be boiled. The child may be lying across the nurse’s 
lap on its abdomen. The bag of the fountain syringe 
should be about three feet above the level of the 
child. Attached to the syringe is a rubber catheter, 
and this catheter is introduced gradually as far as it 
will go, and the fluid is allowed to run. Then, after 
a little comes the back flow. If the thing is skillfully 
done, the child may even sleep during the perform- 
ance. When the water comes back perfectly clear for 
some moments the catheter is withdrawn. About 
four to. eight ounces may be left in the intestines. 
The improper way of doing this is to attempt to inject 
a small quantity of fluid, using some piston arrange- 
ment, like the Davidson syringe. The proper way is 
very efficient. You had better do it yourself the first 
time for the moral effect on the mother. 

In prolonged cases of infection never use bichloride 
nor carbolic acid, but you may use the normal salt so- 
lution or boracic acid. On rare occasions, with dysen- 
tery, iced fluid may be used with lysol or thymol. 
What fluids? Boiled water, salt solution, boracic 
acid, but not creolin nor bichloride. In dysentery, 
with bloody stools and high temperature, lavage with 
a cool fluid, one-half per cent. of thymol or lysol may 
be used. This is strikingly successful when well done. 
Then if the disease assumes a chronic character, we 
must add some stimulus for the child. Brandy is 
best, well diluted, given every two to four or three to 
five hours, alternately with something like white of 
egg water. 

For fever, abstain from all antipyretic drugs. Oc- 
casionally when depressed, you may add to the brandy 
a little paregoric, but only after you have emptied her 
bowel, for it prevents the bowel from emptying itself. 
You may use, in high temperatures, cold applications 
to the abdomen. Next to the skin a piece of flannel 
is placed and over that the cold. 

What about the chronic type of inflammation where 
we have nasty stools and the belly drawn in? The 
prognosis is unfavorable on account of the diminution 
of strength. Clean the bowels we must, and I would 
urge on you the importance of lavage of the stomach 
and intestines. Inunctions of olive oil to the skin—you 
may combine a little chloroform with the oil. You 
may use one pint of alcohol to two pints of olive oil. 
Every resource of good nursing must be employed for 
a chronic infection of the intestines. In trying to 
form a good mucous membrane, Fowler’s solution is 
used; sometimes beechwood creosote. With good 
care and the best nursing, the child may come up. 
You must always remember the possibility of tubercle 
infection if it goes into the chronic stage. 

As regards the discharges, asepsis is indicated. In 
hospital treatment a while ago a marked improvement 
was noticed when attention was given to this, and 
diapers were removed immediately and boiled. All 
instruments and the hands of the nurses, etc., should 
be sterile. 

At the present time the old-fashioned cholera in- 
fantum is not seen in our city hospitals. Many of 
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these cases of intestinal infection die cured. We may 
carry a child through the attack and the child may 
perish through inanition and failure of strength. And 
here comes in the advantages of the rich for a change 
of air and the benefit of all that has been done to 
take the poor to the shore or to high ground. 





THE NEWER TREATMENT. 


REPORTED FROM VARIOUS CLINICS. 


Treatment of Syphilis of Nervous System—Re- 
member that !ast week I discussed with you syphilis 
of the nervous system, without saying very much about 
the treatment. This morning we have three or four 
cases that I wish to show you, and at least two of these 
are probably cases of nervous syphilis. 

I do not know anything about this patient except 
what I learned in four or five minutes before coming 
into the room; but that is about all you will know of 
most cases on your first visit, and your success largely 
depends on your skill or shrewdness in conducting your- 
self on the first visit. She is a woman about twenty- 
eight years old, a Russian. She does not speak the lan- 
guage well, she seems to speak some German. The his- 
tory such as we have seems to be that she had eight or 
ten years ago a convulsion of some sort. Then one 
week ago she had a serious fit. Now, not only did she 
have the convulsion, but there was evidently an epileptic 
status, with one convulsion after another until she had 
perhaps a dozen or more. She was bled, and whether 
because the convulsions had worn themselves out or 
the bleeding had exhausted her, they ceased. Since 
then she has had occasional smaller attacks, slight daily 
attacks. There is one other thing to be noticed; that is 
in the attack her face was pulled to one side—to the 
right side. Since the attack she has been not uncon- 
scious, but in a state of almost speechlessness and in a 
condition which indicates profound mental feebleness. 
She looks more or less demented. It may be the fact 
that she has not control over her language gives her an 
appearance of dementia which she does not entirely de- 
serve. 

[A Russian student is called down to question her. ] 

She is not totally aphasic, as we might have judged. 
We have brought out of her a rather large amount of 
language. Nevertheless, she is in a condition of more or 
less apathy or dementia, and this has probably followed 
upon the serious cerebral attack. There are more symp- 
toms showing her mental condition. She does not con- 
trol her evacuations, and there are also indications of 
dementia in the filthy way in which she has attended to 
herself. In the absence of any history we can only sur- 
mise as to the cause of her condition. It is possible 
that it is ordinary grey epilepsy ; she may have had other 
attacks which have been overlooked. It may be enceph- 
alic syphilis of some sort. Some things in the history 
seem to point in that direction. In the first place, she 
had the convulsions. To say that she had a syphilitic 
epilepsy may be making an unjust allegation. 

You remember I spoke last week about the diseases 
with true syphilitic lesions and the para-syphilitic dis- 
eases. In the first you have inflammation and tissue 
formation, the direct result of syphilis. Now you have 
a pseudo-syphilitic-epilepsy which is due to a gumma 
attacking the brain membranes, or due to a local or dif- 
fuse gummatous meningitis; or you may have a com- 
bination of the gummatous meningitis with an infiltra- 
tion of the cortex. In this pseudo-syphilitis-epilepsy 
the convulsion is due to a tangible syphilitic lesion. But 
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there is another form of syphilitic epilepsy, a para- 
syphilitic epilepsy. Here the constitutional condition 
produced by the specific toxines leads to a secondary 
condition of degeneration and instability of the ner- 
vous system, and you have a disease like tabes dorsalis 
or general paralysis of the insane. If we have this 
para-syphilitic epilepsy with degeneration of the cortical 
neurons, it is as incurable as tabes or general paralysis 
of the insane, and al] we can do is to hold it in abey- 
ance. But if we have a pseudo-syphilitic-epilepsy and 
administer specific medication in the proper way we can 
melt the products of the disease and help her out of her 
state of temporary dementia. 

As that is our only chance perhaps, I would suggest 
that she be put on anti-syphilitic medication, omitting 
much use of bromides on account of her demented con- 
ditic a, if possible. The treatment ought to be active, it 
ought to be mercurial inunction, with iodide of lithium 
of sodium or potassium, or comparatively large doses 
of bromides. When the true lesion is present you 
should treat it somewhat actively and you will get bril- 
liant results. Mercurial inunction is like this. Treat 
your patient in bed. I think you cannot get such good 
results from treating your patient and then letting him 
travel around. So put the patient to bed if possible. 
Take the mercurial ointment and subdivide it into dram 
doses, ordering each dram to be wrapped up in waxed 
paper or paraffin paper. Then order one dram at a 
time to be rubbed in some part, perhaps beginning with 
the legs first, then the thighs, and then arms. If a 
rapid effect is desired ang,or two, or even more, drams 
can be used at once. We have even put a mercurial 
poultice on a patient’s abdomen at Blockley. A good 
reason for not applying more than one or two drams at 
a time is that you cannot wel] get more than this on 
and in. 

Coincident with this you can if you choose begin the 
iodide treatment; you can begin with small doses, 10 
gr. of sodium iodide or potassium or lithium iodide, 
and increase rapidly. You may use what is called the 
American method, that is getting up to 50 or 60 or even 
100 gr. three times a day. My own opinion is opposed 
to these enormous doses; they occasionally do harm. 
If I were to speak dogmatically I should say that 30 or 
50 grains of potassium or lithium iodide three times a 
day is better than the larger doses. Experience seems 
to teach me that the best results come from this rather 
than from the smaller doses of the English or from the 
excessively large doses given by some in this country. 
If she does not respond to this treatment we would have 
to wait and perhaps resort afterwards to the use of the 
bromides. 

Then in addition she should have in moderate doses 
something in the line of hemaboloids, or albuminate of 
iron, or peptomangan. 


Case Il.—Here is another patient who is possibly in 
the same condition. She is a Russian; she talks a little 
German. One year and a half ago she had without any 
previous history of the sort, a sudden attack of paraly- 
sis of the right arm and leg. I believe she has never 
had an attack since. She partly recovered the use of 
her hand, and then it came on again. If she could talk 
freely we could arrive at a better conclusion. This may 
be from two or three causes. There is on the whole 
moreevidenceagainst cerebral syphilis than for it. There 
is no past history of headache or anything pointing to 
a specific lesion for the paralysis. I have seen in per- 
sons of her race a number of cases of grave hysteria 
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with paralytic manifestations. Probably her paralysis 
is of functional origin—a hystero neurasthenia. We 
must be very careful about putting a person on syphil- 
itic medication without some foundation. I have just 
been given one thing in favor of syphilis. It is said 
that an examination of her throat shows some condition 
pointing to syphilis. While it is not proper to salivate 
a patient with anti-syphilitic remedies on no founda- 
tion for the treatment, yet I think it is right to try the 
treatment with these indications, especially when we 
have these throat manifestations. 

Here we will use, not the mercurial inunction, but 
about 20 gr. of sodium iodide in some bitter infusion. 
This will be raised quickly to 30 or 40 gr. After taking 
this for a week or two we will add a tonic. In the mean- 
time we will have electricity or massage applied to the 
arm. 


Case III.—This patient is forty-six years old. She 
is a German. She says that she has been washing for 
twenty-four years continually, for about four days in 
the week. She has a washing machine, but sometimes 
uses a board. Her hands are in the hot and cold water 
four or five hours a day. 

Now, here is a case where the history points directly 
to the cause of the symptoms. She has been affected 
in both hands with aching and numbness; it is worse 
in the right hand, which is used more. It comes on 
at night and gets better while in the act of washing. 
She is probably suffering conjointly from two things 
brought on by her occupation, a fatigue neurosis, and 
also a sensory disorder which sometimes comes from 
putting the hands frequently in hot and cold water. It 
has been described as the “anzsthesia” or “parasthesia 
of laundresses.” I have not infrequently seen this. The 
pathology is probably complex, just as the two elements 
entering into the diagnosis. There is very likely abso- 
lute fatigue and exhaustion of the nerve apparatus—a 
local neurasthenic condition you might call it, and a 
tendency to a recurring congestive condition. 

She would get well if she could stop working for one 
or two or three months and have a long rest. This 
could be assisted by weak galvanic currents and mas- 
sage, and some anti-neuritic, as sodium salicylate or 
salicylate of cinchonidia. We can give her 1-40 gr. of 
strychnine three or four times a day and one or two 
grains of cinchonidia salicylate. 


Rheumatic Pleurisy: Counterirritation in Pleurisy.— 
Here is a patient whom I would have shown you last 
week had I been here myself. She is thirty-seven years 
of age, a widow, and was admitted March 13. She has 
had several children. At eleven years of age she had 
typhoid fever, and last July she had an attack of the 
same illness from which she is suffering now; that is, 
pleurisy. Three weeks ago she was taken with a cold, 
a neuralgic pain in the head and face; she coughed a 
great deal, a dry cough. A pain in her chest developed 
which became sharp and cutting and was chiefly limited 
to the right side. There was suppression of thoracic 
movements, and from the signs of pleurisy we naturally 
suspected the symptoms of effusion; but it has been a 
dry pleurisy from beginning to end. There was a slight 
degree of albuminuria; there was considerable fever, the 
temperature having risen to 140° once, on the 14th. 
Since then it has been descending gradually and the 
pulse has come down from 130 to 84. 

The point of interest to me in this case is the fact 
that coincident with these pleuritic signs she has had the 
signs of rheumatism. And even now she has consider- 
able pain in her hip-joints and her knees. I do not think 
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the writers of our text-books lay as much stress as they 
should on rheumatic pleurisy and the fact that the cases 
of pleurisy which are most amenable to treatment are 
rheumatic cases. The anti-rheumatic remedies—so- 
dium salicylate, oil of wintergreen and salicin—produce 
the same benefit in rheumatic pleurisy as these drugs do 
in the treatment of rheumatic arthritis. 

There is no effusion here. There is some dullness 
and it would indicate a pretty copious deposit on the 
pleural layers—it does not take a great deal of deposit 
to give rise to the amount of dullness we now have. The 
resistance to my fimgers is quite appreciable, much 
greater on the right side than on the left. 

These cases should be treated with the strontium 
salt, or sodium salicylate, or some other salt of salicylic 
acid, or salicin. What about the use of counter-irrita- 
tion for pleurisy? This woman has had turpentine ap- 
plications to the chest, and this is an excellent thing. 
But what about blisters? Blisters are not much used 
now. I think it a mistake to forego the benefit to be 
derived from them, which is great. Before aspiration 
came into use blisters were much used both in dry and 
moist pleurisy. Some authorities contend that there 
is no use in application of counter-irritation by blisters 
over a diseased part unless it is in vascular connection 
with the integument you intend to irritate. And they 
compare it to the practice in some Eastern courts, 
where the royal children were not punished for their 
misdeeds, but some boy, a “scape-goat,” received the 
punishment. Such a criticism is very easily answered 
by saying that if the punishment on the “scape-goat” 
did the children any good it was all right! For my part 
I think the blister is beneficial. When you irritate the 
skin the vessels of the part dilate, the vessels of the rest 
of the body contract and the blood is forced into the 
part irritated. x 

A book on Blisters has been written by a surgeon 
named Jordan, who tried to lay down rules for the ap- 
plication of blisters. He advocated this same rule, and 
advised in cases of pleurisy to apply blisters to the arms 
so as to dilate the brachial arteries; and when the ab- 
domen was inflamed to apply blisters to the thigh, and 
when the thigh was inflamed to blister the abdomen on 
account of the collateral circulation. This is absurd. 

The inference that this pleurisy is rheumatic is not 
dependent on any underlying inflammation of the lung. 
Very inany cases of pleurisy are exceedingly latent, and 
I have no doubt many of the people here: have had 
pleurisy without knowing it. It is an exception at an 
autopsy to find the pleural sacs free from adhesions. 





Electrical Treatment of Hemorrhoids.—Two cases of 
hemorrhoids, treated by galvanism, are reported by 
John V. Shoemaker in the Medical Bulletin for March 
(Charlotte Med. Jour.). 

He used the negative pole of the galvanic battery, as 
it increases the diameter of the blood-vessels as well as 
of the rectum with general good results. 

He considers it the best treatment for the recession of 
a protruding, necessarily somewhat strangulated, 
hemorrhoidal mass. 


Methylene-Blue Treatment of Gonorrhea.—Methy!- 
ene-Blue administered internally will cure gonorrhea 
in from four to seven days, according to Joseph Alan 
O’Neill (Med. Rec., March 24, 1900). To the diplococ- 
cus, which is the specific cause of this disease, it is es- 
pecially fatal. The pyogenic bacteria that make gon- 
orrhea a mixed infection succumb very promptly to this 


germicide. 
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He only is advancing in life whose heart is getting softer, 
whose blood warmer, whose brain quicker, whose spirit is en- 
tering into living peace. And the men who have this life in 
them are the only true lords and kings of the earth—they and 
they only !—Rusk1n, 





INFLATED WRITING. 


OW many dictionaries did your young friend have 
before him when he wrote that article, said an 
old lady to whom we had pointed in a medical 

journal an article which we thought would interest her. 
The article was an excellent one, but so full of technical 
terms and big words as to be almost unintelligible to 
one not fully up in purely scientific phrases. This is a 
favlt especially with young writers, but a habit which 
sometimes clings to them through life and impairs much 
of their usefulness with the general reader. Herbert 
Spencer, for instance, wide and richly deserved as is his 
popularity, would have reached a far greater number of 
minds if his language had been more simple and easily 
understood by the intelligent general reader. In his 
great work, Synthetical Philosophy, he says that “Evo- 
lution is an investigation of matter and comitant dissi- 
pation of motion, during which the matter passes from 
an indefinite incoherent homogenity to a definite co- 
herent heterogeneity, and during which the retained 
motion undergoes a parallel transformation.” To the 
thoroughly trained scientific metaphysical mind this 
might be perfectly intelligible, but to the majority, even 
of intelligent readers, it would seem so like an unknown 
language as to cause them to put the book aside. Evo- 
lution simply means that the infinite and eternal life is 
moving in an orderly unfolding of itself through the 
organic ascent of life. This, in plain English, is Herbert 
Spencer’s meaning of evolution. Probably Prof. Hyatt 
in his article on the nautilus had a distinct idea of the 
meaning he intended to convey when he said “that the 
leading characteristic of parallelism in all genetic series 
of nautoloids is a tending towards closer coiling and 
greater involution in the more specialized forms of each 
Separate and a corelative increase in the profundity of 
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the impressed zone,” but to the majority of our cultured 
readers he wrote in an unknown language. Herbert 
Spencer, Prof. Hyatt and other profound scientists who’ 
are so apt in their writings to think that simple language 
is not grand enough to express the phenomena of 
science, if they wished on a stormy day to say it rained 
would be likely to formulate it in some such words as 
these: “A condensation of aqueous substance has taken 
place in the circumambiant atmosphere and precipitated 
itself upon the planet.” Campbell in his “Ferns and 
Mosses” conveys the fact that ferns and mosses live for 
a time as parasites on the several organisms that pro- 
duce them, tells the story in the following clear and 
simple manner: “The young sporophyte of the perido- 
phyte, like that of the orycophyte, lives for a time para- 
sitically on the gametophyte.” There is no class of men 
more fond of using technical terms couched in high 
sounding phrases than a certain class of medical men, 
oftentimes creating a laugh when on the witness stand 
in court or in the popular articles for the pubiic press. 
Prof. Cope in his Primary Factors of Organic Evolu- 
tion tells his readers that “in the first case, that of the 
human elbow, the cubitus was luxated posteriorly, so 
that the human condyles articulate with the ulna, an- 
terior to the coronoid process,” and this book was writ- 
ten not alone for the skilled anatomist, but for the gen- 
eral reader. A physician in a review for publication of 
a popular novel expressed his opinion of its moral tone 
“as a pean pubescent; the study of a peccant pair and 
immured study of stercocceceous souls.” Clear as the 
author’s mind. 

Speaking of cancer, a distinguished author in an 
article for a public journal says: “Carcinoma arises 
from any subepithelial proliferation by which epi- 
thelial cells are isolated and made to grow ab- 
normally.” A professor of mental diseases says of 
insanity: “The prodromic delirium is a quasi-paranoic 
psycosis in a degenerate subject.” A professor of theory 
and practice conveys the fact to his class that 
microbes produce the poison erysipelas in this exceed- 
ingly lucid manner: “The stroptocoscus erysipicatous 
prolification in the interspaces of the connective tissue 
is the etiologic factor in the secretion of the erysipela- 
tous toxins.” A learned surgeon in making a post mor- 
tem examination, as the knife disclosed the nature of 
the disease, said: “This is a colossal carcinomatous de- 
generation of the hepatic mechanism.” It is needless to 
quote further from the abundant illustrations of what 
seems to us a lack of good taste in expression and thor- 
oughly bad writing. The best writers, even upon scien- 
tific subjects, are noted for simplicity of style and clear- 
ness and conciseness of expression. A _ celebrated 
clergyman whose sermons were models of well ex- 
pressed English in their clearness of expression and the 
almost perfect logic of ideas, every word filling its ap- 
propriate place, in reply to our expressed admiration 
laughingly said, that perfection of style you are pleased 
to admire was only reached in long practice after a sharp 
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and sarcastic rebuke. In the last year of my college 
life I was called upon to deliver an address before one 
of the societies. This address was first to be read to the 
president. I had prepared myself with great care, and 
after reading several pages the president said: “What 
idea do you intend to convey?” So and so, was my 
reply. “Why do you not say so?” queried the president, 
and so on to the end of the address. Every few pages 
came the inquiry, “What idea do you intend to convey 
there, and why do you not say so?” and so my address, 
which was intended to occupy thirty minutes, was cut 
down to about twenty. That lesson was never for- 
gotten. The resources of the English language are 
quite sufficient to enable the writer to clothe even the 
details of scientific facts in language so clear, so poetic, 
if you please, as to give them that nameless charm which 
can never be forgotten and which impresses them in- 
delibly on the mind. 





THE FAMINE IN INDIA. 


OR the week ending July 7 there were 9,928 cases 

of cholera in the famine district, of which 6,474 

were fatal. In the native states there were 9,526 

cases, of which 5,892 were fatal. Speaking of the result 

of his observations and inquiries, Dr. Klopsch, who has 

just returned from two trips into the famine district, 

going first five hundred miles into the interior from 

Bombay, and then an equal distance north, covering 
more than two thousand miles, says: 

“One-half of India to-day is a great charnel house, 
in which countless thousands have already perished of 
cholera, plague, dysentery and starvation, and as many 
more are doomed to a like fate. Twenty thousand new 
cases of cholera weekly, with seventy-five per cent. 
mortality, representing fifteen thousand deaths every 
seven days; plague on every hand, dysentery mowing 
down its victims right and left, and starvation staring 
millions in the face, reaping a harvest unprecedented, 
sums up the horrible story.” 

Dr. Klopsch said that from the first of the year 300,- 
000 famine victims have died, a number equal to our 
losses in the civil war, and that the average daily death 
roll in India is 10,000, while the famine stricken area 
includes 50,000,000 inhabitants. A prominent English 
writer, who has lived many years in India and studied 
the question with great care, in fact giving chapter and 
verse for all his statements in what he claims to be well 
established facts, attributes the cause of this famine, 
more terrible than anything of the kind in the history 
of the world to the great poverty arising from the 
taxation of English rulers and the removal of the money 
from the country. The ruins of thousands of reservoirs, 
in which formeriy the water was stored for irrigation, 
he says, are scattered all over the land, neglected by the 
government, and the people unable to keep them in 
repair from the weight of taxation—the removal of the 
money from the country, a lack of remuneration for 
labor and a destitution which has no equal in the world. 
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In the cause given for the famine and the terrible death 
rate we simply quote the statement of a prominent Eng- 
lish writer, confirmed by influential men of his own 
people, who speaks from personal observation of the 
actual condition. 

The recent news from India that an abundant fall of 
rain is opening a brighter prospect to the desolate coun- 
try and its famine stricken people will be received 
everywhere with a feeling of relief. Will it not be pos- 
sible for the home government to take such steps as will 
prevent in a measure a repetition of a similar disaster? 





A NEW REMEDY FOR CANCER AND TUBERCULOSIS, 


RECENT issue of the New York Herald copies 

from its European edition a statement, endorsed 

by several prominent Belgian physicians, that a 

new and very valuable remedy for cancer and tubercu- 

losis has been found in the kalagua, a South American 

plant. Anything that relates to the cure or relief of these 

terrible diseases, which have thus far to a great extent 

baffled the resources of medical science, would naturally 

excite profound interest in the profession, but it has so 

often been deceived that it has learned to scrutinize with 
great care any so-called new discovery. 

Dr. Augustus Le Plongeon, the noted Central and 
South American explorer, and recognized as one of the 
leading scientists of the world, for several years profes- 
sor of materia medica and therapeutics in the University 
of Peru, and the head of the only private hospital in 
Lima, whose knowledge of the flora of South America 
is exceeded by none, writes to us. “Replying to your 
question as to whether I know anything about the 
calaguala—wrongly spelled in the Herald ‘kalagua’—I 
have never used it in my practice. It is used principally 
by the natives of Peru and Bolivia as a sudorific. I 
have no knowledge of its action in cancer or tuberculo- 
sis. 

“It is a perennial, belonging to the genus Polypo- 
dium. (Polypodium calaguala). Its leaves, which have 
the shape of a lance blade, are about one foot long, 
smooth, and of a dark green color. The root, which I 
understand is the part used, is rampant, hard, of a dark 
gray color. 

“The Peruvian carnata Indians brought it for sale to 
Lima, with many other medicinal plants. These people 
roam long distances over the South American continent 
gathering medicinal plants, which they sell in the cities 
of Peru, Bolivia, Argentina. They are expert botanists. 
They have followed their profession for centuries, pass- 
ing their knowledge from fathers to sons. They keep 
it sacredly as a precious heirloom. Of course, the ma- 
jority of practicing physicians disdain to take notice of 
the science of these nomadic brothers, or to use their 
remedies. They have not followed the courses of medi- 
cal schools nor passed examinations before boards of 
learned examiners. The experience of centuries counts 
as nothing for them. I remember several of these phy- 
sicians once applied to the Peruvian congress to pass a 
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law to stop these Indians from selling their herbs. 

“Unhappily for the applicants, many of the congress- 
men, their families, and their fathers before them had 
faith in the native botanists and their remedies. No 
notice was taken of the application of the doctors and 
the carnatas were not molested in their trade. 

“For my part I confess to having learned much from 
the native botanists of Peru and Bolivia regarding the 
use of many plants, unknown in our materia medica. 
Many of them, however, mentioned by my friend, the 
late Professor Antonio Raymundi, in his most valuable 
and learned work on the Peruvian flora.” 


SEASICKNESS. 


| N a recent issue of the Times we referred to the 





experiments of Dr. Perdriolat, physician to the 


General Transatlantic Steamship Company, un- 


der the direction of Dr. Dubois, Professor in the Fac- 
ulty of Sciences at Lyons, on the use of oxygen in sea- 
sickness. Dr. Dubois’ theory is that mal de mer arises 
not primarily from brain disturbance, but from an in- 
complete ventilationof the lungs, increasing the amount 
of residual air and rendering imperfect the respiratory 
exchanges and certain results of visceral disturbance. 
It was found, under the inhalation of oxygen, all the 
unpleasant symptoms speedily disappeared and were 
followed by restful sleep. Eight or ten gallons of the 
gas suffice, breathed through the mouth, the nostrils 
being closed, in long and rhythmic inhalations. So 
many remedies have been suggested for mal de mer 
and have been only partially successful, that possibly 
this may only add one to the number, and yet the 
theory seems philosophical, and the results thus far 
have generally been excellent. 

We are glad to learn that Mr. Frank Northrop, of 
33 West Thirty-fourth street, who has given the most 
careful study to the action of oxygen as a remedial 
agent and who is looked upon as authority by the 
medical profession upon the subject, has prepared a 
small cylinder, holding about ten gallons of the gas, 
with a tube and mouthpiece through which it can 
easily be taken. 

In addition to this, he has prepared a syphon of 
oxygenated water, both of which will be found most 


convenient for use at sea. 
H salubrious climate, a resort for persons suffer- 
ing from lung troubles. Many of these per- 
sons, self supporting, have secured positions as teach- 
ars in the public schools. The next result, according 
to latest reports, is an increase of something like 100 
per cent. in consumption cases in the island in a single 
year. By the direction of the Commissioners of Edu- 
cation, no sufferer from tuberculosis is hereafter to be 
permitted to teach in the public schools. 
The prohibition is defensive of the children of the 





CONSUMPTION IN HAWAII. 
AWAII has recently become, by reason of its 
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islands, and no individual hardship resulting can serve 
to make it unjustifiable. It would be wise if such a 
rule could be made to apply to all schools. A similar 
rule has recently been adopted for the public schools 
in San Francisco. The rule also applies to children. 
In New York all the public schools are under the in- 
spection of a physician to determine the presence of 
communicable diseases. 

We suggest to the Board of Education the wisdom 
of directing special attention be given to the pupils 
showing symptoms of anemia and other conditions 
of the inroads of the first stage of consumption, which, 
if allowed to go on, are likely to develop into tubercu- 
losis. It should be remembered that the tubercle 
bacillus is the result, not the cause, of tuberculosis, 
and the condition should be met before their develop- 
ment. 





CHRISTIAN SCIENCE OUTLAWS. 


WO Christian Scientists have been found guilty of 
practicing medicine in violation of State law in 
Wisconsin. 

Judge Allen in his charge to the jury quoted 
the decision of the U. S. Supreme Court in the Mormon 
case, holding that a man’s religion must be subordinate 
to the laws of the land, and that he must obey the laws 
of his particular State. This seems like sound, common 
sense, and ought to be good law, but it will probably 
have no effect upon people who accept the dicta pro- 
mulgated by this senseless sect. 





SUNBEAMS THE GREAT AIR ELECTRIFIERS. 


ECENT scientific investigations show that hence- 
forth the sun must be kriown not only as the great 
light and heat giver, but also as the great electri- 

fier. Prof. Servis says it is the invisible light-waves, 
the ultra-violet waves, possessing many of the strange 
powers of the X-rays and the Becquerel rays, that play 
the chief part in electrifying the air. These waves, while 
not affecting our ‘sense of vision, have the property of 
separating tHe molecules of the air into multitudes of in- 
finitely mintte corpuscles called ions, half of whose 
number bear a positive and the other half a negative 
electric chatge. The moisture in the air is drawn by 
preference to the negative ions, which serve as nuclei, 
about which the watery vapor gathers, and, drops of 
appreciable size and weight being in this manner 
formed, they fall toward the earth, increasing in mass 
until they become raindrops. Every raindrop, accord- 
ingly, carries down from the heights of the air to the 
ground an immense number of negatively electrified 
ions, and these on reaching the surface of the earth im- 
part to the latter a negative charge; while, at the same 
time, the abstraction from the atmosphere above of 
negative corpuscles, or ions, leaves a preponderance of 
aerial particles having a positive charge, and conse- 
quently the air remains in an electrically positive condi- 
tion. 
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Now, it has lately been shown that the health and 
nervous energy of the earth’s inhabitants depend very 
largely upon the prevalence of positive electricity in the 
atmosphere, This being so it is clear at a glance how 
direct is the influence of the sun’s invisible ultra-violet 
radiation upon the existence of man and his fellow be- 
ings on our globe. Whenever the normal contrast in 
electrical states between the earth and the atmosphere 
is disturbed we instantly suffer the consequences in the 
increase of the power of disease over us, and the de- 
crease of our means of resistance to the influences that 
destroy life. The light and the heat of the sun are 
phenomena so evident to our senses that familiarity 
with them has dulled, to some extent, the appreciation 
of our absolute dependence upon them. On the other 
hand, this newly discovered electrical function of the 
solar radiation tends to excite apprehension just in the 
degree to which it appears mysterious and inexplicable. 
It shows that our dependence upon the sun, both for the 
awakening and the continuance of the life within us, is 
yet more complete than had heretofore been suspected. 

Such discoveries, by furnishing new problems to be 
settled, justify all the efforts of the astronomers to ex- 
tend their knowledge of the sun. The advances made 
sometimes appear technical and even fanciful to the 
uninformed, but they are all in reality of the highest 
practical importance. The vast silvery wings of the 
corona which excited the admiration and awe of mul- 
titudes watching the total eclipse of the sun last May 
were regarded by the great majority simply in the light 
of a marvellous spectacle. But the instructed observer, 
reflecting on the discovery of the ionization of the 
earth’s atmosphere by the ultra-violet rays of sunlight, 
and all the stupendous consequences of that action, saw 
in the sun’s coronal wings and polar rays an image of its 
electrical mastery over the earth. 

Thus science marches on; each division aiding and 
receiving aid from the others, and since it has been 
repeatedly demonstrated that knowledge is power, who 
will be bold enough to assert that in the end man may 
not learn to control forces and influences which at pres- 
ent only arouse his wonder? 





HOSPITAL IN CHINA. 

AJOR GENERAL JOHN VAN RENSSA- 
LAER HOFF, of the Medical Department of 
the Army, has recently been ordered from his 

station at San Juan to duty as chief surgeon on General 
Chaffee’s staff, the commander of our forces in China. 
Major Hoff, as chief surgeon of Porto Rico during the 
past two years and as the head of the Relief Commis- 
sion, in his success in meeting the demands made by the 
extensive destruction following the hurricane disaster 
during the past year and the starting of great sanitary 
reforms in which the whole population of the island of 
g00,000 were protected by vaccination, was brought 
prominently before the public. Such intelligence and 
executive ability did Major Hoff show in his work at 


THE MEDICAL TIMES. 


September, 1900. 


Porto Rico and in the other positions in the Medical 
Department that the authorities have very wisely se- 
lected him as the ablest and best fitted officer in the 
corps to organize an effective medical service and to 
establish a field hospital in the immediate vicinity of the 
scene of operations near Pekin and Tien-Tsin. It is the 
general impression that the origin of the trouble which 
has evolved so much of slaughter and placed the great 
nations of Europe and the United States in armed con- 
tact with the oldest empire in the world is due primar- 
ily to the proselyting spirit of the foreign missionaries, 
who have sought by every means in their power, by 
steps not always the wisest, to substitute their own re- 
ligion for that of Confucius, centuries older than their 
own and containing many of its distinctive features. 
Whatever good has been accomplished by the mis- 


‘sionaries has been due in a great measure not to their 


theological teachings, but to the scientific work of the 
medical department, who have introduced the more ad- 
vanced thought of the higher civilized nations of the 
earth for the prevention of disease, the relief of suffer- 
ing, and the uplifting of humanity. The religious and 
social ideas as taught by Christ in their purity and 
strength divested of creeds, theological hair-splitting 
and metaphysical fog which contribute most of the 
theology of the so-called Christian world, would prob- 
ably follow an intimate contact with the more civilized 
nations of the earth and the consequent introduction of 
the then advanced ideas of manufacture, agriculture and 
the comforts of daily life. This truth is strongly illus- 
trated in Japan, another branch of the great Mongolian 
family, now taking rank in all the developments of na~ 
tional life and progress with the foremost nations of the 
earth. 





TREATMENT OF SURGICAL TUBERCULOSIS WITH 
IODINE. 


ASSINI states that surgical tuberculosis, being 2 
local manifestation of a general infection, cannot 
be cured by operative measures and claims that 

iodine is more productive of beneficial results than any 
other remedial agent. Durante combines 4} grains of 
iodine, 45 grains of potassium iodide, glycerine and dis- 
tilled water each 750 grains, and injects the solution 
under the skin into the muscles, the cavities and sinuses. 
He claims that the action of iodoform, which has been 
used extensively for this trouble, is due entirely to the 
iodine. 





A NEW DIAGNOSTIC SYSTEM OF TUBERCULOSIS. 


RECENT issue of the Nouveau Montpeiller Medical, 
June 20, refers to the odor which is apparent in a 
confined room occupied byatuberculosis subject. 

This odor, Professor Ferran of Barcelona says, is pro- 
duced through the agency of a saprophytic form of 
Koch’s bacillus and can be used to diagnosticate tuber- 
culosis especially poor in tubercular bacilli. To encour- 
age in the sputum or other products of tuberculous ul- 
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cerations and reproduction of this saprophytic bacillus, 
which accompanies the bacillus of Koch and secretes a 
considerable quantity of spermine, Professor Ferran 
takes horse, mule or sheep serum immunized by this 
spermine-producing bacillus, and mixes in a sterilized 
vessel ten cubic centimeters of serum with three or four 
cubic millimeters of suspected sputum, and leaves the 
whole exposed to the air in a surrounding temperature 
of 98° F. At the end of 36 hours, and sometimes ear- 
lier, the odor of human semen due to the spermine pro- 
duced by the bacillus is very perceptible. Ferran says 
this bacillus is inseparable from the bacillus of Koch, 
and the method gives results even in the earlier stages, 
when the bacillus of Koch eludes microscopic exam- 
ination. 





CUMBERLAND STREET HOSPITAL. 


HE Brooklyn Homeeopathic Hospital, known as 
the Cumberland Street Hospital, has become a 
city institution, the hospital turning over its 
property to the city, which assumes its debts, amounting 
to $70,000. There will be no change in the treatment, 
the present medical staff, with such changes as may be 
thought necessary, continuing its work along the old 
lines. The hospital was organized by the late Dr. Alfred 
E. Sumner, during the Civil War assistant surgeon in 
the navy, and through his energy, executive ability and 
conservative methods became one of the most useful 
and scientific hospitals in the city; although established 
and in a good measure supported by the so-called 
homeeopathic school, it was conducted on such broad 
and liberal principles as to be the only really unsectarian 
hospital in the city. Recognizing at its full value the 
philosophy of Hahnemann and believing the best work 
could be accomplished along the lines marked out by 
him and upon which the great principles of modern 
theraupeutics in drug action, hygiene, and bacteriology 
have been worked out with scientific accuracy, it did not 
fail to keep in touch with the researches of great think- 
ers in every department of science and utilize them in 
their work. We congratulate the friends of the hospital 
upon this new chapter in the history of an institution 
which will ever stand as a monument to the memory of 
its broad, earnest and noble minded founder, Dr. Alfred 
E. Sumner. 





THE NEW YORK MEDICAL JOURNAL. 

AST spring the temporary embarrassment of the 
publishing house of D. Appleton & Co. necessi- 
tated its passing into the hands of a receiver. It 

was ascertained in looking over the assets that the 
Popular Science Monthly and the New York Medical 
Journal were published at a loss. The Popular Science 
Monthly was sold to and is now conducted by a profes- 
sor in Columbia College. The New York Medical Jour- 
nal has recently been sold to Mr. A. R. Elliott, an ad- 
vertising agent of this city. Those unfamiliar with the 
expenses of first'class medical journals will find it diffi- 
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cult to understand why a metropolitan journal, ably 
edited, with a large advertising patronage and a circula- 
tion of six thousand copies a week should so far fail to 
meet its expenses as to have a large deficit every year. 
Literary magazines with their enormous circulation 
amounting to hundreds of thousands of copies naturally 
attract a very large advertising patronage at highly re- 
munerative rates, an advantage which medical journals 
do not possess. It is to be hoped the New York Medical 
Journal will still continue under its former editorial 
management. 





A HEALTHFUL SUMMER RESORT. 


T is not our purpose to write up a particular locality 
| at the expense of others equally healthful, but 
merely to mention some points in respect to one, 
which our experience will bear us out in doing. In 
looking for a place to spend a summer, one naturally 
looks for a cool spot, with a pure clear atmosphere, with 
a water supply free from contamination, where disease 
germs and troublesome insects are unknown, and where 
the environment is satisfying both mentally and phys- 
ically. The place we have in mind is Maplewood, New 
Hampshire, and it comes as near perfection as an in- 
land resort as any with which we are acquainted. Situ- 
ated as it is upon a sort of table land, it is protected by 
high hills from the warmer southern winds, and by the 
Presidential range from the piercing easterly current 
which is so chilling. 

This range, some miles away, is constantly in view 
during clear weather, while to the west, the view has 
the far away Green Mountains for a background. The 
situation is ideal for purposes of drainage and is suffi- 
ciently elevated to be out of the reach of fogs. The 
writer was told that there was no dew, even, to be found 
here. The soil is such that rain is quickly absorbed, so 
that in half an hour after it has ceased falling one may 
walk with impunity. 

The mean temperature here, as computed by Dr. W. 
H. Geddings, for nine seasons, was 64.91° F., which is 
lower than many of our celebrated resorts. The rela- 
tive humidity is 65.5, according to the same authority, 
which shows that the climate is sufficiently dry. 

It has been ascertained that there are only two days 
in a month, on the average, when an invalid could not 
venture outside with comfort and safety. The prevail- 
ing winds are from the southwest, and are so shorn as 
not to be bleak. 

The altitude of 1,459 feet above sea level is also 
ideal for the great majority of people, sick or well. 

As a health resort this locality has not been over- 
estimated. As is well known, it is the mecca of the hay 
fever patients, and the place may be commended to a 
large class suffering from various affections. It is one 
of the best localities for phthisis cases, and is not con- 
traindicated for any heart lesion, so far as we have ex- 
perienced. 

Our cases of Grave’s disease, and of the various forms 
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of nephritis, have done excellently, so that they have 
returned here year after year. 

The season here extends through October, and there 
is no pleasanter time to visit it than this. 





R. FRANK M. ROBINSON has been appointed 
1) superintendent of the Elmira Reformatory in the 
place of M. Z. R. Brockway, resigned. The 
management of the institution has long been a matter 
of public comment, charges of great abuse and cruelty 
were frequent, but whether true or not they seriously 
impaired the usefulness of the institution, rendering a 
change necessary. 
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SuGGEsTIONS TO MEDICAL Writers. By George M. 
Gould, A.M., M.D. The Philadelphia Medical 
Publishing Company. 1900. 

A series of editorials were published in the Philadel- 
phia Medical Journal under the head of Suggestions to 
Medical Writers. These notes have been brought to- 
gether in the volume under notice, to which has been 
added an article entitled History and Psychology of 
Words, and another on that phase of Medical Paleon- 
tology relating to signs and abbreviations. The subjects 
discussed are: “Suggestions as to medical English; 
titles, references, etc.; orthography, pronunciation; the 
use of words; medical paleography; style; rules for 
editors and publishers of medical journals; difficulty of 
medical reporting; some ethical questions; history 
and psychology in words.” All of the subjects are 
handled with scholarly ability and marked common 
sense and will prove of great service to authors gener- 
ally to whom a clear and concise style is of so much im- 
portance, but more especially to writers for the medical 
press, where not infrequently clearness of expression is 
sacrificed to the use of so-called scientific words. 





PROGRESSIVE Mepicine—Volume II, 1900.—A Quar- 
terly Digest of Advances, Discoveries and Im- 
provements in the Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics and Materia Medica in Jefferson 
Medical College of Philadelphia. Octavo, hand- 
somely bound in cloth, 401 pages, with 81 engrav- 
ings. Lea Brothers & Co., Philadelphia and New 
York. Issued quarterly. Price, $10.00 per year. 

Volume II of the 1900 series of Progressive Medicine 
is one of the most valuable which has as yet been issued. 
The entire volume is full of practical information and 
original research. 

Dr. Coley, in his article on “Surgery of the Abdomen, 
Including Hernia,” treats of one of the newest and most 
interesting phases of modern surgical practice, namely: 
operations upon the stomach. With admriable detail, 
this able authority describes the diagnostic symptoms, 
the methods of operating, treatment and the manage- 
ment of convalescence. 

The ever important subject of appendicitis is next 
considered from a practical standpoint, the merits of a 
new method of operating being carefully investigated. 
Bassini’s operation in hernia is described in practical 
detail, and operations upon the intestines, colon and 
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liver are exhaustively considered in the aspects of op- 
eration and resuits. Abdominal tumors and the meth- 
ods for their diagnosis come next, and this is followed 
by a most interesting consideration of the use of the 
X-ray in detecting abdominal calculi. The illustrations 
given in this section, as in fact is the case throughout 
the volume, are most helpful. 

Dr. John G. Clark gives an admirable résumé of the 
progress made in gynecology during the past year. 

Dr. Stengel covers a list of diseases, from which arise 
a large proportion of human ills, following the prelimi- 
nary pages in which the diagnostic value of the varying 
conditions of the blood is dealt with. Such pathological 
conditions as anemia, chlorosis, leukemia, etc., are prac- 
tically considered. The diseases due to metabolism 
logically follow, and as the subject matter is treated in 
great detail, Dr. Stengel’s section must prove of great 
practical value to the physicign. 

In treating of his specialty, Dr. Jackson has aimed to 
supply the requirements of the general practitioner 
rather than those of the specialist in ophthalmology. 





SurGIcAL Anatomy. A Treatise on Human Anatomy 
in its Application to the Practice of Medicine and 
Surgery. By John B. Deaver, M.D. Vol. II. 
P. Blakiston, Son & Co. 1900. 

The second volume of this really remarkable work on 
applied anatomy is now at hand and the most casual 
examination of it will show that it quite keeps pace with 
the elegance and excellence of its predecessor. It is 
with great pride that we welcome such an addition to 
our medical literature ; the practical work of a practical 
man, indeed a veritable native product. The student 
and practitioner in former years were obliged to depend 
upon the works of foreign authors, for their text books 
upon anatomy, and the aspiring young surgeon felt that 
he must visit the capitals of Europe for instruction at 
the hands of the surgical masters there. These condi- 
tions are rapidly changing. The same American in-, 
genuity which has earned fame in other directions is 
being applied to surgery and its allied branches with un- 
equalled success and the advance of surgery to-day in 
this country attracts the attention of the entire medical 
world. It is with a feeling of great satisfaction that we 
find a man willing to devote the time, energy and skill 
which must be snatched from an all absorbing vocation 
to produce such an eminently practical contribution to 
our literature as Deaver’s Surgical Anatomy. It is a 
work for the general practitioner and the surgeon. Each 
will find his memory sharpened and his eye refreshed 
by a study of the thoroughly scientific text and the 
plates which reproduce the subjects with life-like ac- 
curacy. The plates are from dissections made for the 
purpose in the dissecting room of the University of 
Pennsylvania. The publishers cannot be too highly 
commended for giving their best efforts to the produc- 
tion of a work in which both author and publisher have 
worked together in producing a work, in its every de- 


partment, of unequalled beauty and excellence. 





Fractures. By Carl Beck, M.D., with an appendix 
on the practical use of the Réntgen Ray, with 178 
illustrations. W.B. Saunders & Co. 1900. 

The author has brought to his aid in diagnosis the 
use of the R6ntgen ray and all of the common and 
some of the rarer types of fracture are represented 
skiagraphically. This, by showing the positive condi- 
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tion of the fracture, with any splinter which may be 
present, facilitates the actual diagnosis and renders the 
treatment more direct and certain. The differentiation 
of luxations closely resembling fractures has received 
marked attention. 





Duane’s Mepicat Dictionary. New (3d) Edition. 
A Dictionary of Medicine and the Allied Sciences. 
Comprising the Pronunciation, Derivation and Full 
Explanation of Medical, Pharmaccutical, Dental! 
and Veterinary Terms; together with much collat- 
eral descriptive matter, numerous tables, etc. By 
Aiexander Duane, M.D., Assistant Surgeon to the 
New York Ophthalmic and Aural Institute; Re- 
viser of Medical Terms for Webster’s International 
Dictionary. In one large square octavo volume of 
656 pages, with 8 full-page colored plates. Cloth, 
$3.00, net; full- flexible leather, $4.00, net. Lea 
Brothers & Co., Philadelphia and New York. 

The new edition contains a vast amount of fresh ad- 
ditional material rendered necessary by the new dis- 
coveries and great advancement in every department of 
science. Eight new plates have been introduced illus- 
trating subjects of great importance and interest. Un- 
der the principal diseases a sketch is given of their 
causation, symptoms and treatment. Under the more 
important organs is an outline of their structure and 
functions, and under each drug an account of its action, 
uses, preparations, and dosage. 





Tue Law 1n Its REtatrIon To Puysicians. By Ar- 
thur N. Taylor of the New York Bar. New York: 
D. Appleton & Co. 1900. 

The object of this work is to place within the reach 
of every physician a systematic treatment of those ques- 
tions of. law which present themselves most freely in his 
ordinary professional work, and to show the relation be- 
tween the different questions of law, together with the 
reasons upon which they are based. The work is of 
great practical value and will save the physician an im- 
mense amount of trouble, annoyance and expense by 
fully acquainting him with his legal professional rights. 





INTERNATIONAL CitNics. Published by J. P. Lippin- 
cott & Co., Philadelphia. 

The second quarterly volume of the tenth series of 
this valuable publication even excels the previous vol- 
umes in its literature and its illustrations. The three 
hundred pages are filled with lectures, full of thought 
and original investigation, from some of the ablest 
teachers and writers in our profession at home and 
abroad. We know of no way in which the general pro- 
fession can be more in touch with the great minds of 
the age and its ever advancing thought than through 
the medium of the International Clinics. 





A Text Book or Practicat MEpicine. By William 
Gilman Thompson, M.D., Professor of Medicine in 
the Cornell University. New York city: Illus- 
trated with seventy-nine engravings. Lea Brothers 
& Co. 1900. 

At the commencement of a new century the author 
has aimed to give a comprehensive review of the pres- 
ent state of medical practice. Dr. Thompson’s well 
known standing in the literary and scientific world, his 
great ability as a teacher and writer, his more than 
twenty years connection with hospitals and a leading 
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metropolitan college, are assurances that his work will 
be well done. The illustrations are for the most part 
from photographs seen in the practice of the author. 





ATLAS AND EpitoME or Diseases By AccIDENTsS. By 
Dr. Ed. Golebieski, translated from the German by 
Pearce Bailey, M.D. 40 colored plates and 143 
illustrations in black, $4.00, net. 

The book gives in a very clear yet concise manner a 
systematic description of the sequel of injuries caused 
by accident. The subject is made more intelligent by 
the introduction of colored plates of great beauty and 
accuracy. The symtomatology dates either from the 
time when the surgeon is usually succeeded by his 
medical colleague or from the termination of both medi- 
cal and surgical treatment, when the patient is ready to 
resume work. 





ATLAS AND EpiroMe oF GyNeEcoLocy. By Oscar 
Schaeffer, of Heidelberg. Edited by Richard C. 
Norris, A.M., M.D. With 207 illustrations, 90 
plates and 62 illustrations in fhe text. Philadel- 
phia: W. B. Saunders & Co. 1900. 

In the Atlas of Gynecology the author has reproduced 
accurate anatomic specimens from as many standpoints 
as possible and then has emphasizd more sharply the 
changes under consideration, The text has been divided 
into two parts. The continuous text is written from a 
practical standpoint; the text of the plates on the con- 
trary contains the purely theoretic, scientific, anatomic, 
microscopic notes and facts of general significance (con- 
cerning sounds, pessaries, etc.) so that in referring to 
the work the one text will not leave a disturbing influ- 
ence upon the other. It is needless to say in the typo- 
graphical work and in the artistic beauty and accuracy 
of these atlases no expense has been spared. 





Forty YEARS IN THE MEDICAL PROFESSION, 1858- 
1898. By John Janiver Black, M.D. Philadel- 
phia: J. B. Lippincott Co. 1900. 

No intelligent physician could have passed through 
the last forty years in active practice, during which our 
profession, more than in centuries of its previous his- 
tory, has passed from a speculative and empyrical stage 
to one of actual science, without having something of 
interest to say, the unfolding of great truths which 
should not be forgotten and which wi.! be of interest not 
only to the present but future generations. Dr. Black, 
in the easy and graceful flow of his language, tells his 
story with all the fascination of the accomplished novel- 
ist. And what a story it is. The story of forty years of 
active work during the most important period of medi- 
cal history, crowded with incidents picturing the dawn 
of the greatest scientific discourses of the age, the 
progress of preventive medicine, and a profession fast 
emerging from the mists and theories of empyricism 
ranking foremost among the sciences of the world and 
in the work of elevating the human race linked with 
them all. There could be no grander theme and the 
work could not have been better done. Speaking of 
the great Néilaton, the surgeon and friend of Napoleon 
III, the author refers to a matter which was new to us 
which he believed was a great factor in the downfall of 
the unhappy emperor, and had very great possible effect 
on the modern history of Europe. Napoleon III had 
suffered for a long time from an organic stricture of the 
urethra, for which, when he was fifty-seven years of age. 
Néilaton made an operation, practically forming a nev’ 
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urethra. For ten years previous to his downfall 
Napoleon was a terrible sufferer—so great that he could 
give but little thought to the details of the government. 
Those around him became corrupt and he, with puny 
will and sickly judgment of one weighed down with in- 
tense suffering, led poor France into the Franco-Prus- 
sian war. Then, and not until then, did the truth dawn 
upon him of the absolute rottenness of his government 
and the thorough inefficiency of his army. The sor- 
rowful surrender at Sedan marked the downfall of this 
unfortunate man and his death at Chiselhurst, England, 
in January, 1873, whilst undergoing the operation for 
crushing stone in the biadder under the direction of Sir 
Henry Thompson shows that his horrid vesical suffer- 
ings pursued him, beaten, humiliated and exhausted to 
the very brink of the grave. 





TWENTyY-THIRD ANNUAL REPORT OF THE BOARD OF 
HEALTH OF THE STATE OF NEW JERSEY AND RE- 
PORT OF THE BuREAU OF VITAL STATISTICS, 1899. 
Trenton, N. J.: MacCrellish & Quigley. 


_ CORRESPON DENCE. 


ON TOBACCO SMOKING. 
Editors THE MepIcat TIMEs: 

In the Journal d’ Hygiene, Paris, May 10, this year, 
is an article quoting from the Practitioner concerning 
tobacco and its pernicious effects. After a careful 
— consideration the article concludes as fol- 
Ows: 

“Fumer avec moderation ne produit aucun danger 
chez les individus bien constitués et sans tache heredi- 
taire. 

All who are lovers of the weed must find some con- 
siderable delight in this consoling verdict. 

But is there nothing to be said against the methods 
of smoking? Smoking is like eating—wholesome when 
properly conducted. 

We who burn incense to Nicotinus must remember 
that “excess is the cemetery of all pleasure.” 

How few know or care how to smoke hygienically. 
The tobacco sold is, much of it, highly injurious, and 
cheap packages with gaudy-colored labels are apt to 
contain mixtures unfit for smoking. A good cake of 
virgin leaf, yellow as gold and dry and clean, smoked 
with or without some bark to dilute it, is usually the 
best for smoking, 

Our Indians are past masters of the art of smoking— 
they have teeth as white as ivory and dyspepsia and in- 
digestion rarely torment these healthy aborigines. 
The “shong sasha” or kee-nick-kee-nick mixture is of 
pure tobacco with willow bark. The Indian pipe is of 
cool stone with a long reed or wooden stem. Granu- 
lated tobacco is for the average man the cleanest and 
most wholesome smoke, and some of the cut-plug is not 
too strong and not “doctored.” The pipe should be 
one easily cleansed—two pipes are better than one, 
using them alternately. There are some very zealous 
people who say that smoking is a sin—but no one is 
obliged to smoke against his will, and as some of the 
best and truest men, including prominent divines, con- 
tinue to smoke, notwithstanding the maledictions, we 
can stick to the delicious weed without fear of condem- 
nation if in other respects our morals are above fault- 
finding. Smoking does NOT lead to drinking habits, 
but does lead away, and the most rigid Pharisee would 
pardon the soldier in the trenches who lapsed so far 
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from virtue as to take now and then, when he could get 
the opportunity, a comforting smoke. 
Quoi qu’en dire Aristote et sa docte cabale, 
Le tabac est divin et n’a rien qui l’égale. 


ON BERIBERI AND BARBIERS. 


Editors THe MEpIcaL TIMEs: 

Some time ago several persons asked us, “Doctor, 
what kind of a disease is berry berry?” 

We, thinking that the question was asked as a 
riddle, answered, Yankee like, by asking questions. We 
were shown a paragraph in one ofour papers about a sea 
captain’s being at his home in a nearby town sick with 
a disease contracted on the Malabar coast, and that it 
was called berry berry in Ceylon. 

We did know the disease! and we also know that a 
phonographic error was to blame for the spelling of the 
disease beriberi. On investigation we made up our 
mind that the captain’s sickness was not beriberi, but 
was one that is closely allied, and is often associated 
with it. So to correct the error of spelling and to 
answer our questions, we wrote a short essay and sent 
it to the journal which published the news of the cap- 
tain’s illness. 

Our essay was read by a medical gentleman, who 
intimated to us that “a discussion of that subject would 
be of particular interest. * * * For we may be 
called upon to treat it in the new world which is being 
opened to us.’ 

And we will do our best to comply with the wish; 
and, as we think it essential that the dual diseases should 
be diagnosticated together, we will try to do so under- 
standingly. Both BERIBERI and BARBIERS are 
what may be termed climatic diseases. 

Beriberi—Symptoms: The attack may be gradual 
in some cases; in others sudden and severe. When 
gradual, which is more commonly the case, the patient 
will complain for a week or more of weakness, and be 
averse to make the least exertion. Then follows great 
pain, numbness and stiffness of the lower extremities, 
accompanied with cedema; muscular weakness and 
dyspnoea on the slightest motion ; a numbness, fullness, 
oppression and weight at the scrobiculus cordis. Ana- 
sarca extends over the body, and leucophlegmatic tu- 
mescence of the countenance supervenes. 

As the disease advances the dyspnoea increases, the 
face is more swollen and turgid, the lips at first are 
colorless, become blue and livid, the legs become more 
feeble and paralytic. 

The stomach is irritable, and in the advanced stages 
of the disease it rejects all ingesta; the bowels are con- 
stipated; the urine scant and very dark, in some (many) 
cases it is nearly suppressed, the pulse at first is either 
more or less quick, small and hard, or is but little af- 
fected; after a time it is irregular or intermittent, and 
the dyspnoea is very distressing, attended with great 
anxiety, and is soon followed by a peculiar fluttering 
about the heart, sinking or syncope, followed by great 
palpitation. 

In the advanced stages of the disease the patient can- 
not lie down; his sleep is always unsound. 

A recumbent position induces violent palpitations 
with a feeling of suffocation. The oppression at the 
precordia, and weight at the stomach increases, and 
are attended with spasms of the muscles of the throat 
and abdomen; the countenance is livid, extremities are 
cold; vomiting is frequent or nearly incessant; the pulse 
sinks and the patient dies in a state of suffocation. 

In this, the most common form of the disease, it 
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generally runs its course in from three to four weeks; 
but in the slighter cases, the patient may experience 
several relapses, and then dies suddenly. The anasarca 
may have nearly disappeared, and the patient believed 
to be convalescent. In some of the milder attacks, sev- 
eral of the above symptoms are slight, and the disease 
is of much longer duration, or they may consist of sev- 
eral distinct seizures. 

In the more sudden and severe attacks, the pain, 
numbness, and cedema of the lower extremities, the 
dyspnoea, anxiety; in fact all the more urgent symp- 
toms are either present from the commencement or 
they quickly follow each other, and the patient dies in a 
few hours, or in a day or two. 

However, such cases are not as frequent as those 
which are more mild. Beriberi and barbiers are often 
confounded one with the other. 

But there are multifarious differences between them. 
Beriberi is a form of acute dropsy very generally spread 
throughout the whole body. 

Barbiers is a chronic disease, in which paralysis, 
tremors, spasms, and contractions of the limbs, and 
great emaciation are the remarkable symptoms. 

Beriberi is acute, and most often of short duration, 
and is distinguishable by the general cedema, dyspnoea 
and its sudden fatal termination, and the frequency of 
its attacks. 

Barbiers is a species of paralysis. But, as stated 
above, one is often associated with the other, either of 
them being the primary affection. 

We have seen several cases that commenced in bar- 
biers suddenly assume the more fatal and acute form of 
beriberi; and the latter will often present several of the 
symptoms characteristic to barbiers. 

Some consider it as being an ally of Cachexia Afri- 
cana, but the cedema and leucophlegmatic intumescence 
of the countenance characterizes this disease sufficiently 
to make the distinction plain. 

History of causes are contradictions. It is most 
prevalent in that tract of country where the air is damp, 
cold and loaded with vapors, and the changeableness 
of temperature greatest. 

In another tract of country it is very prevalent, oc- 
curing during the change from wet to the dry season; 
and when a strong and hot land wind prevailed, and it 
has prevailed under different conditions, as respects sea- 
sons, atmosphere and topography. In some particular 
districts, it seemed to be endemic in one year more than 
another, and to assume, at indefinite periods, almost an 
epidemic form, 

Opinions respecting both the remote and proximate 
causes differ greatly. 

It was most prevalent among Europeans. It was 
prevalent in the British army in Ceylon. Both officers 
and soldiers fell victims to it after they-had been in 
Ceylon about six months. 

It was considered that a residence of six to eight 
months was necessary for its generation. 

It prevailed greatly among soldiers who had taken 
mercury for venereal diseases, and those who were in 
the habit of drinking spiritous liquors. (Good for an 
argument on the canteen question in Omr army now in 
the Philippine Islands.) Strange, but true! That 
women are not afflicted with either of the two dire com- 
plaints. What are the reasons? We think we could 
answer our question, but we leave it open for others to 
form opinions. During our stay at Kandy, Ceylon, 
of two years, eight months, we only knew of but two 
women who were. afflicted, and they both invited a good 
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attack of barbiers by being out all night when the air 
was damp and cold, their clothing loaded by the 
vapors, and drying on them in the morning by the 
wind and a hot sun. Both women had been in Ceylon 
about ten months. A little skye terrier that was with 
them had the disease. The same treatment and at- 
tention was given the little four-footed friend, and as 
soon as it was possible a sea voyage was taken. Right 
here is a good time to tell of that treatment, and 
one which we always employed afterward. We had 
four or five pieces of calx, each piece about the size of a 
greening apple, wrapped around with a wet woolen 
cloth, and several thicknesses of dry cloth over that. One 
piece was placed just above the hips on both sides, and 
at both thighs; also at the feet. This soon produced a 
copious warm perspiration; the stinging pains were 
subdued greatly, the natural temperature regular, and 
the extensor muscles relaxed, and the numbness dis- 
appeared. This we called our “First great aid.” Of 
course we paid attention to the due performance of the 
secreting and excreting functions ; tonics, combined with 
warm cardiacs. Leonurus cardiaca, which combines 
the principles of emmenagogue, nervine, antispasmodic 
and laxative; cinchona, cloves, cinnamon, and a small 
portion of colchicum, 

When the patients had been rubbed dry after their 
lime bath, a stimulating liniment was rubbed vigorously 
along the spine. Strips of white cloth (24 inches wide, 
8 or 10 long) were soaked with cantharidin and placed 
over the extensor muscles, and the patella. Vesication 
was complete in two or three hours.* The patients 
were convalescent and around again in two weeks. 
This was the method of treatment we pursued when- 
ever we were called upon to treat a case of barbiers. 

We never failed to use the lime in the more terrible 
disease beriberi. 

We will look at some post mortem notes made on 
one cadaver before we go further, or diagnose bar- 
biers. 

In the long ago years, 1852,.’53 and ’54, of which we 
are writing, post mortem examinations were seldom 
made and microbes or bacteria were not studied. 

I never knew of but one post mortem being made 
on any one who died from either of the two diseases, and 
that one! We kept a copy of the notes we wrote down 
for the surgeon who made it, and which now lies before 
us. “(£dematous effusion quite profuse in the sub- 
cutaneous ceilular tissue, paleness of the muscles, a 
watery obesity and deposition of fat in the viscera, fluid 
effused between the membranes of the brain, and in the 
ventricles, with vascularity of the encephalic membrane, 
with slight congestion of the spinal canal; serum in the 
pleural cavity, and the pericardium; the lungs were 
filled with dark blood and their tissues cedematous. The 
heart enlarged and soft. The peritoneal sac filled with 
serum. Liver engorged with dark blood, is very large, 
and of a deep color. Spleen, very soft, large, and all the 
large veins are full of black blood. No inflammation 
in any part of the body.” 

We were of the opinion then that beriberi was de- 
pendent upon the active congestion of the lungs, liver, 
and spinal cord, and that the congestion was closely 
connected with the weakened powers, and an increased 
vascular action. 

The palsy arose from congestion of the veins and 
effusion of fluid in the spinal canal. 





* We did not blister the dog: but we rubbed him well with 
stimulating liniment; his hair fell off, but it grew again and 
changed from blue to a silvery white. 
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Barbiers.—Most commonly commences with pricking 
or stinging pains in the gastrocnemii muscles, and the 
patellas, with numbness, trembling and ataxia (loco- 
motor). Both lower limbs are always affected alike, and 
in most cases the forearms and hands and the vocal 
organs are similarily seized. 

As the disease advances the limbs are deprived of all 
feeling, and lose their natural temperature, the limbs 
become contracted and entire paralysis supervenes. 
Loss of appetite, indigestion and emaciation; the pulse 
sinks at short intervals into a fluttering state; all vital 
powers are depressed and death soon ends the suffer- 
ing. 

The duration of barbiers may be for months, and it 
may present multiform grades of severity. Its forms 
are commonly more mild. 

We have described the severe cases of both diseases. 
The causes of this affliction seem to be many. Cold and 
moisture applied to the body, intoxication, violent exer- 
cise in the sun, lying on the ground in the heat of the 
day, exposure to the dews of night, sleeping when thus 
exposed, long marches, irregularities, in fact whatever 
exhausts the strength. 

Cannot the above causes of these climatic and malari- 
ous maladies be applied to some of the ills which are 
now afflicting our soldiers in “our new world?” 

Beriberi and barbiers appear to arise from the same 
causes, of habits, climate, irregularities, exercise in the 
sun, and the chilling damp airs of night. The depress- 
ing debilitation and the failing of nerve power, the 
palsy of both diseases and the cedema of the former. We 
consider that the treatment for both diseases should in 
a great measure be nearly one and the same. 

It should combine stimulant, tonic, alterative, anti- 
spasmodic, sialagogue, diuretic, electricity and vesica- 
tion. MARGARET ALDEN MILLER, M. D. 

Bangor, Me, Aug. 23, 1900. 





CLINICAL NOTES OF A UNIQUE CASE. 
Editors, Mepicat Times: ; 

Case—M. M. P., aged 47, male, unmarried, public 
official; family history, negative; his personal history 
includes the diseases of childhood, with an attack of 
smallpox when he was 22 years old, from which he 
made a good recovery. The man was referred to me 
by Dr. L. with the statement that “this case has been 
extremely annoying to me, having exhausted all my 
resources ; now I find myself at the point where I was 
when I began treatment a year ago; I have had no suc- 
cess whatever; the patient is gradually failing; his is a 
case of extreme alcoholism with complications.” 

Clinical History —The man had been a hard drinker 
for many years; he has absolutely no desire for food, his 
only nourishment being a few milk punches, beer, and 
liquor in excess. He cannot retain any solid food and 
cannot sleep. He has a strange expression and I noted 
the following special features: yellow, injected conjunc- 
tive; extreme case of eczema of the face and scalp; 
marked degree of mental hebetude; rambling conversa- 
tion; great weakness ; indifferent gait ; muscular tremor; 
bowels torpid and inactive; tongue coated; fetid breath ; 
pains in loins extending down the ureter to the neck of 
the bladder; urine high colored, containing casts, blood 
and pus; early morning vomiting, tympanites, acceler- 
ated pulse and breathing; constant desire for cold 
drinks which are vomited as soon as taken. 

Diagnosis—Chronic alcoholism, nephritis and gas- 
tritis. 






































September, 1900. 


Treatment.—All food and drink was forbidden, even 
though he did not take any. This, of course, had the de- 
sired moral effect, for human nature must be contrary 
and as a result the patient began to brood over the re- 
striction, and soon had his mind set on eating. Right 
here I will state that in such cases success depends 
much upon hypnotic suggestion; this valuable agent 
should never be neglected, as it is a most useful auxil- 
iary to the physio-pathological treatment indicated. 

Medication.—Strychnine arsenate 1-100 grain, every 
two hours, in tablet form, followed by a half-glass of 
water taken slowly with one ounce of beef juice. The 
patient soon began to improve generally, the appetite 
returning, and the weakness gradually disappearing; 
but the stomach would not retain even half of a soda 
cracker, and insomnia persisted with distressing vomit- 
ing and violent retching. Opiates, zinc and bismuth 
salts, nitrate of silver, etc., had no beneficial effect what- 
ever; finally, as a dernier ressort, I determined to try 
the new remedy, “Chloretone,” or trichlor-tertiary butyl 
alcohol, a white crystalline compound with marked 
camphoraceous odor. This was given in five-grain 
doses, followed by a drink of ice water every half hour, 
until the effect was secured. To my surprise a natural 
sleep lasting 12 hours followed. Upon awakening the 
patient asked for food, and as an experiment, two soft 
boiled eggs, toast, and a glass of milk were placed be- 
fore him, all of which he devoured with apparent relish. 
Fearing that ke might not retain that quantity of food 
I administered five grains of Chloretone in a half glass 
of ice water, to which two teaspoonfuls of cognac had 
been added. The meal did not prove distressing and 
was retained. The routine treatment consisted in the 
administration of diuretics, strychnine arsenate in 1-100 
grain doses, cannabis indica, hyoscyamine, and beta- 
naphthol bismuth in 5 grain doses, before meals. 

Diet.—Toasted stale bread, swieback, fresh butter- 
milk, Iceland moss jelly, Mosquera’s beef jelly, boiled 
fish, soft boiled eggs and chopped beef. 

The patient made a fair recovery, with steady im- 
provement. He has returned to his occupation, takes 
his restricted but varied diet with gusto, and has thus 
far totally abstained from smoking and drinking. 

J. A. Gortvers, M. D. 
New York, Aug. 23, 1900. 





A CASE OF HATPIN IN THE MALE URETHRA. 
Editors, MepicaL Times: 


Noticing an article in a medical journal commenting 
on a case of hatpin in the urethra prompts me to report 
my case. 

The patient was a man about 4o years of age, mar- 
ried, whom I was calied to see by Dr. Moon, of this 
city. The history of the case is as follows: He had 
gonorrheea about ten years ago with consecutive 
strictures. Having indulged a little too much in 
“mixed drinks,” he found he could not urinate. He at- 
tempted to dilate the canal by passing a lady’s hatpin, 
head first, into his urethra. In forcing the pin it slip- 
ped from his grasp into the bladder. In his endeavors 
to withdraw it he perforated the urethra, which resulted 
in the free oozing of blood and the slipping of the pin 
further into the bladder. 

Examination of the urethra, behind the scrotum could 
be detected a hard body, which caused intense pain 
upon manipulation. Owing to the extreme sensitive- 
ness of the patient a general anesthetic was adminis- 
tered, and after the usual antiseptic preparations, a 
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perineal urethrotomy was made. The finger being in- 
troduced into the opening, the pin could be felt. The 
point was grasped by a pair of clips, and extraction ac- 
complished without much effort. 

The pin was about eight inches long, its head about 
one quarter of an inch in diameter. It was quite 
rusty. 

Fearing a sharp cystitis, the bladder was irrigated 
with Thiersch’s solution and a soft rubber catheter re- 
tained for drainage. 

Following the operation the patient developed a slight 
urethral fever, which quickly cleared up, and an un- 
eventful recovery followed. 

. Husrey Scnat., M. D. 
Brooklyn, N. Y., Aug. 23, 1900. 





THE INFLUENCE OF ODORS. 


Editors, MepicaL TiIMEs: 

Those who have never known the days of the old 
omnibuses in Boston and New York can still gain some 
idea of how. confined the passengers were if they take 
a ride with three other people in a hack. In cold 
weather one can watch the breath from passenger to 
passenger exchanging exhalations, and it is then quite 
clearly demonstrated that infection by breath is no myth. 
If those we meet were perfectly healthy no harm might 
result from this communistic breathing, but people who 
have perfect health with sweet, odorless breath, are the 
exception which proves the rule that contagion by 
means of the breath is a common occurrence. 

The influence of odors is of great value in estimating 
the means of care in nervous patients. The odor of 
new-mown hay, and of sweet flowers and shrubs, and of 
the rich life-giving pines is elevating, inspiring, 
cheering; while disgusting odors depress and discour- 
age, as well as nauseate the sick and the well. 

It was formerly believed that odors bore an important 
relation to infectious and poisonous matters, and there- 
fore the deodorant drugs were employed under the im- 
pression that with the removal of the smell there also 
occurred a destruction of the poison supposed to be its 
accompaniment. The association of foul odors with 
pathogenic micro-organisms is now recognized as in- 
constant and it is known that a foul smell in itself is no 
more indicative of the presence of disease than freedom 
from odor is a guarantee of safety. 

For these reasons deodorizers are employed at the 
present time merely for the esthetic purpose of reliev- 
ing the olfactory sense of disagreeable impressions, 
while the more important matter, the prevention and the 
destruction of morbific material with which an ill smell 
may or may not be associated, is accomplished by the 
use of cleanliness, antiseptics and disinfectants. 

Disinfection and antisepsis, then, have at the present 
time practically superseded deodorizing as sanitary 
procedures; their aim is radical, and in inhibiting or 
destroying the disease-producing material they remove 
the source from which a foul odor might proceed. All 
antiseptics and disinfectants may, therefore, indirectly 
act as deodorizers, while some few of them are direct 
deodorizers as well—Dr. Henry A. Griffin, in Foster’s 
Practical Therapeutics, Vol. I, page 326. 

It is reported that a single sniff of highly concen- 
trated prussic acid will kill a man as fatally as if he had 
been shot through the heart. 

The odor of a bad egg’ is due to the presence of sul- 
phuretted hydrogen and is one of the most nauseating 
and disgusting of bad smells. The stench of sewers 
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and of bone factories are attributabie to the same foul 
gas. Selenium gas has the odor of putrid horseradish, 
and it is said that Berzelius, its discoverer, nearly 
paralyzed his olfactory nerve by a sniff of hydrogen 
selenide. 

Tellurium is said to be even worse, and a story is 
related of a physician who compelled a patient to rest 
in seclusion for a month by giving her a pill contain- 
ing a small quantity of this disgusting element. It 
was simply impossible to endure the odor of her 
breath. 

This recognition of odors, to which Professor Slos- 
son alludes, is well known to physicians, some of whom 
are readily able to diagnose diseases and morbid con- 
ditions by odors. The famous poem relating to the 
extraordinary tasting ability of the Yankee skipper is 
not such a remarkable extravaganza as one would be 
at first inclined to assume. Taste, as well as touch, are 
wonderfully acute in some experts. ° 





RETROSPECTIVE DIETETICS. 


New Facts About Digestion.— Powlow, of the 
Petersburg Institute for Experimental Physiology, has 
recently published the results of extensive experimental 
investigations carried out under his direction in rela- 
tion to the work of the digestive glands. The great ex- 
actness of the observations made and the scientific skill 
brought to bear in this experimental research place the 
results upon a thoroughly scientific foundation. In 
these investigations he confirms some facts which had 
previously been held upon less positive grounds than 
are now presented, Other facts are quite new. All are 
interesting and practical. 

One special point which it was the purpose of the 
author to settle, was the influence of the different food 
substances upon the several secretions. Particular at- 
tention was given to the study of the pancreatic and 
gastric secretions. It was found that the amount of 
secretion varied with different food substances, as milk, 
bread, meat, etc. Pawlow noted, as have Hayem and 
Winter, that the gastric secretion slowly rises to a max- 
imum after the taking of food, and follows a distinct 
and constant curve during the acid stage of digestion. 
The same is true of the secretion of pepsin and other 
ferments. These curves differ for different food sub- 
stances, and remain constant for the same food ele- 
ments. 

A very interesting observation was that the gastric 
and pancreatic secretions are both under the absolute 
control of the vagus nerves. Irritation of the vagus in- 
creases the secretion, while dissection of the vagus, 
even during feeding, renders further secretion im- 
possible. 

The influence of the sympathetic in favoring secretion 
was found to be neutralized to a large extent, so as to 
be almost altogether hidden, by excitation of the vaso- 
constrictors. 

A very important and practical observation was that 
fats diminish the gastric secretion. Soda diminishes 
both the gastric secretion and that of the intestinal 
glands. It was pointed out long ago by Landois and 


_ Stirling that the presence of fat interferes with the di- 


gestion of hydrocarbons, but Pawlow has shown that 
fat likewise diminishes the digestion of albumins 
through its inhibitory influence upon the gastric secre- 
ton. This fact explains very clearly the influence of 
fats in producing so-called “biliousness,” a condition in 
which the gastric secretion is insufficient to prevent the 
putrefaction of foods in the stomach, giving rise to 
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ptomains which may produce systemic poisoning with 
the various general and local disturbances accompany- 
ing a so-called bilious attack. 

The deterrent influences of soda upon the gastric’ and 
pancreatic secretions suggest the vast mischief which is 
being done by the almost universal use of baking pow- 
ders, saleratus, and salsoda in the making of bread. 
Another source of injury through the use of alkalis, 
which ought to be mentioned, but which seems to be 
unsuspected, is found in several of the popular infant 
foods, in some of which as high as one per cent. of pot- 
ash is used in the process of manufacture. 

Pure albumin was found to have no effect in stimu- 
lating gastric activity, but peptones and meat extracts 
were found particularly active in exciting the develop- 
ment of hydrochloric acid. This observation contains 
a most important lesson in the therapeutics of hyper- 
chlorhydria. It has long been the custom for physi- 
cians to recommend meats—sometimes an almost ex- 
clusive meat diet—as a remedy for this very common 
gastric disorder. Meat affords temporary relief by 
neutralizing the hydrochloric acid present, but at the 
same time the meat extracts which are present stimulate 
the secretion of hydrochloric acid, which is still further 
favored by the neutralization of hydrochloric acid by the 
meat proteids. Hydrochloric acid is formed, which is 
converted into an acid albumin, or syntonin, while the 
meat extracts encourage the formation of more acid. 
Thus the malady is intensified. 

Carbohydrates lessen the secretion of hydrochloric 
acid, and hence are the food par excellence for this con- 
dition. The practical difficulty which is often encoun- 
tered in the fact that in hyperpepsia, starch digestion is 
often performed with difficulty. It is a very common 
thing to find the coefficient of starch digestion as low 
as 25 or even 20 in cases of pronounced hyperpepsia. 
It may be even lower in extreme cases. This difficulty 
may be overcome by the use of heat-digested cereals, 
such as zwieback, and other toasted cereals. In ex- 
treme cases it is highly advantageous to go a step in 
aiding starch digestion by prescribing malt-digested 
cereals, prepared according to Leibig’s formula. It is 
even wise, and in some cases necessary, to withhold for 
a time all starch which has not been perfectly trans- 
formed, as in extract of malt preparations.—Modern 
Medicine. 


A Few Facts About Fruit.—In the summer season 
the various fruits in great abundance indicate that this 
particular food substance is especially appropriate for 
use during the hot months. The following facts wil! be 
found of practical interest by those who desire informa- 
tion concerning this subject: 

Green fruits, as the green banana, contain large quan- 
tities of starch. As the fruit ripens, the starch is con- 
verted into levulose, or fruit sugar, a remarkable sub- 
stance to which the flavor of fruit is due. Unripe 
fruits also contain tannin, which likewise disappears in 
the process of ripening. The ripening of fruit is a sort 
of cooking process. The starch is first converted into 
dextrin, then into sugar. Some portions of the dextrin 
remain unconverted. In Mexico the natives speak of 
fruits which have been ripened upon the tree as having 
been “cooked in the sun” (cocido en el sol). 

The chief characteristics of ripe fruits are the pres- 
ence of fruit sugar, or levulose, dextrin, and the vege- 
table acids (stearic, malic, and tartaric). The propor- 
tion of proteids found in fruits is very small, in fresh 
fruits usually from one half to one per cent. Oranges, 
Times, lemons, grape fruit, and the shaddock contain 
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stearic acid and malic acid to some extent; stearic and 
tartaric acids are found in peaches, pears, app.es, goose- 
berries, currants, apricots, and cranberries. The most 
acid fruits are lemons and currants. 

The most highly nourishing of all fruits taken in the 
fresh state are grapes, figs, dates, and cherries. Dried 
grapes, or raisins, have a high nutritive value, as do the 
dried fig and date. The following list shows the per- 
centage of sugar contained in a number of common 
fruits : 


Per Cent. 
GERBER ocscccccccrcnesosaccecesess 14.9 
IIE So 40x50ttebekesesass 10.8 
ee GIES 0 cacewwatss Ciicewed ss 8.8 
ED eid aby -citinddsaidoecdtache< 8.4 
err Ce 7.2 
PU nucs tbescucecdeewesscseeus< 6.3 
PN och dec nckadad Wes mederns 6.1 
II... o cocdneeeeeeesems 5.8 
Ee ee eee 5.7 
DT <2. cseceecadbGdebatas 4.4 
ee eer 4-0 
DES ads dd acl a adiogibiaed weaned 2.1 
ED 4 ci:hicdiena en arc draeies eeaneae 1.8 
i cksdéswivdosccune See ee 1.6 


—Modern Medicine. 
Unrestricted Diet in Typhoid Fever.—By reason of its 


long duration, its pyrexia and the character of its lesions, 
typhoid fever may be considered a wasting disease, and 
when death occurs, barring complications, it is most 
commonly due to asthenia. This result, the editor of the 
Journal of the American Medical Association thinks, 
may be due in part to the insufficiency of the diet usually 
employed, and the tendency to remove this source of 
danger that has manifested itself of late in various places 
would seem to be a natural one. The impairment of ap- 
petite, the deficiency in secretion and the interference 
with the digestive functions resulting from the pyrexial 
process, as well as the state of the intestine and the pres- 
ence of diarrhea, will as a rule contraindicate the admin- 
istration of solid or semisolid food, or even of liquid 
food in large amounts, but in not a small number of, and 
perhaps in most cases, at some stage of the disease these 
deterring factors are not present, and under such cir- 
cumstances an amplification of the customary diet would 
seem justified. . . The results obtained in a series of 200 
cases of typhoid fever in which a more liberal diet was 
permitted are reported in a recent communication by 
Marsden (Lancet, Jan. 13, p. 90). All of the patients 
received milk only at first, but in mild cases, without 
contraindication, bread and butter with custard, fish with 
mashed potatoes, chicken, and finally minced meat were 
given on successive days until convalescence was well 
established. In severe cases peptonized milk alone or 
together with meat juice, etc., was continued into 
the period of convalescence. The patient’s wishes were 
accepted as a guide, in so far as they could be determined 
to be genuine, and in no instance was solid food forced 
on a patient. No injurious consequences were observed, 
while recovery appeared to take place rapidly, the risk 
of surreptitious feeding with possible harmful sub- 
stances was diminished, and the tendency to bolt food 
without proper mastication was lessened, as was also that 
to asthenic complications, such as post-typhoid, anemia, 


-gangrene, etc. 


Dr. J. Hunter Wells, of Pyengyang, Korea, in a recent 
communication to the Medical Record, says: “I have 
long been of opinion that an unrestricted died in fevers 
—and I came first to allow it because I could not help 
myself, treating so many in their homes and with them 
so ignorant of even the simplest measures—I have come 
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to think that an unrestricted diet, trusting to the craving 
of the patient largely, instead of doing harm actually 
does good. I cannot assert that many of my cases were 
the usual typical text-book typhoid-fever cases. On the 
contrary, most of them seemed to be mixed. The type 
of which there has been quite an epidemic the past 
month or so is of quite a different character from that 
which was prevalent this time three years ago, but the 
very general recovery under quinine, phenacetin, and 
unrestricted diet is a marked feature in common. 

I lately treated in one hovel five patients who were taken 
down one after the other, with what, while I would 
not call it typhoid here, is what I feel sure, in an Ameri- 
can, would have been that disease, and I am inclined to 
think that the free feeding of rice paste and other such 
indigestible (?) stuffs so greatly modified the disease 
that its typical character never came out. 

. The restricted diet reduces the strength of 
body and. of mind so much that what might be thrown 
off in a comparatively short time, and which has done 
so in the cases in which it has had opportunity in full 
diet, has run for months under the old plan. 

“Patients who date their recovery from fevers from 
the time they surreptitiously obtained some forbidden 
food are known to all of us. Out here in Asia they do 
not have to sneak it in, but their friends give them every- 
thing they want, and as yet, I must say, I have not seen 
so much evil resulting from it as I have good. This may 
not be scientific and may shock the laboratorians, but it 
is fact, and if you wish to pass it by with the thought 
that Asiatics are different from Anglo-Saxons, very 
well. All I know about it so far is that they recover 
from fevers under unrestricted diet and very simple 
medication, with a promptness and an ease which I 
longed to see manifested in such cases in private. prac- 
tice in the United States before I came out here to the 
shining Orient.” 


Distilled Water as a Food.—Ephraim Cutter, in a 
paper on this subject (Jrnl. A. M. A., May 26, 1900), 
concludes as follows: “That water by itself or inhaled 
in the air passivelv and constantly is a food indispens- 
able to all mankind; that, if so, why feed ‘calculi’ pa- 
tients on waters which add to the already overioaded 
collections? That distilled water properly aerated isthe 
best for such rheumatics and asthmatics; that if Ger- 
mans have been poisoned by distilled water, it is a very 
remarkable idiosyncrasy in those who have figuratively 
more vitality, more strength . . . than Americans.. .; 
that water is a solvent in biology ; that the purer it is the 
better will water wash out the viscera, dissolve calculi, 
ease the flow of blood through the more than 100,000 
miles of capillaries in the system, promote osmosis, 
soften tissues, accelerate secretions and excretions, 
equalize a!l circulations, aid cerebration, cardiation, di- 
gestion, metabolism; that distilled water is free from 
bacteria, yeasts, epithelia, loaded or not with crypto- 
gamic diseases; that whatever gets in from the morph- 
ology of the air of the kitchen cannot be so deleterious, 
as some aver, because the culinary queens inhale it all 
the time, harmlessly. 

“The writer hopes it will become the fashion to 
‘treat’ peopie with distilled in place of undistilled water 
and spirituous liquors, as he found it appetizing, satis- 
fying, going to the right spot; clean tasting, and beau- 
tiful to the eye as well as the palate, wholesome and 
never intoxicating (toxa=poison), as our experience 
proves with the Americans and English, though Dr. 
Koppe asserts it has. I respect him, but do not accept 
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what he says, as it does not tally with the facts here 
given. 


Horseflesh as a Food.—In view of the fact that 
horseflesh is being used more and more as a food in 
Germany, and through force of necessity, as in the 
South African war, must at times be eaten in lieu of 
other meat, it becomes a matter of importance to de- 
termine its effects upon the body, says the Boston 
Medical and Surgical Journal. - This Professor 
Pflueger has done, his results being published in the 
Archiv fuer Physiologie, and abstracted in a recent 
number of the Lancet. The experiments went to show 
that the known deleterious effects of horseflesh, char- 
acterized chiefty by excessive diarrhea, is due to a toxin, 
probably consisting of neurin or some modification of 
that poisonous agent. The paper conciudes with some 
suggestions for cooks in beleaguered garrisons who 
are reduced to horseflesh as food, which, coming from 
the pen of one of the most distinguished living physi- 
ologists, deserve consideration. In one mode of dress- 
ing the horseflesh is converted into a pulp, and for 
every two pounds about three-quarters of an ounce of 
ox fat or mutton fat taken from the region of the kid- 
neys is served up with a sauce of meal as a hash. An- 
other is to cut it into collops, boil it in water, throw 
away the broth, and serve it with a fat sauce. Beer, 
wine, tea or coffee may be taken with it. A third is to 
convert it into a pulp, add a tenth of its weight of rice 
and a fortieth of its weight of fat, and cook by steam- 
ing; or, lastly, it may be beaten up with plenty of fat 
and eaten with an.oily sauce. 


HOSPITAL REPORTS. 


SURGICAL CLINIC ON DISEASES OF CHILDREN. 


BY C. R,. L, PUTNAM, M.D., 


Instructor in Diseases of Children, Post-Graduate 
Hospital, New York City. 


Case 1. Double Hare-Lip.—This child you saw oper- 
ated upon last week, and the operation has not turned 
out to be a perfect one. Although the mouth is covered 
in and the gap gone there remains two fistulas, one in 
each corner of the wound; these fistulas may need to 
be, at some future time, closed in. (They have since 
closéd perefctly. There does not appear to have been 
any infection of the wound. The operation was done 
at one sitting. If there be a projection of the intermax- 
illary bone, this bone should be replaced, if possible; if 
not, then it should be excised. In these operations 
there are certain points which should always be borne 
in mind. It is necessary to obtain union by first inten- 
tion; to accomplish this the edges of the wound must 
be carefully approximated and there should be no ten- 
sion in the parts. The cleft was between the central 
and lateral incisors, and was complete on both sides, the 
situation in the great majority of cases. 

Case 2. Single Hare-Lip.—Here is a child who pre- 
sents an entirely different form of hare-lip. The lower 
jaw is very poorly developed and before the operation 
the intermaxillary bone projected nearly an inch in front 
of it. The fissure was on the left side involving the 
lip clear into the nostril, and the whole length of the 
intermaxillary fissure. Since the operation the constant 
pressure of the newly made upper lip has moulded the 
intermaxillary and maxillary and pressed them back so 
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much that the falling away of the lower jaw is scarcely 
noticeable. 

By means of a pair of bone forceps properly guarded 
and placed in the nose the intermaxillary line onthe 
sound side was broken; the vomer was also broken. 
The edges of the bones were trimmed and the parts 
brought together and sewn with silk worm gut. Then 
a simple operation for single hare-lip was done. Accu- 
rate suturing ofthe mucous membrane is ofeven greater 
importance than the suturing of the skin, for in those 
unfortunate cases in which primary union does not oc- 
cur, it will nearly always be found that the breaking 
down of the recently glued surfaces has commenced on 
the deep or mucous aspect of the lip. One should not 
forget that in fracturing the vomer and pushing back 
into place the portion of bone in the cleft, i. e., the 
os incisivum, not unfrequently means fracturing the 
ethmoid, possibly at the base of the skull. When the 
bone has been replaced there is no doubt that the fis- 
sures in the lip can be the more readily sewed, and a 
better appearance is produced, that the normal shape 
of the jaw is maintained, that the lip does not recede and 
that the patient may in after life use his own incisor 
teeth; all this follows in those cases which have been 
operated upon successfully. After the operation a soft 
rubber catheter. may be placed in the nostril on the side 
where the cleft serves as a support between the broken 
septum and the lateral cartilages; this catheter always 
should be used, unless the passage is clearly unimpeded, 
in order to prevent callus forming and creating a spur 
on the septum; this will not occur if such a splint be 
used. In this child you notice the catheter in the nose. 

In both these cases a blanket suture of silk worm gut 
was passed from cheek to cheek and left in for three 
days to prevent tension of the delicate approximating 
stitches. 

Case 3. Cervical Adenitis—This child presents all 
the features of an ordinary cervical adenitis. The ma- 
jority of these cases are tubercularin character, although 
their origin appears to be from inflammation of the ton- 
sils, which destroys or lessens the function of that gland 
as a filter. This is not a multiple adenitis but a simple 
enlargement of this small group of cervical glands. 
There is no doubt but that at some time or other the 
tonsils have been more or less inflamed. In this in- 
stance it might be advisable to widely lay open the part, 
dissecting carefully everything out of the way, and re- 
move the glands in their entirety, bringing the parts 
together carefully in order to get primary union. 

Case 4. Tubercular Adenitis.—In this case we have a 
tubercular adenitis involving the cervical glands, and 
they have broken down. The diagnosis in this case is 
made by the general appearance of the child. After in- 
vasion of the glands by the tubercle bacilli a fatty meta- 
morphosis occurs, which converts the gland into a 
whitish caseous material, often mingled with a thick 
curdy pus. For a long time it was argued that there 
was no tubercle bacillus in that pus. It has frequently 
been demonstrated. It can also be found in the par- 
enchyma, as can be readily ascertained by injecting the 
suspected material into the peritoneum of an animal, as 
a guinea-pig, when tubercular lesions will be produced. 
Thus, although the number of bacilli are so few that they 
are not found by other means, their presence has been 
frequently proved. This condition might be confound- 
ed with either a lipoma, sarcoma, or syphilitic glands. 
In the latter, differentiation is not difficult when we re- 
member that in acquired syphilis the involvement is 
multiple and discrete, and that the adenitis of congenital 
syphilis does not usually break down. The mass fluctu- 
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ates too freely for sarcoma. The skin is not drawn in, 
in the regular way characteristic of subcutaneous 
lipoma. If possible the removal of tubercular glands 
should be done entire, without rupture of its capsule. 
The great object to be kept in view is the avoidance of 
sinuses and the formation of ugly cicatrices which are 
characteristic of long continued suppuration. Often 
where tubercular suppuration exists the pus is sterile as 
regards other organisms. 

Case 5. Tuberculosis of a Phalanx.—About one week 
ago you saw an X-ray photograph of this child’s hand. 
Since then it has been operated upon. The affected part 
was cut down upon, the point of disease was gouged out 
with this very fine curette, made for operating on the 
mastoid cells, especially that part where the epiphysis and 
the bone were growing; after thorough removal the 
parts were brought together and sewn without drain- 
age. 

We can now notethat the partis not particularly smal- 
ler than it was, but it has a different color. Longitudinal 
wrinkles can be seen and it is no longer tense as it 
was, and there is now no inflammation in the bone at 
all. Itis necessary that these cases should wear a splint 
for a long time to insure complete rest. The X-ray 
showed us that thé disease was in the head of the bone, 
about one-sixteenth of an inch from the joint, and it is 
easy to understand how readily the disease, if let alone, 
could have gone through into the joint. In. the begin- 
ning of the disease upon section of the bone one sees a 
yellowish-white or pure yellow mass lying in the spongy 
tissue, made up of miliary tubercles, some of which have 
gone on to cheesy degeneration. The way this infec- 
tion occurs is seen in the so-called “white swelling” of 
the knee joint. This usually results from infection by 
the opening of a primary nodule from the bone into the 
joint. In the very young the femur is most often the 
starting point, next the tibia and then the synovial mem- 
brane. The older the patient the greater liability 
is there that the synovial membrane will be the 
starting point, because the growth of bones be- 
comes less active then. As the disease advances 
the articular cartilage becomes attacked, ulcer- 
ation takes place, and the disease so works its way 
through and breaks into the joint and so is formed a 
“white swelling” of the knee-joint with a tubercular 
synovitis. In some instances the process starts in the 
lower end of the femur but .not always except in the 
very young. When there are early symptoms of knee 
trouble you should suspect the head of the tibia of wen | 
involved. In all these cases an X-ray photograp 
would be of great service, enabling you to find the lo- 
cation of the disease in the tibia and so permit you to 
curette the disease at once and so obtain splendid re- 
sults. Good results sometimes follow the rubbing 
iodoform into the head of the bone or the injection of 
iodoform suspended in glycerine (10 per cent.) directly 
into the disease area by means of a syringe. In oper- 
ations upon long bones, as in this child, one should 
bear in mind thedanger from hemorrhage. I have seen 
death occur in a perfectly healthy man from an Oper- 
ation for reducing a fracture complicated with a dislo- 
cation of the head of the humerus; the fracture was 
through the anatomical neck. On account of the 
amount of bone broken off and dislocated correction of 
the deformity could not take place without an operation. 
The joint was enormously swollen. The spongy por- 
tion of the bone bled so constantly that in the course of 
twenty-four hours the man died; the bleeding was from 
the veins and oozed continually. In regard to the ques- 
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tion of stopping bleeding from long bones it is abso- 
lutely easy if one is prepared for it. Among a few 
things that might be used is a sort of wax which sculp- 
tors use for modelling; as this is poisonous it should 
not be used. To Victor Horsley we give credit for dis- 
covering the use of beeswax for controlling hemorrhage 
in bones; the formula is* beeswax one part, almond oil 
seven parts; salicylic acid one per cent. may be added 
to render the wax antiseptic; when placed in warm 
water the wax is made cohesive and does not shrink 
and this can be pushed in and so occlude the bleeding 
vessel; the wax is sometimes absorbed in about a week. 
That it is absorbed at the end of a week has been noticed 
in operations for cerebral tumor where opening up the 
scalp and incising the bones of skull and filling in with 
wax has been done at the first setting, and at the end 
of a week the wound re-opened for secondary operation. 
In these cases the wax has been seen to have been ab- 
sorbed. One should never be afraid of bleeding from 
bones if they are properly prepared with this Wax. If 
a large cavity is left in the bone after the removal of the 
tubercular disease decalcified bone may be used; this is 
prepared in the following manner: The compact layer 
of a bone is used, from which all periosteum and medul- 
lary tissue is removed; divide this into longitudinal 
strips about one-eighth of an inch wide and immerse 
in a watery solution of hydrochloric acid (10-15 per 
cent.) this should be renewed for one or two weeks 
daily; then wash thoroughly in water, cut into small 
chips, soak two days in a 1I-1000 bichloride solution, 
and store it in a solution of iodoform in ether. Other 
methods are replacing the button of bone removed, in- 
serting catgut rolled up into a sponge, and the aseptic 
blood clot as proposed by Schede; the blood clot pro- 
tects the edges of the wound and forms a scaffolding 
on which new blood vessels may form. 

Case6, Congenital Dislocation of the Hip.—For along 
time nobody noticed that there was anything wrong 
with this boy, then his parents noticed that he did not 
learn to walk. You see that the limb is rotated outwards 
and abducted and seems to be shrunken. Motion is 
perfectly free and there is no spasm of the muscles as 
we flex the thigh, which shows that there is no soreness 
in the joint; this excludes hip-joint disease and fresh 
dislocation of that joint. The question now is, what 
have we? It is nota fresh dislocation upon the dorsum, 
nor is it a fracture; there is no pain or tenderness, there 
is no history of injury at any time in the child’s life. 
This is a congenital dislocation of the hip and here I 
can feel the head of the bone perfectly well dislocated 
almost down to the obturator foramen. 

This case belong to Dr. Lloyd’s service and it is 
only through his courtesy that I am showing it to you. 
He is preparing to have an X-ray photograph taken, 
and later you will be able to verify the results of the 
examination which those of you who wish to may now 
make. 





MEDICAL CLINIC. 


BY GEORGE L. PEABODY, 


Member Academy of Medicine; Practitioner’s Society; 
Medical and Surgical Society; Visiting Physician 
New York and Roosevelt Hospitals. 

Case 1. Syphilitic Hepatitis; Ascites; Jaundice.— 
This man is an Italian, thirty-two years of age and un- 
*This. formula is given wrong in several books, and probably 
accounts for the poor quality of ‘antiseptic wax” often pre- 
pared, 
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married. He was admitted to the New York Hospital, 
September 25. His family history is negative. He 
had a chancre five years ago, but previous to this and 
subsequently the history gained is not clear. He has 
been a hard drinker for twenty years, consuming wine 
and beer chiefly. About one year ago he became very 
weak and often vomited, but never vomited blood. 
About the first of January his abdomen increased in size 
and has continued to grow larger since. Previous to 
this there was no dyspnoea or oedema. He has always 
had a little tendency to nosebleed; sometimes epistaxis 
occurred every day. There were no urinary features. 
During the past four months he has been somewhat 
jaundiced. His appetite is good and his bowels are 
regular. His chief complaint is the distension of his 
abdomen. His temperature and respirations are nor- 
mal and pulse 92. Upon admission he was poorly 


. nourished, and he had sunken eyes, with the hepatic 


There was jaundice of the skin and conjunc- 
tiva, a little more marked than now. The tongue was 
moist, coated in the middle and red on the edges. The 
body was covered with pigmented areas and small scabs. 
Not to take up too much of your time I will say that 
we have evidences of a small amount of fluid in both 
pleural cavities. The liver dullness began in the fourth 
space and extended three and a half inches below the 
free border. The spleen can be felt three inches below 
the free border of the ribs. The superficial veins are 
prominent. The extremities show lesions of tertiary 
syphilis; there is also some cedema there. Over the 
inner aspect of the left tibia I find a distinct hard thick- 
ening of that bone, accompanied by pain—a periostitis. 
There is some swelling of the long bones, notably the 
ends of the tibia and fibula above the ankle joint on the 
right side. The end of the tibia is swollen on the left 
side. I find, also, on the left hand a soft fluctuating 
swelling which has opened and discharged a semi-fluid 
material and which left a false point of motion at the 
metacarpal bone ; this was probably a gumma which has 
almost entirely disappeared under mixed treatment. 
The abdomen is distended. The question now is 
what is the cause of the swelling. From the history we 
would say that the fluid was in the peritoneum ; how do 
we know it is not fat in the abdominal wall that causes 
this distension? We can prove that it is not fat by 
simple inspection. We never get fat in the abdominal 
wall of such dimensions with a protuberant umbilicus. 
The umbilicus is always retracted and forms a deep hole 
there because the tissues are tense. Fluid pushes out 
the umbilicus; fat never does. Also, notice the enor- 
mous pigmented spots and scabs; these are due to ex- 
coriations produced by scratching, caused by the itch- 
ing. There are no pediculi. Itching of the skin may 
sometimes occur in cirrhosis of the liver; it is not due to 
the distension because it is not a common symptom in 
accumulation of fluid in the abdomen. I suppose it is a 
neurotic disturbance accounted for in the same way that 
jaundice produces itching of the skin. We have as an 
evidence of disturbance of portal circulation this condi- 
tion in the abdomen. When fluid accumulates in the 
abdomen it is very likely to be due to a disturbance of 
the portal circulation. We have two very common 
causative factors in cases of cirrhosis of the liver, 
namely, alcohol and syphilis. The question now arises 
as to which of these two causative factors is the cause of 
the disease. It is, of course, very important to know 
from the point of view of prognosis and treatment. If it 
is an alcoholic cirrhosis the prognosis is bad .and the 
treatment is symptomatic. If it is due to syphilis the 
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prognosis is better and the treatment entirely different. 
Now, syphilitic hepatitis is a disease that occurs in two 
forms; we may get a diffuse interstitial hepatitis which 
does not differ in its symptoms from the ordinary alco- 
holic hepatitis. We may, on the other hand, get a 
large syphilitic gummata on the surface of the liver 
producing serious symptoms and most amenabie to 
treatment. This man has been tapped on two previous 
occasions. The distinct depression with rigid like periph- 
ery felt near the lower border of the liver suggests 
some cicatricial tissue of a gumma and so justifies the 
inference that it is a syphilitic lesion. He has not had 
symptoms of portal obstruction as suspected from dis- 
turbances of the bowels. In syphilitic disease one rather 
expects to find patients with good appetites and less dis- 
turbances of circulation than is found in alcoholic cir- 
rhosis. This man’s appetite is good, and there are no 


gastric symptoms of consequence at all. He has no. 


diarrhoea, nor has he any marked bowel symptoms. But 
he has an abdominal distension which troubles him 
much; it gives him pain and interfers with his respira- 
tions; so I have decided to tap him in order to relieve 
these symptoms. Before tapping this man we should 
first learn if he has fluid. In the dorsal position the 
flanks are dull while the umbilical and epigastric regions 
are tympanitic when percussed. The area of resonance 
may have an oval outline. When the patient turns on 
the opposite side, the fluid will gravitate to the depen- 
dent part and the uppermost flank is now tympanitic. 
On percussion you all can both feel and see the fluid 
wave ; there is a distinct vibration. So there is no ques- 
tion about our having to deal with fluid in the abdom- 
inal cavity. 

In tapping we should select a place between the sym- 
physis pubes and the umbilicus. Before making a punc- 
ture we should know that the bladder has been emptied. 
The next matter of importance relates to cleanliness. 
Long before the days of antisepsis I used to tap the ab- 
dominal cavity frequently; I kept the skin clean and I 
never saw infection follow when the ordinary measures 
of cleanliness were observed. Do not use a Very small 
needle. Use the trocar and canula and you will then 
permit the fluid to flow out freeiy; in some instances 
the patient feels very lax and so he is sometimes bound 
tightly with a binder; in this man we will use a many- 
tailed bandage, although I do not think that there is 
much benefit to be derived from the use of a many- 
tailed bandage and, as a rule, I do not use it. I give 
support by the use of the ordinary binder. The skin of 
the abdomen is very sensitive, so we will now use a little 
cocaine; this should aiways be used in sensitive patients. 
A skin incision is made in the median line with the scal- 
pel. One-half an inch incision is long enough. Then 
take the trocar and canula in the right hand, grasping 
it firmly, and measure off the distance that you wish to 
puncture, and drive it in; do not enter slowly. Protect 
it by the thumb and so make an artificial hilt, and then 
push it in quickly. The pain in these operations is very 
trivial. 

(Twenty minutes later.) In dressing this wound I 
simply use a piece of iodoform gauze and adhesive plas- 
ter; any leakage that takes place will do no harm. Now, 
please notice the difference in the size of this man’s ab- 
domen. His pulse is excellent. He is not at all dam- 
aged by the severity of our work. I can now easily feel 
the free edge of the liver on a level with the umbilicus. 
The surface of this organ is perfectly smooth ; there is a 
denression near the free border of the liver which has 
certainly diminished in size. He has been under the 
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mixed treatment with inunctions and iodides internally. 
This is a case of cirrhosis, probably alcoholic, with pos- 
sibly a gumma on the surface of the liver, appearing in a 
patient suffering from syphilis in the tertiary stage. To- 
day the waist measurement was 40} inches; it is now 30 
inches. Fourteen quarts of fluid has been taken away 
to-day. 

(One week later.) Before tapping this man last week 
he measured 40} inches; after tapping, he measured 30 
inches. That night he slept well, over five hours, under 
the administration of chloralamid. The abdomen in- 
creased in size, so that the next day it measured 33} 
inches and it is steadily increasing, the fluid rapidly ac- 
cumulating. It now measures 34} inches. Twenty- 
four ounces of urine is passed daily. His bowels are 
free. On account of the syphilitic history he is getting 
iodide of potassium. 

(Two weeks later.) The Italian whom we tapped 
three weeks ago did well. He had well developed syphi- 
lis showing itself in a periostitis and superficial gum- 
mata. He had ascites with a large liver and, apparently, 
gummata on the surface of the liver. Under the mixed 
treatment the gummata on the surface of the liver be- 
came less. After tapping he improved, no longer suf- 
fering from the pressure effects in the abdomen. He 
was up and went home on Thanksgiving day. He re- 
turned, but two days ago he eloped. 

Case 2. Senile Gangrene.—This man is a carpenter, 
a native of the United States, and is seventy years of 
age. He entered the hospital on the 6th of November. 
He says he always enjoyed good health. He gives no 
syphilitic history. He continued at his work until one 
year ago. He gives no symptoms of diabetes, nor drug 
habits; he is a moderate drinker. One week before ad- 
mission, while at work planing a piece of wood, working 
hard, he first began to have pain in the right foot and 
there was a sensation of numbness in the toe. The pain 
gradually extended up the leg and is now near the knee. 
The lower extremity is mottled. His chiet compiaint is 
pain with numbness of the foot. The pulse, tempera- 
ture and respirations are substantially normal. The 
heart apex is in the fifth intercostal space 3} inches from 
the median line. Its action is regular in force and fre- 
quency. There are no murmurs. The pulse is regular 
with a small increase in tension. The superfi- 
cial arteries, as the radial and temporal, are 
thickened. The abdomen is soft and relaxed. The right 
foot is cold, bluish, with veins dilated. There is tender- 
ness over the calf and some anesthesia over the toes. 
There are areas of excoriations over the lower aspect of 
the leg. He came to us on the 6th of November and has 
been in the hospital two weeks. His pain has been only 
in the right lower extremity, particulariy in the foot and 
lower part of the leg. He has had almost no complete 
relief at any time in spite of the fact that various local 
and general means have been addressed to the pain. A 
varying position of the foot seems at times to make it 
easier. Applications of dry heat have not contributed 
any relief'whatever. Baths have given him but tempo- 
rary relief. The administration of various narcotics and 
hypnotics, trional, chloral, antipyrin, etc., give but little 
relief. Morphine in } grain doses has practically given 
no relief. Codein, one grain every three hours, has not 
afforded him any relief. He has had given him mor- 
phine, } of a grain, at night; this has been followed by 
about three hours’ sleep. Now, what is the condition we 
have here to deal with? The least touch to his foot is 
painful. There is no swelling. It is reddish-blue in 
color and it shows an excoriation above the ankle, the 
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result of the application of some ointment. There is no 
pulsation to be felt. There is a distinct elevation of 
arterial tension ; he has an arterio-sclerosis. We, there- 
fore, have one of the common causes of arrest of circula- 
tion in the arterial system. We believe there is an inter- 
ference with the circulation in the popliteal artery; pul- 
sations can be felt above but not below the popliteal ar- 
tery. Anzsthesia is confined to the toes. The skin is 
cool. The discoloration is deepening day after day. 

This is a beginning senile gangrene and there is noth- 
ing we can do to arrest it but to keep the limb under ob- 
servation; we must stand by and watch with hands 
folded, unable to give him relief. We cannot establish 
the circulation, nor can we remove the obstruction. 
There is probably a thrombosis, possibly an embolus. 
The thrombus probably occiudes the popliteal artery and 
there is now no circulation of blood in it. Although 
there is a great deal of pain we have been able to give 
him only temporary relief. 

(One week later.) This man with gangrene of the 
foot from an arterio-sclerosis has suffered intense pain, 
which is only temporarily reiieved by the use of mor- 
phine, 1-12 of a grain being given every four hours; at 
night he has had a hypodermic of morphine, Magendie’s 
solution, eight minims; he gets but little relief from 
this. He gets a few hours’ sleep, yet his local condition 
is getting rapidly worse. The foot is much mottled and 
the epidermis shows no reparative power. Rubbing the 
foot with certain ointments, bathing it, applications of a 
weak solution of opium (three drachms of tincture of 
opium to the ounce of water) give but temporary relief. 
The pulsations are absent from the popliteal artery and 
the only relief that I can see for him is amputation at 
the knee-joint, or higher, depending upon the evidences 
of arterial obstruction. Dr. Weir has reached the same 
conclusion. The line of demarkation shows pretty well. 
If septic symptoms develop he will be operated upon 
by Dr. Robert F. Weir. His fever has been continuous 
and now shows rapid fluctuations which look like a be- 
ginning septic condition. Before he came to us it was 
rarely above normal. During the first week it was 99 or 
100 degrees; during the second week it was practically 
the same. But during the last few days it has the char- 
acter showing a septic condition; it runs from 100° 
to 101° and it shows no tendency to drop; if this con- 
tinues we will have to do an amputation. 

(Two weeks later.) The case shown you two weeks 
ago has been transferred to another sphere. The gan- 
grene limited itseif one-third the way down between the 
knee and ankle-joint. In consequence of the limitation 
of the gangrene and the fact that the fever became high 
we felt that we were justified in performing an ampu- 
tation of the leg. On the 28th of November, Dr. Rob- 
ert F. Weir amputated the thigh at its lowerthird. The 
popliteal artery was hard, cord-tike, non-pulsating. The 
patient did ot ot well. The only symptom that was 
modified w in the foot. He did have a great 
deal of pain in the flaps so that large doses of 
morphine ae ‘to relieve him; one-half a grain 
would not give lim relief. The flaps sloughed. The 
fever became higher and he died the fourth day after the 
operation. The autopsy showed a condition of the ar- 
teries such as you see here. This mass of tissue is the 
popliteal artery and it was entirely blocked by the for- 
mation of a fibrous clot. The artery was much thick- 
ened. There were many calcareous plates. Smaller ar- 
teries below showed marked advanced stages in that the 
clots themselves were entirely decolorized and under- 
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going degeneration. The smaller arteries were the seat 
of degeneration. 

Case 3. Chronic Gout.—This next patient is 49 years 
of age, married, and a native of the United States. He 
was admitted to New York Hospital on November 14. 
He has had scarlet fever and typhoid fever. Ten years 
ago he first noticed that he had pain, redness and swell- 
ing in his left great toe. He had suffered subsequent 
attacks in the same toe. He has had similar pains in the 
right heel, and, subsequently, in both elbows and the 
small bones of the fingers of both hands and in the right 
carpus. For about nine years he has had large lumps 
about the joints of his fingers and elbows and right car- 
pus. Three years ago the middle finger of his right 
hand broke down. Several years ago he had lead pois- 
oning with the wrist drop and concomitant symptoms; 
he was a printer and so exposed to the handling of lead; 
here we can look to his profession for a cause of his 
poisoning. He has had no gonorrhcea for three years. 
Thirty years ago he had a chancre. He has some 
dyspnoea on exertion. During the past ten weeks he 
has had more or less heart symptoms. He has no cedema 
or headaches, ringing or other ear symptoms. He drinks 
about two glasses of beer each day. 

His present history shows that he has had during the 
past two or three days constant pain in the cardiac re- 
gion. While away from the hospital the pain in the re- 
gion of the heart spread over the liver, and he has a 
distinct fear of death. Dizziness followed and then he 
became unconscious. All this happened in the street. 
The ambulance was sent for. When he was brought 
into the hospital it was found that there was some loss 
of power in both legs and cramps in his calves. His ap- 
petite was good. His bowels were constipated. His 
chief complaint was the headache. He was well nour- 
ished. The tongue was moist and coated. Nodules 
were found in both ears. The apex beat was in the fifth 
space with pulsation in the epigastrium. The pulse was 
regular, small and feeble. There was slight cedema of 
the feet and legs. The urine had a specific gravity of 
1013, was acid in reaction, clear, contained albumin but 
no sugar, and showed numerous casts. 

His treatment consisted of rest in bed with hot pack. 
Saiicylic acid was painted on the fingers and iodine was 
painted over the swellings. He slept fairly well, but in 
consequence of the pain developing in this left finger he 
has been given amylene hydrate. These tumors are 
freely movable. In the regions where he has had the 
most pain—the great toe joint, etc.—there are no swell- 
ings. These joints are apparently normal in spite of the 
frequent attacks of gout. There is some thickening of 
the radial artery. So, we have to deal with an individual 
who is suffering from arterio-sclerosis and who has a 
hypertrophy of the left ventricle. He has an increased 
aortic sound. He also has a chronic nephritis, largely 
interstitial, with an abundance of urine and hyaline 
casts. He, too, has chronic gout with deformities. He 
has had attacks of angina pectoris, well pronounced, 
the result of an arterio-sclerosis in the coronary arteries. 
it started with his attack of chronic lead poisoning. 
Lead is a common cause of arterio-scierosis. He has 
not been a high liver, nor has he taken more beer than 
the average man. Do not look for blue line on the gums 
in these chronic cases of lead poisoning; they are not 
always present. 

The treatment of this case resolves itself into the 
treatment of the arterio-sclerosis. We cannot treat the 
chronic gout; but the acute attack we can treat locally. 
For the short time he is to be in this hospital I would 








































































288 , THE MEDICAL TIMES. 


rather not treat the gout routinely, but rather direct at- 
tention to his arterio-sclerosis and the local manifesta- 
tions, by hot packs, purging and sweating. If his pain- 
ful joints do not subside under the salicylic treatment 
then, of course, we will give the treatment by colchicum. 

(One week later.) All the symptoms subsided under 
the administration of colchicum wine, ten minims given 
after meals; he is now able to sit up in bed. 








“OBITUARY. 


R. EDGAR A. GRAFTON, of Montreal, -was 
LD drowned in the St. Lawrence river, while bath- 
ing, July 29. Dr. Grafton was a son of Mr. F. 
E. Grafton of Montreal, where he was born thirty-three 
years ago. He graduated with high honors from Mc- 
Gill University in 1891, after which he took the degree 
of L. S. A. in England. One year was spent as surgeon 
to the S. S. “Lake Ontario,” after which he served his 
term in the Metropolitan Hospital, New York. He was 
aiso for one year connected with the Montreal General 
Hospital. Dr. Grafton was an enthusiastic and most 
faithful worker in his profession. All who came in con- 
tact with him will vouch for the kindness and gentle- 
ness with which he did most conscientious work. Per- 
sonally we have lost a firm friend, to whom we were 
bound by strong ties of friendship. His parents in 
their grief have much to be thankful for in having been 
blessed by such a son. It is sad to see such men as Dr. 
Grafton leave this sphere, where they are so much 
needed. We can only offer our condolence to his be- 
reaved family. 


MISCELLANY. 


—Mrs. Frederick Elliot Lewis is erecting, on Staten 
Island, a new hospital for the St. John’s Guild, in 
memory of her son. 


—Always disinfect your moustache before kissing 
your—wife. At the left hand side of the bar you will 
find coffee and cloves for this purpose. 


—An anonymous benefactor is about to erect.a new 
building in connection with the Presbyterian Hospital 
for the accommodation of the nurses and house 
staff. 


—General Wilson, the Military Governor of Matanzas 
and Santa Clara, Cuba, says that Tetanus is universal in 
Cuba. A wound in the foot of human beings or of an 
animal is almost sure to result in lock-jaw. 


—Since the discovery of a typhus bacillus fatal to mice, 
pussy has been dropped from the German military es- 
tablishment, and no longer enjoys her old aliowance of 
$4.50 per annum for food, medical care, training and 
badges. 


—Early to bed and early to rise does very -well with 
preachers and guys, but makes a man miss all the fun 
till he dies and joins the old stiffs that are up in the 
skies. Go to bed when you please, and lie at your 
ease, and you'll die just the same from a Latin disease. 


—A lady M. D., appointed, under the civil service, 
physician to the infirmary at Dunning, III, has been dis- 
missed by the county board, one of the reasons for such 
action being that she refused to go down to the wards 
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at night to visit the sick “because she had her hair done 
up in curl papers.” 


—A French journal states that there are no fewer 
than twenty-five medical men of various ranks and titles 
attached to the Russian court. Of ophthalmologists 
there are two, and other specialists abound in propor- 
tion. In addition to this goodly array there are a chir- 
opodist-in-ordinary and an honorary chiropodist. 


—According to a writer in the Cycle et Automobile 
Industriels, it appears that when the remains of fishes 
are distilled under pressure, an oil having a strong 
resemblance to petroleum is produced. This would 
seem to show that petroleum, instead of being derived 
from rocks, as the name implies, is really a fish-oil. 


—The consumption of whiskey during the year 1898 
was the highest ever reached in the United Kingdom, 
being more than a gallon a head for every man, woman, 
and child. Compared with 1878, there has been an in- 
crease in deaths from chronic alcoholism of 824 per 
cent. among men and of 145$ per cent. among women. 


—In a paper read before the Society for the Promo- 
tion of Health, pure sand is recommended to dyspep- 
tics. “What we all need,” says the writer, “is grit—the 
real grit that is furnished by silica in the sand. The 
presence of the grit will assist in the grinding process, 
and our food, instead of distressing,-will nourish and 
cheer us. Six five-grain capsules of ptire sand should be 
taken with each meal.” 


—Notwithstanding the density of our population, 
the statistics regarding blindness are now far more 
favorable in the city than in the rural districts. Accord- 
ing to the last census, there was, in the counties of New 
York and Kings, one blind person to every 2,500 of the 
population, while in the five rural counties of Allegany, 
Clinton, Otsego, Madison and Schuyler there is 1 blind 
person for each 650 of the population. 


—Plaster of Paris bandages are very easily removed 
by the following simple method: Soak some cotton 
wool in peroxide of hydrogen, then moisten the splint 
down its full length with this, for about half an inch 
wide. When it is thoroughly soaked the plaster will be 
found in the same condition as when first put on, and 
the bandages have only to be cut with a pair of scissors, 
without any injury to the patient or any trouble what- 
ever. 


—That wonderful “anti-alcoholic serum,” or “anti- 
ethyline,” just discovered by M. Broca and colleagues, 
produces, it appears, a positive distaste in the drunkard 
for brandy, rum, or absinthe, while his liking for wine is 
not interfered with. The compromise thus indicated, on 
the part of the microbes concerned—though scientific- 
ally inconceivable—must be regarded from a business 
view-point as wise and patriotic, wine-making being so 
important an industry in La Belle France, and the agri- 
cultural interest so powerful in her politics. 


—Miss Ward writes from Brazil that the whole 
country is perpetually in a state of semi-intoxication 
from coffee—men, women and children alike, and to 
babies in arms it is fed from a spoom. It is brought to 
your bedside the instant you are awake in the morning 
and just before you are expected to drop off in sleep 
at night, at meals and between meals. The effect is 
plainly apparent in trembling hands, twitching eye- 
lids, mimmy-hued skin, and a chronic state of excita- 
bility worse than that produced by whiskey. 
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ORIGINAL ARTICLES. 


TREATMENT OF INSANITY IN GENERAL PRACTICE. 


KAN. 





BY L. L. 
[than e patients are hurried off to asylums more 


UHLS, M.D., PAOLA, 


than ever before, and this practice will continue and 

even grow, from the fact that we have learned that 
the sooner an insane patient can be placed under the 
routine of hospital rules, the better the prospect of re- 
covery. And yet it is well for us to know all we can on 
this subject, for once in a while we will be called upon to 
prescribe for these unfortunate patients and we do not 
want to be called ignorant on this subject. There are 
at present about 2,500 insane people in our State; there 
are about 2,000 of them in our asylums, so that leaves 
about 500 for us to treat in general practice. They are 
scattered all over the State, and any of us may be called 
to prescribe for one of them at any time, so that pos- 
sibly it will be profitable for us to devote a few minutes 
0 this subject at this time. 

There are so many varieties of insanity that it would 
be wise at this time to speak of but a few of them. It is 
unfortunate that we have no universally accepted classi- 
fication, and that while many writers are given to 
criticizing those who are adding to the list, they are 
themselves quite willing to add a new one now and 
then. I will speak only of those forms which I think 
we will have most to do with in general practice, viz., 
monomania or paranoia, mania, melancholia, paresis, 
dementia, and epileptic insanity. 

Monomania or Paranoia. Monomania or paranoia evi- 
dently belongs to the class of chronic insanity, from the 
fact that there does not appear to be a marked or even 
a perceptible acute stage. I might say here that while 
there is no fixed rule for saying just when a given case 
may be called chronic, yet custom has decided that a 
case lasting more than a year shall be called chronic. 
There is in monomania always a history of mental or 
moral degeneration and a gradual change in the 
character, affections, and passions, and, sooner or later, 
there are clearly defined delusions which influence the 
life of the patient. As usual here, we nearly always 
have an inherited predisposition to insanity or it may 
be an unstable mental diathesis out of which the dis- 
order grows. In very many of these cases these pa- 
tients are the offspring of neurotic or intemperate 
parents. They are eccentric, indolent, reserved, sus- 
picious, conceited and vain. They dress strangely, and 
their main desire seems to be to attract attention. Their 
egotism is intense. As a case progresses fixed de- 
lusions appear. The individual places a high estimate 
upon his capabilities, and desires to assume power and 
control. He is often a self-constituted reformer, and 
just here the trouble begins. He often thinks it neces- 
sary to do some act of violence in order to get rid of 
some one who is in the way of reform. And while we 
can’t say much about the treatment in these cases, just 
here is where the doctor will probably be called on for 
advice, and it would be well for him to know that the 
best course for him to pursue is to look Well after the 
general health, and as soon as his patient becomes a 
nuisance and dangerous, the doctor will be called on to 
tell the friends what to do, and his word will probably 
be taken and acted upon. We may as well prepare for 
the inevitable. Your patient will go from bad to worse, 
and should be taken to an institution where he can be 
subjected to discipline and made comfortable. Treat- 
ment is always unsatisfactory. The delusion will last 
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to the end and constantly grow worse. He will die 
insane. 

Mania.—Mania is that condition characterized by an 
abnormal exaltation and activity of the mental func- 
tions, i. e.: The intellectual faculties, the emotions, and 
the will, and shows itself by irfational talking and act- 
ing; by delusion, illusion and hallucination, and by un- 
usual muscular activity. When the friends of the un- 
fortunate victim of mania find out his real condition they 
will usually hurry him off to an asylum so quickly that 
the family physician will not get a chance to see much 
of the case. While these are not always the most un- 
promising cases, and, in fact, usually they are not, yet 
they are the ones that excite the most apprehension on 
the part of the friends, and they will be hurried away. 
When you are called to see such a case, get as much 
of the history as possible with respect to his former in- 
telligence, his everyday life, his accustomed occupation, 
his family, his normal and usual manner of acting, and 
whether or not there is a hereditary history. In acute 
and subacute mania, there is usually a history of phvs- 
ical or mental overwork, or both, carried on without 
suffictent rest, and often there is a history of reverses or 
possibly successes, or a profound moral shock, which 
may be caused by loss of property or friends, from dis- 
appointment, from the exhaustion attending the puer- 
peral condition or alcoholic or sexual excesses, all of 
which operate directly or indirectly to impair the nor- 
mal standard of health, or cause loss of sleep, and to 
produce a functional irritability of the brain. 

Not often will you meet with a case of mania that 
has not been preceded by some symptom of depres- 
sion, and as a rule this form of mental disease does not 
come “all at once,” as we so often hear, for there is 
prodromal stage, and a careful inquiry will reveal that 
some disturbance of the physical health or some moral 
shock has been received, producing a profound depress- 
ing influence upon a person possessed of a neurotic tem- 
perament or heredity. If a man, he may not give up 
business entirely, but business matters will soon be 
neglected, and become a source of perplexity. If the 
case be that of a woman, she will probably become 
emotional and possibly hysterical. The family phy- 
sician will be called upon to decide as to what to do. 
And the question naturally comes up, shall he be sent 
at once to an asylum, or will it be best to try to keep 
him at home for a time? The decision should depend 
upon a willingness to submit absolutely to such rational 
treatment and advice as the physician may direct, and 
until sufficient time has elapsed to determine whether 
improvement is to take place, and whether other and 
more serious symptoms are to appear. If the threaten- 
ing symptoms abate, it would then seem to be advisable 
that some change of environment, and rest from busi- 
ness be enjoined, and all measures to promote sleep and 
complete restoration of physical health should be fol- 
lowed, and systematically followed. One great thing of 
importance is to place him in care of a companion pos- 
sessed of common sense, firmness, and mildness, and I 
might say, plenty of muscle, but tact is better than 
muscle in such cases; also give a course of tonics, and 
generous living. These will be very useful in the earlier 
stages of this disease. Now, during a period of incu- 
bation lasting for two or three months, marked changes 
may be expected, and if by this time the symptoms do 
not abate, but the patient enters upon an advanced 
stage of the disease, during which the symptoms of 
maniacal disturbances are pronounced, the case is not 
favorable for treatment at home, such a case should be 
sent to an asylum without further delay. 
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To be_a little more definite about the treatment of 
mania. It must be moral as well as therapeutical. The 
moral treatment embraces all that concerns the environ- 
ment, the personal attendants, the room, the discipline 
—for the insane are amenable to discipline—but this 
does not imply punishment. All furniture not abso- 
lutely required should be removed from the room, as 
well as all articles that could be used as weapons. Then 
an attendant should be selected with care and he should 
give his entire time and thought as nearly as possible 
to his patient. After a case of mania has become well 
developed, the friends might as well be resigned to the 
fact that the disease will run a course of from three to 
six months, under the most favorable conditions, and 
during the whole of this time he will require medical 
aid, watchful nursing, and supervision by day and by 
night. It must be remembered that your patient is be- 
low the normal standard; that he is insomnious; that a 
constant tissue waste is going on; that the bodily func- 
tions are disordered; that the brain is anemic or hyper- 
emic; the quality of blood deficient in its normal con- 
stituents, and the nervous system in a state of irritabil- 
ity. The patient needs plenty of food, which ntay be 
given freely at meal times and at other times; it is hard- 
ly probable that he will eat too much. He needs sleep 
and fresh air, and if his strength will permit, he should 
have outdoor exercise. The attendant should see to it 
that his patient conforms to his usual habits as to rising, 
dressing, taking food, bathing, walking, exercise and 
removal of clothing at night, and if force must be used, 
see to it that there is help enough that a serious strug- 
gle may be avoided. When we come to the medical 
treatment, we must remember that much of the nervous 
irritability noticed is due to a defective state of the 
nutrition, and tonics and iron should be administered 
for a long time; we will often find that the state of the 
circulation shows that the heart needs support, and 
stimulants, digitalis and strychnine, are indicated; at- 
tention should early be given to the state of ihe bowels 
and kidneys; usually there is constipation, and the urine 
is scanty and ammoniacal. Before these matters are 
attended to nutrition will not fairly begin. Just here 
a dose or doses of calomel will do much good. One of 
the most embarrassing symptoms to overcome is in- 
somnia. This insomnia is due to nervous irritability; 
to the strong excitement of the feelings from delusions 
and hallucinations, and a motor disturbance of the 
peripheral nerves. Functional activity of the brain will 
cause an excessive flow of blood to that organ which 
is not removed by the veins in a state of nervous ex- 
haustion, and stasis and engorgement result. Sleep, 
here, is of the utmost importance, and must be pro- 
moted by medicines, and otherwise. The hot bath will 
serve an excellent purpose, for the well-known reason 
that prolonged warmth, applied to the whole body, will 
dilate the capillary vessels and improve generally the 
circulation. 

Now, as to medicines, we consider opium the most 
certain and powerful of narcotics, but its administration 
is not on the whole satisfactory in mental cases. The 
resulting constipation is objectionable; but probably the 
greatest objection to the use of opium is the resulting 
capillary congestion that follows the narcotism, and, as 
before stated, this is one of the things we will be 
anxious to overcome. Sulfonal or sodium bromide and 
tincture of hyoscyamus in combination will often be 
satisfactory. If the vessels are full and the face flushed 
and turgid the fluid extract of ergot is a good remedy, 
and may be given in doses of thirty or forty minims 
three or four times a day. I have been well pleased 
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with the use of hydrobromate of hyoscin one one- 
hundredth hypodermically at bedtime. It is a most 
powerful drug, and it is well to begin with a smaller 
dose and then increase carefully, till we sometimes give 
one-sixtieth grain. Good authorities say that sulfonal 
will produce sleep in about eighty per cent. of cases and 
that usually there are no disagreeable after-effects. As 
a rule, insane persons should be given medicine-in a 
liquid form for obvious reasons. 

To sum up the treatment of mania, I believe, with 
Chapin, “That in the general management and treat- 
ment of mania in the acute state the indications are to 
sustain the strength of the patient and repair the waste 
that goes on rapidly, rather than to place the chief reli- 
ance upon medication.” 

There can be no doubting the fact that this can be 
done more satisfactorily in a hospital for the insane 
where the regularity of daily life tends to establish or- 
derly habits of living and to develop self-control and 
the abatement of paroxysms of excitement. 

Melancholia—Melancholia is a form of insanity 
characterized by prolonged and profound mental de- 
pression. This form of insanity is often confounded 
with hypochondria, as in each case the patient is sad 
and gloomy; but one may be insane and the other not 
come under this head. The depression of the melan- 
choliac is mainly mental and relates to subjects having a 
relation to the mind of the patient, while that of the hy- 
pochondriac relates mostly to supposed bodily con- 
ditions, and may, and often does, progress to melan- 
cholia. As in mania and other forms of insanity, here 
we find derangement of digestion and disturbance of 
all bodily functions. The blood on which the nutrition 
of the nervous mass depends is generally impoverished, 
and the circulation is imperfectly performed from lack 
of nervous stimulus. But we also find a chain of symp- 
toms here which are the opposite of those of mania. 
The patient will forsake his accustomed haunts and 
associates; his life literally becomes a burden to him; 
he complains of a weary, tired feeling, and, as a matter 
of fact, is tired and exhausted with very slight mental 
or physical labor. The gait is slow, the manner is lan- 
guid, and the patient has a worn, exhausted appearance. 
He often complains of headache and mental confusion. 
This condition often exists a long time before either the 
patient or his friends become alarmed at his condition. 
Probably the first time the attention of the physician 
is called to the case, he will find him depressed and 
dejected in a way that cannot be explained; there is 
a vague fear of some impending trouble; he imagines 
all sorts of things will happen to him, and he seems to 
comprehend his condition, but he is unable to throw 
off the gloom that depresses him; life seems a burden to 
him; he reproaches himself for his past misdeeds and 
failures, and indulges in retrospective forebodings gen- 
erally. His ordinary duties are burdensome. He mag- 
nifies all his troubles and has many imaginary ones. 
He will probably furnish a good history of his troubles. 
and reason deliberately and well about his condition. 
His judgment may not be impaired enough to form 
clearly defined delusions, but if not averted this con- 
dition will go on till judgment and reason are abated 
and this simple melancholia will result in melancholia 
with delusion and agitation, with fixed delusion and a 
distressing condition of both the mental and physical 
power; the face will be pale and sallow, the eye will lose 
its accustomed expression; the appetite is poor, and 
food is taken very sparingly. Your patient will decide 
that food is not good for him, and he will refuse it al- 
together; often he will say it is poisoned or spoiled. 
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The tongue is pale and flabby; pulse is slow and soft; 
pupils somewhat dilated. And there will be insomnia, 
and in women there will be suspension of the function 
of menstruation ; a decline in weight will almost always 
be found to have taken place. While your melancholiac 
will not show homicidal tendencies quite so frequently 
as in some other forms of insanity, these are cases 
where we must be on our guard for suicidal tendencies. 
Many melancholiaes will commit suicide if not carefully 
guarded. A patient who was under my care last year 
was the father of quite a family of children, and he 
had decided that life was not worth living, and that 
the best thing he could do was to kill himself; while 
brooding over the matter he came to the conclusion 
that he could not go and leave his little ones, and so 
he decided that he would kill them so that they could 
all go together. 

This man recovered after six months’ treatment at 
home, although we had planned to send him to the 
asylum. I did all I could to arouse the secretions, gave 
him tonics and a most liberal diet of good, wholesome 
food. This was his first attack. This man was about 
45 years of age. I have recently been consulted by two 
other melancholy patients who have been growing 
worse for many months, and I have advised the treat- 
ment above mentioned. I used sulfonal for the in- 
somnia. 

We have to admit that we have no specific medical 
treatment for insanity, and must remember that the 
prinicpal object to attain is the promotion of nutrition, 
and the elimination from the circulation of all toxic 
agencies. The methods mentioned under the subject of 
mania are what I would recommend. 

The importance of early treatment in all cases of 
insanity is well known. The prospects of recovery de- 
pend much on what is done the first three months. In 
cases of melancholia the general practitioner will usu- 
ally get a chance to treat his patient for a longer period 
of time than in manias and it will not always be easy for 
you to decide when the friends ask you to say whether 
or not the patient should be sent to the asylum. There 
are often good reasons why one such patient should be 
sent to the asylum while another should be kept at 
home. Where he is possessed of sufficient means it is 
often well to try change of occupation and surround- 
ings, but most insane people are not financially able to 
do this and this brings us to the fact that poor people 
send their insane friends to the asylum early, and re- 
coveries are most common in this class. elancholia 
may terminate fatally from gradual exhaustion in a few 
months; it may progress to the chronic stage, and last 
an average period of 15 years. During this period the 
delusions may be less concentrated and have a wider 
range; hallucination, usually an unfavorable sign, may 
appear; self-control becomes impaired; maniacal out- 
breaks occur, and mental degenerations proceed until 
the terminal stage, dementia, is reached. 

From the best information I can get I believe that at 
least eight per cent. of our insanity is hereditary. If 
this be true, and I fully believe it is, even more than this, 
it is time that the medical profession should make a 
combined effort to lessen the evils, the sufferings and 
the sorrows incident to heredity. If we do not do it, 
it will not be done; it is our duty to do it, and it will 
be, and ought to be expected of us. It seems to me 
that it can only be done by legislation, and we will have 
to take the lead. I mean that a strictly preventive treat- 
ment would be the very best treatment. If we could do 
as the farmer does when he sows his wheat or plants his 
corn or potatoes, that is select his seed; if we could do 
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as he does in breeding his stock, that is select the best 
blood, we would within the lifetime of many here be 
able to call in our committee who look for locations for 
new asylums and demand fewer such institutions in- 
stead of more. 

One day last week I saw an article in one of our daily 
papers from Dr. Daniel R. Brower, of Chicago, one of 
my old teachers. He was speaking of heredity as ap- 
plied to criminals, and it is good enough to repeat, for 
it will apply to heredity on this subject as well. 

He said: “The percentage of criminals has in- 
creased so rapidly in the United States that we now 
have one habitual hereditary criminal in every one 
thousand persons. Criminals propagate and multiply 
unrestrained, and unless we change our laws, will con- 
tinue to increase, until it is appalling to contemplate 
the result. If Chicago does not soon have a new code 
of criminal laws, then it would be wiser to have a 
Tarpeian Rock, like the Romans did, from which male- 
factors and degenerates might be thrown to death. We 
should have laws controlling marriage, so that degen- 
eracy may be checked by preventing the union of crim- 
inal, diseased or lunatic couples.” 

Now can you agree to that? I believe that it is a sin 
in the sight of God for mental, moral and physical de- 
generates to propagate the species. We ought to begin 
by working for a law to regulate the marriage of per- 
sons with a known tendency to mental degeneration. 





CIRCUMCISION; ITS MORAL AND PHYSICAL NECES- 
SITIES AND ADVANTAGES. 


BY A. W. TAYLOR, M.D., BEVERLY, N. J. 


O surgical operation of the present day can boast 
N of so ancient a recorded history as the simple 
one of circumcision. It antedates the Israelitish 
migration, and was a matter of history when Lot fled 
from Sodom and his wife became a pillar of salt. It is 
actually 3,797 years old. The first subject operated upon 
was a young man of ninety-nine years, and the next his 
son of thirteen; after which, the fashion having been set, 
all the males of the neighborhood vied with one another 
in their haste to foilow the example of the patriarch and 
his son, thus showing a different spirit from that of the 
foxes in the fable as A°sop, when one of their number 
had accidentaily been curtailed. 

The operation was first performed by divine decree, 
and was both a sacrament and a pledge. 

History gives no light as to instruments used nor 
methods employed; neither is there any record of per- 
centage of failures or successes, but as there is no report 
of a death upon the operating table, it is presumed that 
the operation was universally successful; although the 
same modesty which prevents'@s of the present day from 
recording our failures may have existed then. 

From that time to the present the operation has been 
performed upon all kinds and conditions of men, savage 
and civilized ; and with the usual generosity of the male 
sex when they find a good thing, it has been shared 
with or performed upon the “female brethren,” as in 
many savage or semi-civilized nations or tribes the 
clitoris or labia have been abbreviated. 

As no better physiological rules have ever been for- 
mulated than many which are found in that great and 
most ancient history, the Bible, it is but fair to presume 
that, aside from any religious foundation, this operation 
had its origin in sound physiological reason; and if 
universally adopted and faithfully adhered to would be 
of more benefit to the human race than was the Mosaic 
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Menu, as set forth in Leviticus, to the wandering Israel- 
ites. 

Why the prepuce was given to man in its elongated 
and ofttimes constricted form is easier to answer than 
why the appendix vermiformis was made part of the 
human economy. 

The early origin and the universal distribution of cir- 
cumcision having been stated, the “why” of it would 
naturally next arise. Originally a compact between God 
and man, it was undoubtedly as a matter of cleanliness 
and prevention of disease that it was instituted. 

In the early days when the first commandment, viz. : 
“Increase and multiply and replenish the earth,” was 
more faithfully obeyed than those forming the decalogue 
have been since, there was undoubtedly a great deal of 
promiscuous sexual intercourse, and we have no reason 
to believe that it would not then, as now, quite readily 
result in sexual disease. 

Such being the case, the elongated prepuce, con- 
stricted or not, would be a positive retainer of disease 
germs ; and one can see how readily, in the journey from 
Egypt to Canaan, there might dire disaster result. 

it is impossible in a brief space to more than hint at 
the wide diffusion of this procedure from the time of 
Abraham to the present day. Suffice it to say that in 
lands most remote and on the islands of the great ocean 
the operation of circumcision has been found to exist,and 
it alone, of all surgical operations, can trace its history 
back nearly forty centuries. At the present day the 
Jews still observe it as a religious rite, and in at least one 
of our large cities near the Atlantic coast they have per- 
petuated its religious significance by erecting a tower, to 
one of their houses of worship, in the shape of the cir- 
cumcised male generative organ; an architectural dis- 
play with which, it is said, the civil law would ndt 
interfere. 

As physicians, it is with its moral and physical bear- 
ing that we deal. The extent of the constriction or of 
the elongation of the prepuce may modify its effect upon 
the system ; the elongation may be excessive and the con- 
striction may even amount to a closure of the preputial 
orifice. The ill results of this condition depend upon the 
irritation caused by the confined secretion of the glands 
back of the corona (the glands of Tyson), and upon the 
adhesion of the preputial mucous membrane to the 
glands; a third condition may also exist, viz: a com- 
pletely closed orifice, preventing the flow of the urine 
and causing a ballooning of the prepuce; or a less com- 
plete closure may cause a retention of a portion of the 
urine and a deposit of urinary salts, which may eventu- 
ally result in concretions or preputial calculi. 

These conditions all tend to produce trouble by the 
same route, viz.: The setting up of an inflammatory 
irritation of the prepuce or glans, or both, and the results 
due to it. Such a state of affairs is more likely to exist 
in infancy than in adult life, for as the boy grows in 
stature and physical function the penis grows in length 
faster than does the prepuce or the general cuticular 
covering of the organ, thus comparatively shortening the 
prepuce, and this, together with the frequent nocturnal 
congestion, breaks up the feebler of the adhesions, so 
that not all cases of congenital or inflammatory adhesion 
are continued to adult life. It does, however, contribute 


much to the comfort of the individual, both during in- 
fancy and adolescence, if the elongated prepuce is 
removed and the constriction with it. 

The necessity of circumcision is thus shown (among 
other causes) to arise from the inability to freely uri- 
nate; from inflammation due to confined secretions and 
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retained urine or some of the urinary salts, and to the 
reflex irritation produced by the phimosis. It is not nec- 
essary that the constriction be either close, nor complete, 
nor that the prepuce be abnormally long to produce in- 
tense nervous symptoms of a convulsive or paralytic 
character ; these symptoms can be caused by inflamma- 
tory adhesion when the foreskin is neither long nor its 
orifice constricted. 

The penis being freely supplied with lymphatics, blood 
vessels, and nerves, makes it exceedingly sensitive to 
mental or local irritation, and, also, the position or condi- 
tion being reversed, makes it very easily a point from 
which irritative effects may quickly attack the nervous 
system and in other ways quickly disturb the harmony of 
the whole; through the pudic nerve this part quickly 
communicates with the spinal cord and the muscles 
about the hip. 

The discomforts, disadvantages, and distress that may 
arise from phimosis can be no more clearly shown than 
by quoting from White and Martin’s work on “Genito- 
Urinary and Venereal Disease,” in which they say: 
“The complications of phimosis are balanitis, balano- 
posthitis, adhesions, venereal warts, fissures, subprepu- 
tial calculi, retained secretions, irritability of the bladder, 
hemorrhoids, herniz, and dilatation of the bladder, of 
the ureters, and kidney pelves, retention or incontinence 
of urine, arrested development of penis, premature 
sexual excitement, seminal weakness, spastic palsies, 
simulated hip-joint disease, muscular inco-ordination 
convulsions.” To this list might also be added mastur- 
bation and at times some forms of mental disorder. 
Surely a most formidable list. Sufficient almost to make 
us resolve that in order to avoid all such possible evils 
we will do as did the first man circumcised, of whom 
history says, Genesis, 17: 26-27: “In the self-same day 
was Abraham circumcised and Ishmael his son, and all 
the men of his house born in the house and bought with 
the money of the stranger, were circumcised with him.” 

Domestic infelicity is, I believe, often caused by an 
existing, and not understood, phimosis interfering with 
the proper performance of the marital functions. A case 
of this kind has come under my observation, and I 
believe an examination and circumcision of the husband 
would often do more toward producing domestic har- 
mony than the disgusting and prolonged divorce suits 
which drag their slimy length through our courts. 

I further believe that such an examination, and if 
need be, operation, should be made in the case of a can- 
didate for matrimony. This belief I have already put 
into practice, thereby promoting domestic bliss where 
otherwise discord would have ruled. 

The reflexes, which we find not only among babes and 
youths, but men as well, are so many and varied that in 
all obscure cases of this character we should examine 
the glans penis and its covering for a possible active or 
contributing cause. 

It is said that a lady of Brooklyn, sad-hearted, anemic 
in body and distressed in mind, once visited the re- 
nowned Dr. Talmage to seek from him advice as to what 
she should do to be saved. The reverend doctor pa- 
tiently and sympathetically listened to her statements, 
and then kindly advised her to consult a physician, as 
he believed her trouble lay with her liver and not her 
soul. 

I believe that there are many cases of mental depres- 
sion and moral disturbances with men where the cause 
of the trouble lies in the glans penis, and that a sharp 
bistoury and a few stitches would roll off a burden of 
sorrow and sin as quickly as Bunyan eventually lost his. 
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As a means of retaining syphilitic poison an elongated 
and constricted foreskin is an active factor. 

I may be pardoned for reciting a case or two which 
have occurred in my own practice, where circumcision 
has relieved convulsions and restored health where other 
treatment had failed. One was that of a lad about ten 
years of age, who had frequently recurring convulsions 
which nothing seemed to modify or relieve, and which 
physicians and kind friends had attributed to all the ail- 
ments the human body is subject to. At last, phimosis 
being suggested, it was sought for, found, and relieved. 
No more convulsions have occurred in the twenty years 
which have since elapsed. 

Another case has been brought to my attention, in 
which as many as forty-five convulsions, distinct and 
separate, occurred in twenty-four hours; circumcision, 
being performed after this state of affairs had existed 
for many months, at once lessened the spasms to four 
or five a day, and slight ones at that. When last heard 
from several days had passed and no convulsions had 
appeared. 

A third case had been under the care of one or more 
skillful physicians, who had treated the case as one of 
digestive disturbance. Upon being called upon to attend 
the child, I substituted the bistoury for digestives, and 
— succeeded where pepsin and castor oil had 

ailed. 

Another source of trouble to those needing circum- 
cision, and not knowing it, is the depletion of their 
pocketbook. These youths, annoyed by some trouble 
with the penis which they do not understand, and too 
modest to apply to their father for advice, and afraid, or 
ashamed, to consult the family physician, take the advice 
given by the advertisement of the newspaper quack, 
“when all others fail, consult Dr. Blank,” and at once 
become the victim of those nasty parasites upon the body 
of the medical profession, to the detriment of their 
health and the lessening of their wealth. 

I have a friend who, in early youth, became and con- 
tinued the victim of these harpies for years. He was 
more tormented than consoled by their advice, and, as he 
told me, paid near $500 for medicine which, he after- 
ward discovered, was the ordinary tincture of iron. Dr. 
Agnew circumcised him, and all his trouble disappeared. 

Illustrative cases of other effects of phimosis and the 
resultant relief of circumcision, selected from our own 
practice and culled from books and journals, might 
easily be given, but enough has been shown to prove the 
advantage of the operation in marked cases, and lest in 
later life any prepuce zhould prove to be too long or too 
constricted, it is perfectly safe and justifiable to circum- 
cise any case as to which there is the least doubt. Its 
effect upon health and longevity is apparently shown in 
the Jewish race, as well as the effect upon their domestic 
relations. 

The late honored and revered Dr. Hayes Agnew, pre- 
viously referred to, once said to me that he believed it 
would be to the advantage of the world if every male 
child was circumcised. 

Many reasons why circumcision is a moral and 
physical advantage have not been stated, and in the 
brief space of a few moments cannot be. I would, how- 
ever, call your attention to the list (quoted in the earlier 
part of this paper) of the ill results that may follow the 
neglect of circumcision, and give them and the ills fol- 
lowing in their train as the necessities for its perform- 
ance. 

As to the moral advantage to be derived from this 
operation, thefe can be no possible doubt. Anything 
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that promotes human comfort and increases human hap- 
piness or that lessens the tendency to physical and moral 
sin must be of an advantage, moral as well as physical. 

The subject has but been touched upon. Hours in- 
stead of moments might be profitably spent in dilating 
upon it. As the question has been looked into, I have 
been intensely surprised and interested at the depth and 
richness of a theme which at first appeared trivial and 
trite. 

As to the methods of the operation, the clearest and 
most practical that I have found are those set forth in 
the work of White and Martin, already referred to. 

For a work upon this subject which contains both wit 
and wisdom, and at the same time is historical and 
instructive, a work which you can enjoy beside the “red 
lamp,” I would refer you to the book entitled “Circum- 
cision,” by Remondino, and published by F. A. Davis. 

As when in our dealings with the adult female sex, 
after weeks of treatment and hours of anxious thought 
over nervous trouble the case has only become more 
obscure, we have learned to interrogate the sexual or- 
gans as a possible source of the trouble. So, too, some 
of us have learned in the treatment of various nervous 
disturbances in the early life of boys to look for the 
trouble in an elongated and perhaps constricted and 
adherent foreskin. We may also have been much 
chagrined to have had such a solution of the trouble 
suggested by some motherly old body, whose observa- 
tion and memory have stood her in better stead than 
our own. 


STRICTURE OF THE ESOPHAGUS FOLLOWING 
TYPHOID FEVER.* 


BY WILLIAM C. DUGAN, M.D., LOUISVILLE, KY. 


7 | * HE patient who is the subject of this report was 





operated upon one week ago, having been sent 

here from Indiana. A young man, twenty-two 
years of age, six weeks ago came to the city to see Dr. 
W. O. Roberts; he went to the Infirmary, and as Dr. 
Roberts was not feeling well enough to attend to him, 
he became impatient and returned home. He came to 
see Dr. Roberts because of what was supposed to be an 
esophageal ulcer. 

The history sent me by the family physician is as fol- 
lows : 

“The father died in September, 1897, of pulmonary 
and cardiac trouble, and suffered with irritable stomach, 
vomiting a great deal the last six weeks. 

“The mother had pulmonary disease, and took her 
bed with enteric fever about the first of October, 1897, 
and died two weeks later. 

“The oldest boy, Charles, took the same fever Octo- 
ber 1, 1897, and after a severe sickness of ten weeks be- 
came convalescent, and is well and hearty now. 

“Thomas and Joseph were taken sick with enteric 
fever about November 12, 1897. Joseph’s age was about 
eighteen. He was very low, but at the end of eight 
weeks became convalescent; complained during sixth 
week of pains in stomach and through chest, also of 
sick stomach, all of which passed off in a few days. 
Three weeks after being discharged he complained that 
he could not swallow. I could not pass the smallest 
dilator into his stomach; it passed without any resistance 
14 inches. He died probabiy eighty-five days from his 
first sickness. 

“Thomas (the subject of my report, W.C. D.) was con- 
valescent at the end. of eight weeks, but had a relapse 


*Stenographically reported for this Journal, by CC. Mapes, 
from the Louisville Clinical Society. 
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from over-feeding, after which he suffered a pneumonitis 
and hemorrhage from bowels; stomach was much im- 
flamed and very tender, and he had spells of vomiting 
for two or three days. He became convalescent, and I 
discharged the case at the end of six or seven weeks 
from his relapse. 

“I saw him last on February 10, 1898, when he had 
nothing to complain of; good appetite and swallowing 
without difficulty. The sanitary surroundings of these 
patients were very unfavorable, the nursing was of the 
poorest kind, and my instructions as to nourishment and 
nursing were not properly attended to. 

“The treatment was largely supportive and tonic; 
bismuth for diarrhea; enemas of sterilized warm water 
at times; nux vomica in small doses, and small doses 
turpentine on sugar when patients suffered with cracked 
tongue and tympanites ; sponged with soda water when 
fever was high.” 

This young man came to see me two weeks ago. He 
was much emaciated, and was then unable to swallow, 
and had been so for four or five days. This applied to 
milk and water as well as solid foods. He told me that 
he would frequently drink two or three gallons of water, 
which would be immediately regurgitated, in his efforts 
to quench his thirst. This boy weighed at one time 150 
pounds ; at the present time he is down to 85; when he 
first came to the city six weeks ago his weight was 115. 
I examined him carefully, and found that in attempting 
to pass the smallest bougie that it would go about to the 
diaphragm—accurately fifteen inches, which would be 
one inch from the cardiac end of the stomach. It could 
not be made to pass beyond that point. 

The patient was so emaciated and run down in gen- 
eral health that I sent him to the Infirmary to support 
him and try to bring him up by rectal alimentation for a 
few days. He responded nicely to peptonized beef, and 
by giving him water per rectum (slightly saline) his 
thirst was quenched, and he improved considerably, but 
was still unable to swallow anything, and we decided to 
do a gastrostomy. He was put on the table, chloroform 
being the anesthetic used. I made the usual incision 
(Frank’s) three inches below the ribs and parallel to the 
costal cartilages, exposing the rectus muscle; then by 
blunt dissection separating its fibres for two inches, cut- 
ting the transversalis fascia and fascia of the muscle and 
the peritoneum, all on one plane, going directly through. 
I found the stomach entirely empty, collapsed and very 
small. It was brought out through the opening near the 
fundus. I examined the cardiac end of the stomach as 
well as I could, and am satisfied there was no malignant 
disease at that point; there was no sign of it; there was 
no nodulation as we would expect to find in carcinoma. 
The stomach was brought out about 14 inches and se- 
cured by running a circular suture around the conical 
mass that was drawn out, passing the sutures through 
the peritoneum, muscle and fascia down to the muscular 
coat of the stomach, using interrupted sutures. Then, 
after getting it firmly secured at this point, another in- 
cision was made parallel to the first, 14 inches distant, 
just under the edge of the ribs through skin only, and 
dissecting the skin loose between the two incisions the 
stomach was brought out, and again the stomach was 
sutured around this point. 

The patient was nourishing so well by rectal feeding 
that we decided to defer opening the stomach until a 
later date. On the fifth day thereafter we opened the 
stomach. I will say that he was doing well, gaining 
every day while being fed by the rectum, and he said 
that his hunger was entirely relieved. We are now 
feeding him through the opening into the stomach, in- 
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troducing the food through a catheter, and I believe | 
have never seen a patient respond more readily to treat- 
ment after major operations. 

The question in my mind is, what is the pathology 
that we have to deal with in this case? I have consulted 
all the authorities to which I have access, and I have a 
great number of works on surgery, and can find not a 
single case which makes any reference to esophageal 
stricture following typhoid fever. 

This is the second case in the same family, a point to 
which I desire to call especial attention. One of them 
died the eighty-fifth day after the trouble first manifested 
itself, and I am sure this boy would not have lived out 
his eighty-five days. If any of the members present can 
throw any light upon this case, I would like for them to 
do so. 

The stricture was evidently about at the point where 
the esophagus passes through the diaphragm, as the 
bougie passed in fifteen inches, which would make it one 
inch from the cardiac end of the stomach. 

I propose to let the stomach rest for a few weeks; then 
practice gradual dilatation of the stricture. He teils me 
now that at times he is able to swallow. For a week he 
has been able to swallow liquids—milk, broth, etc., but 
has never been able to swallow solids. This is about the 
history of all these cases—they are able to swallow very 
well at times; then, without any apparent cause, the 
stricture closes and they are unable to swallow any- 
thing. 

I have a patient under my care just now who has a 
traumatic stricture of the esophagus from swallowing 
concentrated lye that comes to me once every year to 
have his esophagus stretched. The mother told me re- 
cently that several times during the last six months he 
has gotten so he could not swallow for a day; then there 
will be a rest; then he wi!l swallow all right for a week 
or so; then the stricture will close, and he finally gets so 
he cannot swallow anything ; the patient is then brought 
to me, a bougie is introduced, and the stricture dilated ; 
then for nine months or a year he will get along without 
any trouble, when the stricture will again gradually close 
and the same procedure has to be repeated. The stric- 
ture in this case is located at about the same point. 

Some of you may ask why I do not divulse the stric- 
ture at once? It is for this reason: If you will examine 
the esophagus in such a case it would likely be found 
ulcerated above the point of stricture, and the wall of 
the esophagus would offer little resistance, and the 
bougie might be easily forced through and pass directly 
into the mediastinal space or into the pleura. If you 
will let the esophagus rest in these cases until the in- 
flammation subsides you will find that a bougie can 
usually be passed, and gradual dilatation is then prob- 
ably the best method of procedure. 


DISCUSSION. 


Dr. W. H. Wathen: This is a very interesting case, 
and to me is unique in its etiology, if the typhoid fever 
has anything to do with the causation of the trouble. I 
cannot see how the attack of typhoid fever could have 
had anything to do with the stricture of the esophagus, 
and it must have been a coincidence. I cannot conceive 
what the pathology can be. I assume Dr. Dugan has 
examined the case sufficiently well to eliminate the pos- 
sibility of a spasmodic stricture, and we must take it for 
granted that there is a pathological condition in the 
esophagus itself to cause the stricture. 

What had best be done in a case of this kind, of 
course, depends upon condition of the patient, and it 
must be decided at the time by the operator. If there 
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were no contraindications, had I been operating, I would 
have been tempted to have opened the stomach before 
stitching it, and examined with my finger in the cardiac 
end to find out what was the matter, and, if possible, 
dilated the stricture at the time with my finger. Pos- 
sibly the condition in this case contraindicated such a 
procedure. 

I commend the method he used of fastening the 
stomach into the abdominal wound, dissecting up the in- 
tegument and bringing it out about an inch. I think 
this is the surest and best method yet devised for work 
of this kind. It is safest for the patient; it is a very 
simple operation, and whether you open the stomach 
immediately or subsequently you incur fewer risks than 
by any other means. 

Dr. F. W. Samuel: I have seen several cases of stric- 
ture of the esophagus, the most of them traumatic in 
character. Two years ago I wrote a paper on the sub- 
ject of cicatricial stricture of the esophagus, and at that 
time looked up the literature pretty thorough'y. I 
notice a late author has suggested that peptic ulcers, or 
ulcers at the esophageal extremity of the mucous mem- 
brane of the stomach, have been the cause of stricture of 
the esophagus. The gastric crisis in the case reported 
by Dr. Dugan, which occurred during the attack of 
typhoid fever, might have resulted in a catarrhal con- 
dition, which caused a stricture of the esophagus, and 
this seems more plausible, inasmuch as the stricture is 
situated just at the junction of the esophagus and the 
catdiac end of the stomach. 

The first case I had was in a little negro girl, who 
swallowed concentrated lye, and it would have been 
supposed that the stricture would have been high. This 
was not the case, however, and the stricture was found 
just above the cardiac opening. I worked with this little 
patient several weeks trying to get a bougie through the 
stricture, and failing in this I then performed the 
House’s operation. The child was almost starved to 
death when the gastrostomy was performed. I fastened 
the stomach to the external incision, and opened it three 
days later. She did perfectly well after the operation. 

In this case particularly there was noticed consider- 
able sacculation above the stricture; the little patient 
would swallow anything she could get; the food would 
remain in the esophagus for an hour or two, until de- 
composition had occurred, when regurgitation would 
take place. Her mother said that every Tittle while the 
child would vomit half a cupful of offensive particles of 
food, often mixed with mucus. 

This patient wore the tube for several months, 
through which she was fed regularly, and while the 
smallest bougie was tried repeatedly, even under chloro- 
form, it was impossibie to make it pass the stricture. 

Like stricture anywhere else, under rest in passing a 
bougie one day, I found that it slipped through the 
stricture without any trouble. The explanation is prob- 
ably that the granulations healed, there was an absorp- 
tion of the cicatricial mass, and the bougie was allowed 
to pass. I then advised the mother to feed the child 
through the tube for at least a year.- The child was 
brought to the clinic at the Louisville Medical College, 
where we dilated the opening through which the tube 
was inserted, as it had begun to squeeze around the 
tube and was the source of decided discomfort. We took 
out the soft rubber catheter at that time and introduced 
quite a thick tube. In eating, the child would take milk, 
etc., in her mouth, and after holding it there for a short 
time would blow it through the tube into the stomach. 
The child was fed in this way, not being allowed to 
swallow anvthirig except water for twelve months, at 
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the expiration of which time I could introduce the 
largest bougie through the esophagus. She is now a 
girl sixteen years of age, and is perfectly well. 

The same spring I performed a S. Sabanjew-Frank 
operation upon a little negro boy. In this case it was 
decided that we would open the stomach at once. After 
doing this I put my finger into the esophagus and di- 
lated the stricture sufficiently to get a string through it 
after the method of Abbe. It was also a traumatic (lye) 
stricture. The boy’s condition promptly improved, be- 
ing fed through the stomach tube entirely, and at the 
end of four months I was able to introduce a bougte 
through the stricture. The tube has now been out for a 
year, and the boy is well in every way. 

I believe it is best to pass a bougie in from below up- 
ward in dilating esophageal strictures wherever it is 
possible, because if there is an ulceration of the walls of 
the esophagus at the point of stricture, as sometimes 
occurs, there is considerable danger of the bougie pene- 
trating the mediastinal space when introduced from 
above. 

Dr. W. F. Boggess: As a general practitioner, the 
case reported by Dr. Dugan is of considerable interest 
to me, especially as regards the pathology. It is rather 
singular that there should have been in this family two 
cases of stricture of the esophagus following typhoid 
fever, coming on almost at the same time after the 
disease. I do not know what effect the typhoid fever 
could have on the formation of these strictures. I would 
like to ask Dr. Dugan, in closing, to state whether stric- 
tures of the esophagus are often tuberculous in charac- 
ter. The patient in this case certainly gives a strong 
history of tuberculosis. It may be that this is a tuber- 
culous ulceration of the esophagus ; we know that after 
the debilitating effects of typhoid fever frequently tuber- 
culosis is set up, the resistive power of the individual is 
lessened, and there is offered a good nidus for the 
growth of the tubercle bacilli. I saw this patient five 
days after the original operation, at the time Dr. Dugan 
opened the stomach. He does not look like a tubercu- 
lous patient, nor is there any evidence of pulmonary 
consumption. Notwithstanding this, considering the 
history of the case, I believe that the stricture instead of 
being the result of typhoid fever is due to tuberculosis. 

Dr. Wm. Cheatham: I have seen a great many cases 
of stricture of the esophagus; it is surprising to me that 
the esophagoscope is not used more frequently than it 
is in such cases, especially in young subjects. It is pos- 
sible to locate the stricture by means of this instrument, 
and I have done so in a few cases. In one of the cases 
a polyp of the esophagus, and not a stricture, was found; 
the polyp was removed, and the patient promptly recov- 
ered. In another case there had been a stricture of the 
esophagus from swallowing concentrated lye, in a boy 
seventeen years of age. While in the country on a visit 
he swaliowed a plum seed, and had not been able to take 
any food since; and the surgeon in attendance had pro- 
posed to open the esophagus and remove the stone 
The boy was given chloroform, and with the esophago- 
scope no foreign body could be seen, but the stricture 
could, and it was proven that the stricture was spas- 
modic, as it became perfectly relaxed under the effect of 
the anesthetic, a bougie being passed through without 
any trouble. No operation was performed, and the boy 
had no difficulty afterwards. 

In young people the esophagoscone can be used 
rather easily. After putting them under the influence 
of chloroform, getting them in an exaggerated trache- 
otomy position, the esophagoscope can easily be intro- 
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duced. In aged subjects, however, the tube being very 
stiff, it is sometimes impossible to get their neck in 
position to introduce it. With the electric mirror, after 
getting the esophagoscope in position, the light can be 
thrown in so that the esophagus’ can be plainly seen; 
in this way a stricture can often be diagnosed very 
easily. 

We sometimes see following typhoid fever very 
serious choroidal trouble with loss of vision. We again 
have ulcers of the nasal septum with typhoid fever. I 
believe ulceration of the esophagus with a resulting 
stricture possible in typhoid fever. 

In this case I believe Dr. Dugan should dilate the 
stricture from below, especially if there is any saccula- 
tion of the esophagus above the stricture. In some 
cases where the stricture is high intubation has been 
successfully practiced, although I have never tried this 
method. Would it not be possible in this case to intro- 
duce a tube from below? By this means the stricture 
could be kept open as long as might be necessary. 

Dr. J. M. Krim: I am able to understand how a 
stricture of the esophagus could be produced by an 
attack of typhoid fever. There are cases on record 
where gastric uicers have followed typhoid fever which 
lasted for a long time. I have seen several cases where 
there was considerable hemorrhage from the stomach 
following typhoid fever. I believe in the case reported 
the stricture is due to a tuberculous element. 

Dr. T. P. Satterwhite: I think Dr. Dugan followed 
the correct procedure in the case he has reported. We 
are all familiar with strictures of the urethra, and even 
of the bowel, where they are not malignant formations, 
and even where they are malignant, are benefited by 
being put at complete rest. The cases mentioned by 
Dr. Samuel indicates the wisdom of opening the 
stomach and allowing the esophagus to rest. I believe 
if Dr. Dugan will follow the procedure adopted by Dr. 
Samuel in his case, the result will be entirely success- 
ful. 

Dr. Curran Pope (present by invitation): I rarely 
have to deal with cases of this kind; in fact, my expe- 
rience has been limited to one of stricture of the esopha- 
gus of a very severe spasmodic nature, which occurred 
in a man, a typical neurotic subject, who had emaciated 
from 165 to about 110 pounds; he was a mere skeleton 
when I saw him. Repeated attempts had been made to 
introduce the smallest bougie without avail, and I tried 
patiently for twenty minutes to get a stomach tube 
through the esophagus—tried to overcome the spasm, 
but could not do so. Once I succeeded in passing a 
stomach tube by a slight trick which may be of service 
occasionally in treating such cases. The tube was in- 
troduced until it reached the point of the spasm; then 
an electrode was passed down through the tube with a 
bulb on the end until it came in contact with the stric- 
ture ; then the positive pole was attached to this and the 
negative pole placed over the stomach; in this way I 
was able to overcome the spasm and demonstrate that 
there was no organic stricture. After that I used strong 
galvanic currents from the stomach to the nape of the 
neck, and the patient finally made a satisfactory re- 
covery. That was in 1892; I saw the man two months 

ago, and he has been perfectly well since. 

In spasmodic stricture of the esophagus one element 
is often overlooked, i. e., the fear that the patient has 
for eating, and if we can train him to overcome the fear 
we will have accomplished much in the matter of treat- 
ment; but until fear can be overcome it is usually ad- 
visable to resort to rectal alimentation. In many of 
these cases, and especially was it true in the one I have 
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mentioned, there is diarrhea and considerable irritation 

about the rectum when alimentation by this channel is 
resorted to. By the use of proper remedies this was 
controlled, and rectal alimentation proved very satis- 
factory. I used no other medication than bromide, 
which I administered by the rectum in hot water, and 
this seemed to have a very beneficial effect upon him, 
not only satisfying his thirst, from which he suffered a 
great deal, but it also seemed to relieve the intense ner- 
vous condition brought about by the esophageal 
spasm. 

Dr. W. C. Dugan: I am sorry not to have been able 
from the discussion to get any light upon the pathology 
of the case reported. I cannot see any direct connection 
between the attack of typhoid fever and the stricture of 
the esophagus. The man had a gastric hemorrhage, 
which I failed to make ciear in my former remarks, so it 
is among the possibilities that he also had a gastric 
ulcer. Whether this ulcer extended up to the cardiac 
end of the stomach and accounted for the stricture is 
one of the things we shall probably never be able to 
determine. He had a very tender stomach, which is 
also a point upon which I did not lay sufficient stress. 

The intubation method, as suggested by Dr. Cheat- 
ham, is an old procedure; it was first introduced by 
Soyn in Guy’s Hospital, London; he had a tube made 
of hard rubber at the point where it was supposed the 
stricture was located, the lower part being soft, and this 
extended into the stomach; he also had an instrument 
for the purpose of introducing and withdrawing the 
tube. Anotuner method has been practiced, of intro- 
ducing a tube through the entire length of the esopha- 
gus, which has been very successful in cases of malig- 
nant as well as cicatricial strictures. This was advised 
by Mackenzie, of London. The method of tubing, how- 
ever, is indicated more positively in malignant than in 
cicatricial strictures of the esophagus. 

In the case I have reported, and the other one which 
occurred in the same family, I do not believe there was 
any element of spasm or any nervous condition to ac- 
count for the stricture. The young man upon whom I 
operated was a sensibie fellow; he could take a stomach 
tube and pass it down to the point of stricture; but was 
unable to get it beyond that point. I then took a 
bulbous esophageal sound of small size and passed it 
down to the stricture, and used all the force I felt war- 
ranted in doing, but it would not pass. 

If the patient had not been nourishing well by rectal 
alimentation, and had I not been fearful of extreme 
nervous shock, I wouid have opened the stomach as I 
have done in other cases, as suggested by Dr. Wathen; 
that is, open the stomach at once and also try to dilate 
the stricture from below; but in this case the man was 
being well nourished, although he was very weak at 
the time of the operation, and had lost so much flesh 
and strength previously that I was really afraid to add 
any additional shock to his condition, especially since 
there was no dilatation of the esophagus. I do not 
be-ieve in this case that there was a sacculated condition 
of the esophagus above the stricture, as there was no 
history of an accumulation in the canal. If he swal- 
lowed a small quantity of liquid, it would be retained 
only a few minutes when it would be thrown up. 





—The Emperor has granted the Polytechnic College 
of Berlin the right to bestow the title of Doctor of En- 
gineering. Heretofore the title of doctor has been 
given only to theologians, philosophers and lawyers. 
This action was recently announced at the centennial 
anniversary of the college. 
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THYROID THERAPY. 


BY W. S. LINDSAY, M.D., TOPEKA, KAN. 


HE idea of transferring the finished product of the 
T much studied- and still mysterious organ, the 
thyroid body, with its accessory glands, from 
lower animals to man, does not carry with it to our 
minds the’ name of any individual. This phenomenon, 
as remarkable and definite within its limits as vacci- 
nation, will not be mentioned in our résumés of the ad- 
vancement in medicine with an immortal discoverer, 
from the fact that it was the outgrowth of the studies 
and researches of several, King, of London, showed 
over one hundred years ago that the colloid substance 
of the thyroid gland passed directly into the lymphatics. 
Schiff, Kocher, Murry, Ord, Brown-Sequard, who was 
made sport of through the daily press, along with 
Oliver, Schaffer, Horsley, and others, directed attention 
to the glandular structures as the producers of the ele- 
ments controlling metabolism. This opened the gate 
tu a field which has been assiduously cultivated and 
with a fair yield in return. A remedy that does with 
certainty control the tissue metamorphosis theoretic- 
ally, comprehends more that is to be desired in a reme- 
dial way. The water of the spring of perpetual youth 
can have no greater efficacy. Being heralded as pos- 
sessing this basic quality, it is not surprising that thy- 
roid therapy received almost universal application. 
Creditable observers have reported clinical evidence 
to support much that might be included in this com- 
prehensive use of the remedy. Increased appetite with 
more complete absorption of nitrogenous foods, growth 
of the skeleton of the young, marked improvement in 
general bodily nutrition, increased activity of mucous 
membranes, skin and kidneys, and greatest of all, in- 
creased metabolism of brain cells, have all been reported 
as resulting from the administration of this organic 
complex, the active ingredient _of which, the colloid ma- 
terial, contains iodine-thyroidine which was thought by 
Baumam and others to be the really essential element. 
If this be true, it furnishes an interesting evidence of 
the wise selection of remedies by our forefathers in 
medicine. Like the germicidal quality of mercury and 
the destructive effect of the products of Peruvian bark 
on the plasmodium of Lavaran, we find on opening the 
husk, the kernel which reveals the rationale of old 
therapeutic principles. There are, however, only gleams 
of light as far as the thyroid is concerned, for there are 
still several conflicting points in evidence. The ap- 
parent need of a continuous supply of thyroid product 
‘in the economy of our bodies is contradicted by the re- 
moval of the gland without apparent detriment for more 
than a year. Much more is known and believed to he 
true regarding thyroid uses than I shall attempt to col- 
late. Following these known and reasonably rational 
lines, many diseases have been treated by thyroids— 
rachitis, skin diseases, myxedema, cretinism, muscular 
atrophy, epilepsy, diabetes, and the various insanities 
being prominent. 

My own experience includes the following cases: My 
first case was one of myxedema occurring December, 
1895, the treatment being carried out by Dr. Marner, 
of Marion, who reported the case in detail to this So- 
ciety, May, 1896, at the Atchison meeting. This was 
an: uncomplicated case, making a rapid recovery and 
still remaining well, but I understand still requiring to 
continue the use of thyroid. : 

I have used the powder in several cases of epilepsy 
and without effect so far as the convulsions were con- 

cerned except in one case. This was a girl sixteen 
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years old, who had apparently idopathic epilepsy, the 
attacks occurring several times a day. The inina wa, 
disturbed to the extent of grossness of manners, incor- 
tigibility, untidiness and inability to continue in school. 

The skin was coarse, the mould heavy, and withal 
there was the general appearance of imbecility. 

Treatment consisted of six grains of thyroid powder 
per day, and within one week the epileptic seizures dis- 
continued with no more return for nearly six months. 
During this time the mental condition changed so that 
the girl went to school and assisted her mother in 
household work. Two weeks ago a severe convulsion 
occurred at the menstrual period. The treatment is still 
continued, but I feel apprehensive that it will in the 
end be ineffectual. 

Another case was one of myxedema with mental de- 
pression bordering on melancholia. The patient was a 
married lady and she began to worry, feeling that she 
was not equal in a social and intellectual way with her 
husband’s sisters. The usual symptoms of myxedema 
were present and the history showed that a goiter had 
existed fifteen years previously, and that this had been 
successfully treated with iodide. ; 

Increasing doses of P. D. & Co.’s thyroid extract 
from six to fifteen grains per day relieved the myxe- 
dema and melancholy within one month—the patient 
remaining well on small doses. 

Another case was a girl of eighteen years, with pri- 
mary dementia. There was gross untidiness of person, 
aimless resistance to anything that was done for her, 
requiring the constant care of an attendant. The his- 
tory of this case showed infantile convulsions and Jater 
an attack of meningitis. 

As a child she had learned slowly, but had gotten on 
fairly well until about one year previous to my seeing 
her. I felt that there was very little hope of benefit 
in treatment, but as there was the coarse appearance 
of the face and general sthenic condition, I prescribed 
the thyroid, five grains three times a day. The patient 
lived out of town and I did not see her for one month 
when she returned entirely~ changed, tidy in person, 
quite normal in manners: She talked coherently and 
seemed restored. Three months later I heard from 
her, when she continued well. 

I have a case of progressive muscular atrophy under 
treatment with the thyroid, but the time is too short 
to make a report of any value. 

I may also say that I have treated several cases of 
cretinism with some degree of success. I appreciate 
that what I have offered to you is nothing more than 
what I see reported from time to time in medical jour- 
nals in regard to the usefulness of the thyroid extract. 
But I feel called to add my contribution of personal ex- 
perience. 





Treatment of Cholera Infantum.— Dr. A. E. Chat- 
field, of Cleveland, Ohio, recommends in cholera in- 
fantum an enema of warm water with one ounce of 
Glyco-Thymoline (Kress) to the pint, and internally 
the following: 


Bismuth Subcarbonas................. 3i 
Spts. Myristice ...... seenew éteetaues min. xx 
SE Es cs.csccoscccdnedosecs f 2 iii 
Glyco-Thymoline (Kress) ............. fZss 
Es ae q. s. ad Zi 


M. Sig.—A teaspoonful every three hours. In other 
cases reported, equal parts of Liq. Bismuth and Glyco- 
Thvmoline, one-half to one teaspoonful was used every 
two to three hours with excellent results. 
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THE TREATMENT OF SKIN TROUBLES BY THE 
GENERAL PRACTITIONER. 


BY CHAS. WILLIAMS, M.D., PHILADELPHIA, PA. 


UCH can be done by the general practitioner in 

M the treatment of skin diseases if he will but go 

to a little trouble in preparing himself for the 

task. The object of this paper is to state what the latest 

treatment by the various authorities consists of, in vari- 
ous conditions. First the treatment of: 

Paget’s Disease of the Nipple—Let us take a typical 
case which is of decided interest. Here is an affection 
involving the breast around the nipple. The woman 
says she has had it for about one year, but I have no 
doubt that it has been developing for several years. 
Here is a condition around the nipple where the edges 
are sharply defined, a couple of inches in diameter, an 
infiltration, an inflammation over an area more or less 
smooth. 

Of course eczema is the first thing that suggests itself 
to us. But here the nipple has begun to ulcerate and dis- 
appear. That of itself would suggest that this is a.case 
of Paget’s disease of the nipple, a condition carcinoma- 
tous in nature. In its early stages it is almost impossi- 
ble to distinguish between this and eczema, but later the 
nipple begins to disappear. It is a rare disease. In my 
mind there is scarcely anything wanting to the case ex- 
cept a glazed condition of the area, which would resem- 
ble in appearance a thin diphtheritic deposit. After this 
disease begins it may go onin this manner for a few 
years but sooner or later the breast goes into an ordin- 
ary carcinomatous condition. 

The other nipple shows no tendency to disappear. 


When you are in doubt a microscopical examination 
may clear up the nature of the disease. 

The case has got beyond the care of the dermatol- 
ogist and belongs in the domain of the surgeon. If you 
had the case in its early stage when the diagnosis could 
not be made, the treatment would be simply the treat- 


ment for eczema: that is, mild stimulation. But as soon 
as the diagnosis is made—enucleation. 

The next condition we will discuss is that of: 

Tubercular Syphilide——The case used to exhibit this 
disease presents an eruption back of the ear, one or two 
inches in diameter and nine months in duration. There 
is considerable infiltration of the edge. The two things 
that are immediately suggested are lupus vulgaris and a 
tuberculous syphilide. In lupus you are apt to find be- 
yond the border yellowish, apple-butter spots of the 
characteristic deposit. And lupus is very slow in its de- 
velopment. Time itself is a great differential point be- 
tween the two. For that reason alone I would be in- 
clined to exclude lupus here. The diagnosis between the 
two is not always easy. When you have a limited patch 
of a tuberculous syphilide which is slow in its progress, 
it may be very difficult to distinguish it from lupus. I 
have often seen the mistake made. It is a fact for you to 
remember. And you must also bear in mind this, that 
probably out of twenty such cases, at least nineteen will 
be tuberculous syphilide. Keeping these facts together 
there will be little excuse for you to be mistaken in your 
diagnosis. 

Notice here the elevated edge. Remembering the 
duration of the disease, and the age of the patient, be- 
cause lupus almost always begins before twenty, we 
shall not call this lupus. In ringworm you would rare- 
ly find such symptoms, yet exceptionally you would have 
the-elevated edges and a good deal of infiltration. 

I would rather have a case of tuberculous syphilide 
come into my office than any other disease, because 
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with treatment you can do wonders in so short a time. 
I should put the patient on the ordinary mixed treat- 
ment; small doses of potassium iodide, 5 grains, along 
with a mercurial, probably the biniodide, and no local 
treatment. If it proves to be any other disease I shall 
be very much disappointed. In the course of a week or 
two she ought to come back and let us see what prog- 
ress has been made. 

You must remember in giving the mixed treatment, 
the digestive disturbance that may result. The tincture 
of cardamon and compound tincture of gentian are 
much better used as a basis than the compound syrup of 
sarsaparilla, which is frequently given. 

Remember the one point which I wish to emphasize; 
that you are not excusable in calling lupus everything 
you meet that looks like lupus. The chances are all in 
favor of its being a tubercular syphilide. The diagnosis 
of lupus is often made in the office simply because the 
patient looks respectable. There are many innocent 
ways of acquiring syphilis, especially for women, and 
the tuberculous syphilide may be the first apparent man- 
ifestation of the disease. There may have been other 
symptoms, not ascribed to syphilis because syphilis was 
not suspected. 

Another disease which interests every doctor is seb- 
orrhoea, or dandruff. We have a common example of 
it in the very mild type. From that the disease goes up 
to extensive cases where we may have crusts up to an 
eighth of an inch in thickness. If we remove this crust 
we may occasionally find a redness underneath. If there 
is a moderate degree of inflammation underneath we 
have the so-called eczema seborrhoicum. 

The underlying seborrhoea varies in degree. It is 
sometimes better and sometimes worse. This fact, in 
my own mind, has quite a significance. There must be 
an underlying factor, and the disease must be parasitic. 
It has very little tendency spontaneously to disappear. 
As regards the eventual prognosis, it is an easy matter 
to tell your patient that you can relieve him, but you can 
never promise that the disease will not come back. Yet 
it is not the recurrent disease that psoriasis is. After the 
disease has once been properly cared for, an occasional 
shampooing and looking after the general health should 
prevent any serious trouble in the future. 

In the treatment the first point is to get rid of the 
crusts. In the ordinary mild cases, there are no crusts, 
and shampooing, etc., will be sufficient. But when there 
is caking, shampooing will not overcome this. The 
scalp should first be soaked in oil to soften the crusts, 
then washed with tincturé green soap. This should be 
done two or three times. Then as to the remedies, re- 
sorcin, salicylic acid, sulphur, tar (if you can get the 
patient to use it,) are among the most valuable. White 
precipitate is also good. In the moderate types, the pa- 
tient can shampoo once in a week or ten days with or- 
dinary castile soap and water; green soap can be used 
in the more extensive cases. In still more .extensive 
cases, soak the scalp with oil and then shampoo. A 
very excellent. shampoo is tincture of green soap, and 
resorcin (5 gr. to the ounce). Egg and various other 
things are used but these will suffice. 

A satisfactory preparation is resorcin, 15 grains, 2 
or 3 minims glycerine, } dram alcohol and enough 
water to make an ounce. In using glycerine, remember 
that a little of it goes a great way. Where the oily ele- 
ment is prominent you can make your basis of alcohol; 
for instance, 15 grains resorcin, 2 or 3 minims of castor 
oil, to an gunce of alcohol. It is more stimulating, too, 
than the aqueous preparation. 

So far as the application is concerned, women, I think, 
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can apply it better than men, becauseit is unnecessary to 
apply it over all the hair. It is simply to be rubbed into 
the scalp. A good way to apply the preparation is to 
take an eye dropper, dropping in fifteen or twenty 
places over the scalp, and then taking a piece of flannel 
and rubbing it in. The application can be made onte 
or twice daily. 

Ointments are very efficacious, but more difficult to 
apply. The same remedies are used; probably resorcin 
is the most common now. White precipitate is largely 
used, 20 to 50 grains to the ounce. 

After making the application every day, at the end of 
about four weeks when the condition has subsided, you 
can gradually stop the application, making it every 
other day at first. : 

As to the general treatment there are no specific rem- 
edies. You want to build up the general health and 
look after the digestive apparatus. Arsenic is frequently 
used. Iron is of use; sulphur, given internally, is some- 
times of value. One point that it is important to recall 
in the use of resorcin in blondes, is that it is apt to 
change the color of the hair to a bronze tint, especially 
if used too liberally. The worst case of this that I re- 
member was in a patient bathing often at the seashore. 
She was exposed largely to the sun and this probably 
aided in the effect. 

When there is falling of the hair, quinine in the form 
of the alkaloid may be added to the preparation, 5 grains 
to the ounce. Always be sure to underscore or doubly 
underscore “alkaloid,” for the average druggist will not 
give it. Falling of the hair may be taken up jointly 
with this subject, for it is commonly a symptom of sebor- 
rheea. It is especially important when there is any 
hereditary influence. Sulphur ointment, tar ointment 
and oil of cade are good. You will find tincture of can- 
tharides mentioned in all your textbooks. It may be 
used when the seborrhoea is mild or after it has subsid- 
ed. The Farradic battery you will find efficient and will 
help in some cases. 

Always inquire of your patient as to the cause of the 
falling. I always look with pleasure on a case that 
comes for falling of hair after one of the systemic dis- 
eases. The final growth will take place without consult- 
ing a physician. Syphilis is a cause in its early stages, 
but the hair, almost invariably, returns. A family record 
of baldness is a most common and positive factor. Wear- 
ing a tight derby hat that constricts, in my opinion 
would have this influence; and my advice to men always 
is to wear a soft hat. Heredity and seborrhoea are most 
easily recognizable cases. Another, rather ridiculous 
cause given for baldness in men, is that a man pulls his 
clothes off over his head, while a woman drops hers. 

In this connection I want to say that it is an absurdity 
to shave off the hair after a fever. If one would shave 
repeatedly it might do good and probably would. but 
the one shaving can have no effect. 

suilding up the general health and managing the 
seborrhoea are the important factors in treating this 
condition, 

In the remander of this paper I will speak of the man- 
agement of lupus vulgaris. The treatment is always in 
the large majority of cases unsatisfactory. I can put 
down on my record a dozen or more cases cured, but it 
is only when we get them in early life and find the dis- 
ease over small areas. When the disease is extensive it 
is only by the most vigorous methods that it can be 
overcome, and by using these month after month, and 
then probably the disease will return. So you see how 
important it is to get the patient in the early stages. In 
this country it is not so common nor extensive. When 
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the patch of lupus is not larger than a half dollar or 
dollar, then treatment may be satisfactory. But if 
larger than this, it will probably be recropping out. 
Even then, if looked after, you may eventually stamp 
out the disease; but ordinarily your patients don’t stick 
to you so long, especially in this country. In children, 
where you get the disease in its beginning, you may get 
a permanent cure in three months. 

The treatment consists essentially in destructive 
measures and is simply a choice of these. You may use 
milder remedies where the inflammatory element is 
more marked, such as simple calomel and zinc oxide 
ointment, or painting over with collodion. Mercurial 
plaster is sometimes of great benefit in these cases. 

Among destructive measures, arsenic paste or salve 
is one of the best in my mind. It is well enough to 
preach enucleation by excision, but human nature is 
weak. Arsenic in the form ofa salve, 30 or 40 grains to 
the ounce, may be applied over a patch two or three 
inches square, and bound down. This can be changed 
at the end of twenty-four hours, and kept up two or 
three days. There is considerable pain. 





THE ABDOMINAL BRAIN. 
BY BYRON ROBINSON, M.D., CHICAGO. 


N mammals there exists two brains of almost equal 
importance to the individual and the race. One is 
the cranial cerebrum, the instrument of mental 

progress and physical protection. The other is the 
abdominal brain, the instrument of nutrition and visceral 
rhythm. To the casual observer the cranial cerebrum 
seems to overshadow all other nervous centers. The 
anterior brain of mammals, situated in the skull, is so 
manifest to the practitioner that it seems to do all the 
business of the nervous system. It is true that the knot 
of life is situated at the base of this cranial brain, and 
by one prick of a bodkin in the medulla life would be 
quickly snuffed out. Yet a derangement of the abdomi- 
nal brain snuffs life out just as effectually, though not 
so quickly. A study of the abdominal brain brings to 
light views important and practical. In the cranial brain 
resides the consciousness of right and wrong, and 
though that power is a little dim in these days of car- 
tilaginous vertebre and elastic back-bone, yet it exists 
in that organ. The cranial brain is the seat of all prog- 
ress, mentally or morally, and in it lies the idea to 
protect life—or fear of death. But in the abdomen 
there exists a brain of wonderful powers. It presides 
over organic life. Its great functions are two—nutrition 
and visceral rhythm. In this abdominal brain are re- 
peated all physiological and pathological manifestations 
of nutrition and rhythm of viscera. It manages nour- 
ishment and controls secretion. It initiates, sustains, 
and prohibits rhythm. It receives sensations and trans- 
mits motion. It is an automatic nervous center. It is 
a physiological and anatomical brain. In short, it is a 
nervous ganglion—only a ganglion possesses rhythmical 
power. It consists of a blended mesh-work of nervous 
ganglia. It is made up of the union of the splanchnics, 
the two pneumogastrics, and the right phrenic. The 
abdominal brain really consists of two ganglia united 
by cords surrounding the cceliac axis. The two ganglia 
are sometimes called semilunar, but I never saw one 
of that shape. The two ganglia are united by cords at 
the foot of the cceliac axis, and are known as the solar 
or epigastric plexus. This abdominal brain, lying along 
the aorta just behind the stomach, is a silent power in 
assimilation and rhythmical movements unless some or- 
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gan is deranged. Disease in the viscera is apt to disturb 
its two great functions of nutrition and rhythm. The 
abdominal brain distributes its branches to all the vascu- 
lar system—artery, vein, and lymphatic. The branches 
of nerves will sometimes surround the artery like a 
sheath or pass along it in parallel strands. In short, the 
branches of the sympathetic nerves are carried to all 
parts of the system on the walls of the blood vessels. 
The caliber of the blood vessels, especially the smaller 
ones is controlled by these fine strands of nerves. They 
may produce by their action the scarlet blush (capillary 
dilatation) of the cheek or the marble paleness (capil- 
lary contraction) of fright. 

The order from the cranial brain for motion is active, 
direct, reflex, and subsides with the action. But the 
order from the abdominal brain is rhythmical, and the 
rhythmical movements play on all vessels and hollow or- 
gans, on the circulatory apparatus and viscera. The ab- 
dominal brain presides over the glandular system. In the 
glandular system it holds the balance of power between 
normal blood tissue and substances to be excreted. The 
abdominal brain controls secretion. The orders which 
it sends out to each gland, however, must be reorganized 
in each separate viscus, i. ¢., in the periphery of the 
nerves. The orders to the liver are manifest in the 
products of bile, glycogen, and urea. The forces sent 
to the digestive tract from the abdominal brain are 
obvious from the secretion of the digestive fluids from 
mouth to rectum. The sympathetic system holds the 
glandular system as a unit, e. g., when the ovarian gland 
is injured or removed, inflammation may arise in the 
parotid gland. And mumps or parotitis may be accom- 
panied by orchitis. The rhythm of the glands, such as 
the liver and spleen, is possible from their elastic cap- 
sules. The orders from the abdominal brain to the 
digestive glands may become so violent that Auerbach’s 
plexus may throw the muscular wall of the gut into rigid 
contraction, and Meissner’s plexus may secrete so 
rapidly that an active diarrhea may arise in a few min- 
utes, e. g., a herd of cattle starting on a ship may have 
diarrhea in five minutes. The abdominal brain is dis- 
turbed. It may send orders to the sweat glands so 
violent that the glands will squeeze out all the sweat 
in them in a few minutes, and the subject becomes 
bathed in perspiration. Such execution may be done 
by inhibiting the sweat centers. Excessive or deficient 
gland secretion then depends on the abdominal brain 
and its peripheral machines. The gynecologist sees 
wonderful rhythmical movements in the generative ap- 
paratus, and he must refer this to the abdominal pelvic 
brain. He will see the oviducts and ovaries passifig 
through rhythmical cycles due to nervous bulbs situated 
in their walls. 

We will consider the abdominal brain, the semilunar 
ganglia or solar plexus, in the physiology of the sym- 
pathetic. This large ganglion receives and sends out 
motion. It is situated at the root of the great visceral 
artery, i, ¢., at the foot of the cceliac axis. It lies behind 
the stomach and entwines itself about the aorta and root 
of the cceliac axis and superior mesenteric artery. In 
short, it is located at the roots of the cceliac, renal, and 
superior mesenteric arteries. It supplies all the ab- 
dominal viscera. It is a gigantic vaso-motor center for 
the viscera, as is shown by its location at the roots of the 
ceeliac, renal, and superior mesenteric arteries—the 
great abdominal visceral blood way. 

It is connected with almost every organ in the body, 
with a supremacy over visceral circulation, with a con- 
trol over visceral secretion and nutrition, with a reflex 
influence over the heart that often leads to fainting, and 
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may even lead to fatality. No wonder that we may con- 
sider the abdominal brain the center of life itself, as the 
cranial brain is the center of mental and psychical forces. 
It rules the life of organs. 

The abdominal brain, or solar plexus, is composed of 
the aggregation or coalescence of a large number of 
ganglia. On the two sides of the abdominal brain is 
situated the semilunar ganglia—compact masses of 
nerve cells, nerve cords, and connective tissues. During 
many dissections I have noted that the right semilunar 
ganglion is the smaller, doubtless because it lies behind 
the inferior vena cava, and has hence suffered from 
pressure atrophy. Each of the semilunar ganglia re- 
ceives the great splanchnic nerve of the corresponding 
side. The other splanchnics may enter it, but it is more 
to enter the abdominal brain. It may be here stated that 
although the semilunar ganglia are located on the sides, 
they are practically so intimately associated with the 
solar plexus that we insist in combining all the names 
into one, viz., that of abdominal brain. 

All the plexuses of strands of nerves are secondary. 
The significance of the abdominal brain in the visceral 
physiology, i. e., in life, may be compared to that of the 
sun over the planets. The influence of the sun rules the 
planets, though they are influenced by other suns and 
planets, e. g., the cerebro-spinal. 

The abdominal brain has ganglion cells (brain cen- 
ters), nerve strands (nerve conductors), and a periph- 
eral nerve apparatus, just as the cranial brain pos- 
sesses all central conducting and peripheral apparatus. 
The abdominal brain can live without the cranial (shown 
by living fetuses with no trace of cerebro-spinal axis), 
while the cranial brain and the cords cannot live without 
the abdominal brain. The great sympathetic ganglia, of 
which the abdominal brain is the ruling potentate, is the 
center of life itself. So long as the forces of life, assimi- 
lation, circulation, respiration, and secretion,” proceed 
undisturbed, as in health, the abdominal brain remains 
a silent, steady, but ceaseless, worker; but being unbal- 
anced by peripheral or central irritation it quickly mani- 
fests or resents the insult. From the abdominal brain 
large plexuses with numerous nerve strands pass to 
every abdominal viscus connecting the viscera into deli- 
cately balanced, nicely ordered, exquisitely arranged 
apparatus for the maintenance of life. The nerve 
plexuses or strands are arranged along the highways of 
nourishment—blood and lymph vessels—and vary in 
size according to the importance of the viscus supplied. 
The abdominal brain fills a great office, because it con- 
trols the size of blood and lymph vessels; it regulates 
secretion and absorption. It maintains visceral ryhthm. 
It supervises growth, waste, and repair.” It presides 
over nourishment. The abdominal brain controls the 
forces which hold man’s body intact. It has a very 
subtile way of forcing chemistry to subserve its ends. A 
general summary of the abdominal brain is that (a) it 
presides over nutrition; (b) it controls circulation; (c) 
it controls glandular secretion; (d) it presides over the 
organs of generation; (e) it maintains visceral rhythm. 





—De Wecker asserts, in Ann, d’Ocul., 1899, 1 (J. A. 
M. A.), that specific treatment does not affect tabes 
favorably. It even accelerates its development during 
the incipient stages. In every patient with gray atrophy, 
who has taken a course of specific treatment, the sight 
diminished at once. This coincidence is too frequent 
and too striking not to signify that the treatment is 
directly responsible for the lowered vision. 
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POST-GRADUATE STUDY ABROAD. 


ERHAPS twenty-five years of professional life 
may give a man some insight into what is best 
for the medical student. In the writer’s opin- 

ion, student life at home is more profitable than 
the same amount of time spent abroad. For all pro- 
fessional men the discipline of college education, with 
the friendships and associations, which time cannot ex- 
tinguish, are of the greatest value. A longer or shorter 
post-graduate course in foreign hospitals is of great use- 
fulness. A large proportion of our students who have 
made up their minds to study abroad launch out in the 
undertaking without suitable preparation. The college- 
bred man has at least a smattering of French and Ger- 
man. It isa very general mistake made by students that 
the German language is more difficult than the French. 
Three months of study with a competent German teacher 
will enable the young physician to obtain a practical start 
in his work in Germany or Austria. Vienna is to-day, 
as it was twenty-five years ago, a remarkable center of 
medical education, but there are smaller universities in 
Germany where the well-posted traveler can reap many 
advantages. One of the most delightful places to spend 
a term, or semester, is at Freiburg, in Baden. In Frei- 
burg the expense of living is very moderate, the climate 
exceptionally agreeable, and the professors and students 
cordial in their attention to foreigners. Among the pro- 
fessors are men distinguished in the medical profession, 
and the clinics are well managed. Tiibingen and Wiirz- 
burg are also medical centers not so commonly visited 
by Americans. In these places one is more apt to be 
obliged to speak the native tongue, and the opportunities 
for speaking English are less frequent. It is a good 
idea to leave at home the English medical books, 
journals, and newspapers, and to enter as fully as pos- 
sible into German life and thought. A good rule is to 
try to think in German. A comfortable room, with meals 
at some restaurant, is the best plan, and a valuable cau- 
tion is to always avoid the pension, or continental board- 
ing house. Socially they may be agreeable, but one is 
forever meeting Americans and English at such places, 
who persist in speaking their own language. unich, 
the most delightful of all European cities, with the 
wealth of opportunities for any professional man, re- 
ceives unfortunately little attention from the American 
of the medical profession. Yet nowhere can medical 
men taking a post-graduate course reap a richer harvest 
than in that center of learning. Time spent in Munich 
is worth more than that given to the Paris hospitals. 
But where the traveler has no aptitude or desire for 
acquiring German, or even French, there is work enough 
to be done in London, Edinburgh and Dublin, and it is 
more particularly interne life in the celebrated Rotunda 
to which the writer desires to call attention. Dublin is 
one of the pleasantest places in the world for an Ameri- 
can to visit. The hospitality of its people is justly fa- 
mous—the climate is all that can be desired, the suburbs 
are interesting and beautiful, and the opportunities for 
study, either at the Misericordia or the Rotunda, are not 
to be surpassed in any English-speaking city. Obstetrical 
study is especially good. The Rotunda hospital has long 
been celebrated. The masters of this hospital have been 
men of world-wide reputation. Accommodation is pro- 
vided for a limited number of interne pupils, who are 
received at any time. The institution consists of two 
distinct hospitals, namely, the lying-in hospital, where 
twelve hundred labor cases are on an average admitted 
annually—and the auxiliary hospital set apart for the 
1eception and treatment of patients suffering from the 
various forms of uterine and ovarian diseases. About 
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five hundred patients are received into this hospital each 
year. There is also in connection with the hospital a 
large externe maternity. Nearly two thousand patients 
are attended at their own homes annually. There is also 
a dispensary for diseases peculiar to women, which is 
open daily. Pupils are admitted to the practice of all 
these departments. Clinical instruction and obstetrics 
and gynzcology are given daily, and lectures during the 
session are delivered regularly on these subjects. The 
post-graduate interne is furnished with a pleasant room 
in the hospital. There are certain days when he is on 
duty, and at night a gong sounds—one stroke for ordi- 
nary cases of midwifery, two for exceptional cases, and 
three for something rare or uncommon—so that when 
not on duty, the interne can consult his own wishes as 
to getting up or not, to attend the case. The diploma— 
Master of Arts—Obstetrical—from the Rotunda is 
granted to pupils on their passing an examination before 
the master and the medical staff after a period of six 
months’ attendance on the practice of the hospital. The 
terms of attendance are for interne pupils, 20 guineas 
for six months; for three months, 12 guineas; 
for two months, 9 guineas; for one month, 6 guineas. 
For externe pupils, for six months, 10 guineas; three 
months, 6 guineas; for interne pupils a very reasonable 
charge is made for meals and incidentals, which, of 
course, are extra. Physicians who desire to avail them- 
selves of these opportunities should make application to 
the master, or to one of the assistant physicians at the 
Rotunda hospital, Britain St., Dublin, Ireland. 


WATER-DRINKING AS A MEANS OF REGULATING 
NUTRITION. 


OLD WATER, unless taken in very iarge quanti- 

C ties, or at meals, is decidedly iess harmful to 

the stomach than hot water, producing a tonic 

instead of the debilitating effect which results from hot- 

water drinking (Mod. Medicine, June, 1899; Cyclop. of 
Pract. Med.). 

Drinking hot water forty or fifty minutes before eat- 
ing, 1n moderate quantities,-as from one-half to two- 
thirds of a glassful, is certainly a good remedy for gas- 
tric catarrh, a disorder existing in a large proportion of 
all cases of chronic dyspepsia. In hyperpepsia, also, 
one-half a glass of hot water, forty minutes before 
meais, and the same quantity two or three hours after 
meals, is highly beneficial but in all other classes of 
cases water administered with reference to local effects 
is better administered at the ordinary temperature. The 
quantity of water must vary according to the weather, 
the amount of activity, the sort of treatment adminis- 
tered, etc., especially if the patient is being subjected to 
hydriatic processes whereby the activity of the skin is 
greatly increased. 

In water-drinking, if properly managed, the physician 
has at hand one of the most powerful means of regulat- 
ing all nutritive processes, and one which can -be em- 
ployed with perfect safety. The best time for taking 
water is, ordinarily, one hour before eating and three or 
four hours after eating. It is a good plan for patients to 
take a glass of water at bed-time and a glassful on rising 
in the morning, and to divide the quantity during the 
day as much as possible, so that the stomach may not 
at any time be overloaded with liquid. In cases in 
which a sufficient quantity of water cannot be taken by 
the stomach without inconvenience, the necessary fluid 
may be received through the colon. In cases of this 
sort a small injection of water at the temperature of the 
body may be administered at bed-time after the patient 
has retired. By means of a fountain syringe one or two 
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pints may be slowly introduced into the rectum, care 
being taken to pass the tube as far into the bowel as 
possible, and to hold the fountain not higher than two 
feet above the level of the bed or couch, so that the in- 
troduction of the fluid may not be sufficiently rapid to 
provoke an expulsive action. 


Liberal Use of Butter—No dietetic reform would 
be more conducive to improve health among children, 
and especially to the prevention of tuberculosis, than 
an increase in the consumption of butter, says an ex- 
change. Our children are trained to take butter with 
great restraint, and are told that it is greedy and ex- 
travagant to eat much of it. It is regarded as a luxury, 
and as giving a relish to bread rather than in itself a 
most important article of food. Even in private fami- 
lies of the wealthier classes these rules prevail at table, 
and at schools and at public boarding establishments 
they receive strong reinforcements from economical mo- 
tives. Minute allowances of butierare served out to those 
who would gladly consume five times the quantity. 
Where the house income makes this a matter of neces- 
sity there is little more to be said than that it is often a 
costly economy. Enfeebled health may easily entail a 
far heavier expense than a more liberal breakfast would 
chave done. 

Cod liver oil costs more than butter, and it is, besides, 
often not resorted to until too late. Instead of restricting 
a child’s consumption of butter, encourage it. Let the 
limit be the power of digestion and the tendency to 
biliousness. Most children may be allowed to follow 
their own inclinations and will not take more than is 
good for them. The butter should be of the best, and 
taken cold. Bread, dry toast, biscuits, potatoes, and 
rice are good vehicles. Children well supplied with but- 
ter feel the cold less than others, and resist the influenza 
better. They do not “catch cold” so easily. In speak- 
ing of children, I by no means intend to exclude other 
ages, especially young adults. Grown-up persons, how- 
ever, take other animal fats more freely than most chil- 
dren do, and are, besides, allowed much freer selection 
as to quality and quantity Exchange. 


Kola in Seasickness.—C, C. Vinton, in the Medical 
Record of February 24, 1900, claims to have tested kola 
personally upon a voyage from Yokohama to San Fran- 
cisco. He says that he is an indifferent sailor, and the 
first five days of the trip were rough. By keeping a 
piece of the dried nut in his pocket and frequently biting 
off a morsel and chewing it slowly he found himself free 
in the main from the swimming headache and the sour 
stomach which commonly accompany any exertion 
under these circumstances. If he waited until the 
stomach symptoms appeared no effect seemed to result 
from the use of the nut. When the remedy was taken 
while there was yet time for observation, as in the early 
morning, it seemed to act specifically in preventing the 
severe symptoms of seasickness. The good effects were 
noted in about twenty minutes or half an hour, and he 
attributes them to a mild stimulation of the nervous 
system and the general toning of relaxed tissues pro- 
duced by the drug. He does not claim that kola cures 
seasickness, but it decidedly moderates this condition. 


Arthritis Treated by Electricity—M. A. Cleaves (N. 
Y. Med. Jour., March 31, 1900) reports two cases of 
rheumatoid arthritis which were markedly benefited by 
the use of electricity. In one case Franklinic electricity 
was employed with connective discharge from crown 
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electrode for ten minutes, and with the brush electrode 
to the entire general surface, and especially upon the 
affected part to relieve pain and disability. In the other 
case a continuous current bath was given with the pa- 
tient immersed in normal saline solution. An electro- 
motive force of ten volts was used for ten minutes, fol- 
lowed by a sinusoidal current administered in the same 
way, full power of the alternator (1,496 alternations to 
the second) for ten minutes. Attention is called to the 
fact that in both these cases the expenditure of energy 
was to the entire organization, with the purpose of set- 
ting up such nutritional changes as would result in relief 
from pain and improve the general health. 


Antiseptic Treatment of Typhoid—C. D. Miller, 
of Pottsville, Pa., reported in the Pennsylvania Medical 
Journal for October, 1899, that of 500 cases treated by 
him during the past ten years, there were no deaths. 
He employed a modification of the German method of 
administering carbolic acid and iodine, giving a mixture 
of these with syrup and distilled water in such a manner 
that the patient received five-sixteenths of a drop each 
of tincture of iodine and carbolic acid every two hours. 

Dr. Miller claims that, by this plan of treatment, the 
symptoms are all speedily changed for the better. He 
says: “The fever promptly declines, the stools become 
less frequent and less offensive and changed in their 
character, perspiration is modified, restlessness sub- 
sides, delirium diappears, consciousness returns, and 
the patient, becoming tranquil, falls into a quiet sleep, 
from which he awakes much refreshed.” 

This is a milder form of treatment than other similar 
methods, and should at least be a perfectly safe re- 
source. 


Paresis of Chorea and of Exophthalmic Goitre—M. 
Loude remarked the analogies existing between the 
paresis of these two diseases, a nearly constant compli- 
cation, as is well known. M. Beclere stated that it was 
very difficult to fix the limits of the syndroma of Base- 
dow’s disease. It is often met with in hysteria, and 
sometimes difficult to define the point of departure be- 
tween hysteria and the goitre. ‘This is especially true of 
the paralysis. 


Tuberculosis in Pregnancy.— Authors agree in saying 
that delivery aggravates pulmonary tuberculosis. By 
what mechanism is this aggravation produced? I ob- 
served a woman, who, at the beginning of her preg- 
nancy, was attacked by fever, chills and slight hemopty- 
sis. At seven months of her pregnancy, she was deliv- 
ered. The day after delivery, the fever returned, and 
she died on the 15th day subsequently. There were 
tubercular lesions of the lungs and intestines, with no 
traces of gray granulations indicative of a recent attack. 
In a second case, published by M. Kuss, a tuberculous 
woman succumbed rapidly after a febrile attack, a few 
days after expelling a foetus of six months. In this case 
too, no appearance of recent tubercles explajnedthe rapid 

gravation. In these two cases I found the tubercular 
bacillus in the blood by inoculating a guinea pig. Then 
it seems that delivery can promote mobilization of the 
bacilli by invasion of the blood, a veritable tuberculous 
septicemia similar to that observed in consequence of 
surgical operations. This septicemia is without doubt 
sufficiently intense to produce death rapidly by itself 
and before the gray granulations have formed. 
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Mental discipline, the exercise of the faculties of the mind, 
the quickening of your apprehension, the strengthening of your 
memory, the forming of a sound, rapid, and discriminative 
judgment—these are of even more importance than the store of 
learning. Establish control over your own minds, practice the 
economy of time, exercise an unremitting vigilance over the 
acquirement of habit—these are the arts. This is the patient 
and laborious process by which in all times and in all profes- 
sions the foundations of excellence and of fame have been 
laid—Sir Rovert Peet. 





THE POISON AND THE ANTIDOTE EVOLVED FROM 
THE SAME ELEMENTS, A LAW OF NATURE 
AND A CLUE TO A SCIENTIFIC 
THERAPEUTICS. 


T is an interesting fact that the soil from which 
emanates the most. violent forms of malarial poison 
furnishes also in the flora which receives life and 

strength from its bosom an antidote to the poison. In 
the cinchona tree, the eucalyptus, as well as the cedron 
and numerous shrubs, we have the best antidote for the 
malarial poison most violent in those localities, and there 
is nothing more effective in controlling the congestive 
fevers of the western plains and mountains than the wild 
sage which grows in such abundance in those localities. 
Thus good and evil, life and death, flourish side by side, 
the one furnishing an antidote to the other. 

It is a well-known fact that with all poisonous reptiles 
the poison sack is at the root of the fang or the sting, 
and is injected through it into the flesh. It is not gen- 
erally known, however, that the entrails of the scorpion 
contain the antidote of its own venom, relief being in- 
stantly obtained and all danger removed by crushing 
the body and applying it to the bite. In the scorpion the 
poison is contained in the last section of the tail, next to 
the dart at the extreme end of the tail, which inflicts the 
sting, and, like the fang of the serpent, carries the poison 
from the poison sack into the inflicted wound. Remove 
this and the scorpion is harmless, the same as with the 
serpent when the fang is removed. The venom of the 
scorpion injected through its sting, however small the 
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quantity, induces fever and paralysis of the tongue, and, 
like the poison of the cobra, lachesis, and crotalus, has 
been used to a certain extent as a remedial agent. It 
has been said, but we cannot vouch for the truth, that 
the scorpion commits suicide when surrounded by fire. 
It is a well-attested fact, however, that the brood of the 
mother scorpion, when they are large enough, cling to 
the mother like leeches, devouring her life atom by atom. 
When there is nothing left but the shell, they scamper 
away. 

The so-called rabies mephitica, which is hydrophobia 
from the bite of a corhmon skunk, finds its natural anti- 
dote in its defensive fluid, which it squirts with great 
force, sometimes to the distance of eight or ten feet. 
This fluid is not the urine, but is secreted by two glands, 
one on each side the anus, called anal glands, and is the 
mephitic battery for offense and defense. Until the fluid 
in the battery is discharged the skunk seldom bites, so 
that there may be a causative connection between the in- 
activity of the anal gland and the generation of a malig- 
nant virus in the glands of the mouth, the former being 
the antidote to the latter. The bite of the rabid dog is 
supposed always to convey the poison, but the skunk 
only bites when the mephitic battery is exhausted, and 
the bite produces hydrophobia. The virus in hydro- 
phobia affects the eighth pair of cranial nerves and their 
branches, producing difficulty of swallowing and breath- 
ing. The symptoms are more violent and more likely 
be fatal in rabies canina than in rabies mephitica, but 
the period of incubation is about the same in both. It 
is an interesting fact that man has never been known to 
inoculate man with this disease. 

It is along this line of study, directed to a certain ex- 
tent and stimulated by these hints from nature’s effective 
work, that the bacteriologist has attained the most sat- 
isfactory results in the etiology, prevention, and cure of 
diseases hitherto considered the most malignant 
and pestilential. Fully realizing the fact that the 
diagnosis and treatment, prevention and cure of 
the latest and most malignant pestilence, “the 
bubonic plague,” rests almost entirely upon the results 
of bacteriological investigation, the Board of Health of 
this city are taking steps towards the erection on the 
grounds of the Reception Hospital in East Sixteenth 
street of a bacteriology laboratory, which will cost about 
twenty-five thousand dollars. On account of the viru- 
lent nature of the bubonic germs, it will be constructed 
with the utmost care, and every precaution taken to 
safeguard the workers in the laboratory. Dr. Doty, the 
efficient Health Officer, thinks with the precautions now 
being taken there is no danger of the disease gaining an 
entrance into the city, but as two cases have been treated 
at the quarantine during the past year, and New York 
is in close commercial relation with every part of the 
world, the prudence and forethought of the Board of 
Health is to be commended in taking active steps to 
meet every condition which may arise. In a recent 
editorial. we stated, on the authority of a prominent 
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physician who has traveled extensively in South Amer- 
ica, that a disease closely resembling in all particulars 
the bubonic plague, and, he thought, identical with it, 
existed among the natives of the pestilential swamps of 
the headwaters of the Brazilian rivers. 

The natives lived mostly on fish and game, and their 
huts were filthy in the extreme. In their treatment the 
poison of the plague was met by the poison of the ser- 
pent, the m-st efficient remedy being scarification with 
the fangof the Crotalus, lachesis or some other poisonous 
reptile, to which the poison sack was still attached. The 
fact should not be forgotten in the bacteriological inves- 
tigation of this disease that serpent poison—the crotalus, 
the cobra, and the lachesis—are included in the reper- 
tory of remedial agents in diseases characterized by 
great depression of nerve force and active general de- 
composition of tissues. In the opinion of the physician 
quoted, the recent appearance of the plague in Uruguay 
came from the locations above mentioned. The city 
where it made its appearance is located several hundred 
miles from the seaboard. If it came from that direction 
the disease should have first shown itself at the entrance 
port. For this reason he thinks it was conveyed by wan- 
dering Indians from the interior. 

The earnest study now being given to this and other 
diseases from a bacteriological standpoint gives promise 
of great success. 





NEW YORK HYGIENE. 


T is a consolation that our city is not quite as bad as 
| it is often represented to be. When we get down 
to simple facts, it will be found that New York is a 
pretty respectable city as it regards health and cleanli- 
ness. Dr. John B. Crosby, one of the Health Commis- 
sioners of New York, on his return from an extended 
trip to Europe in which he gave particular attention to 
the sanitary conditions of leading cities, is most emphatic 
in praise of New York, and is entirely satisfied it has not 
only the lowest death rate, but is sanitarily far ahead of 
any city of considerable size in the world. 





CAUSES OF DEATH. 


LEADING life insurance company has recently 
published its monthly records covering a period 
of fifty years. Notwithstanding the utmost care 

is observed in securing only good risks, free from or- 
ganic diseases, the cause of death in the insured and 
uninsured is probably much alike. Out of 44,963 deaths, 
a trifle over one-eighth (5,585) were from tuberculosis. 
Almost the same number (5,542) came from apoplexy, 
softening of the brain and paralysis, which are kindred 
maladies, if not practically identical. To disorder of 
the heart are credited 4,839 deaths (one-ninth) ; to the 
digestive apparatus, 4,584 (over a tenth) ; pneumonia, 
4,062 (an eleventh) ; violent causes, 3,337; Bright’s dis- 
ease, 2,997; typhoid fever, 1,712; nervous diseases, not 
specified, 2,306; ill-defined and obscure cases, 1,768; and 
other recognized maladies, 5,450. 
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When the deaths from the causes just enumerated are 
divided into the three periods, the age of forty-five and 
under, from forty-five to sixty, and above sixty, some 
striking facts are brought out. Among the insured 50 
per cent. of the deaths from violence (accident or inten- 
tional assault), 59 per cent. of those from tuberculosis, 
and 68 per cent. of the total typhoid cases, occur in the 
first period. On the other hand, 47 per cent. of the 
mortality from Bright’s disease, 55 per cent. from 
apoplexy and paralysis, and 56 per cent. from heart 
disease occur after sixty. Mischief from the digestive 
apparatus is fairly well distributed, 30 per cent. of the 
deaths occurring in the first period, 38 per cent. in the 
second, and 32 per cent. in the third. 





APPLIED CHEMISTRY 


T a recent date two French chemists, M. Desgrez 

and M. Balthazard, claimed to have made a 
chemical discovery which could be utilized at a 

very small cost, and which would do away entirely in 
submarine work with costly apparatus now in use, and 
enable them to renew air indefinitely. The experiment, 
which was entirely successful, consisted in lining a 
helmet, to be used by divers, made of aluminum, with the 
bioxide of sodium. The oxygen set free by this chem- 
ical would be sufficient to enable the wearer to breathe 
freely and work for hours without any addition of at 
mospheric air. Dr. Smith, an expert physiological 
chemist in the well-known laboratory of Fraser & Co., 
Fifth avenue and Twenty-ninth street, at the request of 
the New York Herald, made some interesting and very 
satisfactory experiments to determine from a scientific 
standpoint the value of the bioxide of sodium when 
properly managed in keeping the air so saturated with 
oxygen and absorbing catbonic acid that life can be 
supported in a confined space without the admission of 
atmospheric air until the chemical has given out all its 
oxygen. In each of two large bell jars was placed a 
guinea pig. In one of the jars was placed some of the 
bioxide of sodium with a simple apparatus for its de- 
composition ; the other contained nothing but the guinea 
pig. The jars were sealed and the result closely 
watched. The pig which had the advantages of the 
chemical breathed naturally, was perfectly undisturbed, 
and when the jar was lifted ran away, as well and as 
lively as ever. The other soon showed signs of asphyx- 
iation, the breathing was labored and rapid, and the pig 
would soon have become convulsed if the glass had not 
been lifted. The pig was then so exhausted as to be 
unable to move, and it was several minutés before it 
fully recovered. The bioxide of sodium is very easily 
manufactured by simply heating sodium in oxygen until 
it is saturated and ceases to gain in weight. The addi- 
tion of moisture decomposes the chemical and sets free 
the oxygen in the same way that acetylene gas is set free 
from calcium carbide. Reckoning one pound of oxygen 
to fifty cubic feet of air, and the consumption of each 
individual about an ounce of oxygen in twenty-four 
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hours, five pounds of bioxide of sodium, which is 
twenty-three and one-third parts of oxygen, would yield 
sufficient oxygen to arterialize the blood for twenty-four 
hours. It will be readily seen how this simple process 
of applied chemistry can be utilized at a very small 
expense in work which has heretofore been attained with 
great labor and expense, liable at all times to accident, 
and sometimes attended with positive danger. 





‘WILL IT STAND THE TEST? 


T the recent International Medical Congress in 
A Paris three papers were read detailing the ex- 
periments and the results obtained during the 
past few years with the discovery attributed to M. Fran- 
cisque Crotté some four years ago on the cure for 
tuberculosis through the transfusion of microbe- 
destroying drugs by means of electric currents passed 
through the chest and lungs. The papers read were by 
Dr. Bertheau, medical delegate to the congress from the 
city of Paris; Dr. Ducamp, delegate from Bordeaux ; 
_ and Dr. Labadie, delegate from the Medico-Legal So- 
ciety of New York. The conclusion of the three reports, 
indorsed by Professor Virchow, of Berlin, and Dr. 
Broacicardol, of Paris, was most emphatically in favor 
of the new treatment. Drs. Bertheau, Ducamp, and La- 
badie show that by static electricity the vapor of formal- 
dehyde has been transfused in the tissues of the chest 
and of the lungs, thereby destroying the bacilli of tuber- 
culosis and preventing reproduction in their tubes of 
cultivation. The report says: 

Since M. Crotté communicated the theory of his dis- 
covery to the French Academy of Science in 1894 eight 
hundred tuberculosis patients in France have been 
treated by his method and six hundred of these have 
been completely cured. The number of patients whose 
treatment has been set forth in “clinical” detail by the 
reporting physicians and submitted to the congress is 
thirty-two. Of these, ten were reported upon by Dr. 
Bertheau, eleven by Dr. Ducamp, and twenty-one by Dr. 
Labadie. All the cases known to have been treated by 
the new method are divided into three categories ; first, 
patients who are in the first stage of tuberculosis; 
second, those who have reached the second stage, and 
third, those where the progress of the disease is so 
advanced that under ordinary circumstances they would 
be considered incurable. The statistics submitted to the 
congress show that the proportion of cures obtained by 
the transfusion method applied to patients of the first 
category was 100 per cent. The percentage of cures of 
patients of the second category was 75 per cent., and 
the proportion of cures in the third category was 30 per 
cent. - 

Elaborate experiments have been made with guinea 
pigs and rabbits to prove the exact quantities of formal- 
dehyde transmitted to the tissue of the lungs by the 
application of the electric currents, and also to show 
how the intensity of the transfusion can be regulated. 
The method of treatment is simple. The patient is 
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placed in an isolated chair of the static machine, and 
towels saturated with a solution of formaldehyde are 
applied to the chest and the back. The solution varies 
in strength from 1 to Io per cent., according to the 
degree of disease and according to the patient’s consti- 
tution and temperament. The machine is then started, 
and a current with effluvia, or with sparks, or with both, 
is passed through the lungs. While this is going on the 
patient inhales the formaldehyde with electric effluvia 
obtained by placing a saturated sponge in contact with 
one of the poles of the instrument. 

Dr. Crotté’s method of treatment was tried in St. 
Luke’s Hospital in this eity last winter, Dut failed to 
meet the approval of the physicians after several weeks’ 
test. The conclusion reached was that, while no hurtful 
consequences could be detected, there had been no con- 
spicuously beneficial results. The discrepancy between 
the two reports is so marked that further experiments 
will undoubtedly be tried in other hospitals. 





SOLDIERS’ RATIONS IN THE TROPICS. 


HIS important subject, to which attention has been 
a specially called by the recent war with Spain, in 
which two great armies, one in Cuba and Porto 

Rico and the other in the Philippines, have been supplied 
with army rations of food, appeals to us in the strongest 
manner to solve the question, if a large proportion of 
the fatality from disease, far exceeding that of the battle 
field, was not due more to errors of diet, from ignorance 
and custom, than from the climate of the tropics. The 
same rations were provided for our armies in the tropics 
as would be furnished for expeditions against the In- 
dians in the Rocky Mountains. Dr. Seaman, in a paper 
read before the International Medical Congress, presents 
the subject in a very strong light, from which we quote: 

““Wehave about seventy thousand troops in the Philip- 
pines, and 60 per cent. are sick because of excessive meat 
diet. The existing ration, containing so much meat, is 
one of the most astoundingly wrong things connected 
with the army in the Philippines to-day. It is more than 
wrong. It is damnable. I notice that recently an order 
was issued providing for candy for the soldiers. That 
order was dictated by common sense. That is what the 
soldiers need—sweets, sugar. Give them chocolate, 
candy, or sugar, and you'll soon see a large decrease in 
the hospital list. 

“Americans as a rule have a poor opinion of the Chi- 
nese soldier, but I am prepared to say, after investiga- 
tion, that he has far greater endurance in tropical 
climates than our own soldiers on their present diet. 
The Chinese soldier gets about one pound of meat a 
week, the remainder of his ration being made up prin- 
cipally of rice and flour. His sustenance and pay to- 
gether amount to $5 a month, with no pension, and yet 
in fighting the Boxers these same Chinese soldiers have 
exhibited far greater endurance than our own soldiers. 

“In our late Spanish-American war fourteen men died 
from disease for every one that was killed by bullets. 
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Every death from preventable disease is an insult to the 
intelligence of the age. When it occurs in the army it 
becomes a crime. The morals of most wars are cash. 
From a moral, then, as well as from an economic stand- 
point, the state should guard the soldier’s health, for 
nothing is more costly in war than aisease and afterward 
than the pension. 

“The critics of the present army ration are told that 
the ration is fixed by law, and that only an act of Con- 
gress can change it. When men are being invalided by 
thousands a statement like that is not worthy of con- 
sideration. If the ration is not a proper one, it should 
be changed at once. I am going to keep hammering 
away on this subject until something is done. 

“When our troops were sent to the Philippines it was 
noticed that the cayalry horses could not be induced to 
eat the hay sent over for their forage. One day a 
trooper who had been in the habit of feeding his horse 
sugar noticed that the horse showed evidences of the 
greatest delight over the sugar, and sugar was tried with 
the other horses. Just before this, it should be remem- 
bered, horses had been dying by the hundred. Then one 
of the army officers suggested that the horses might eat 
the hay if molasses were put on it. As soon as this was 
tried, the horses ate the hay with the greatest avidity, 
and the sickness disappeared almost as if by magic.” 

We have referred repeatedly in this journal to the 
great need of a new Cabinet officer with the same stand 
in the Cabinet as the other Secretaries, whose duty it 
should be to look out for the health of the nation, in- 
augurating just such reforms as is called for in this con- 
dition of army and navy. 





NATURAL X-RAYS. 


HE Moniteur de la Photographie reports some ex- 
T periments in which the same effects which Prof. 
Roentgen produced with the cathode rays of 
Crooke’s tubes have been obtained by means of sunlight. 
The experiments were made in a small courtyard, partly 
in the light and partly shaded. Exactly in the edge of 
the shadow a man was seated in a chair so that only his 
back was in the sunlight. With the camera in the 
shadow, a one-second exposure was made, with the most 
startling result. When the plate was developed, the 
body was transparent, but not only could certain bones 
be seen, but also objects behind the body the view of 
which should have been cut off. The same result was 
achieved several times, each time with a different 
subject. 





THE GRIPPE. 


HE mortality records which have been prepared 
for the life insurance exhibit in Paris show how 
important this comparatively new disease has be- 

come from an insurance standpoint during the past 
decade. Eight years ago, when the disease was epidemic 
in the United States, 129 deaths among policy-holders 
were reported. Since then, while the mortality has fluc- 
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tuated from year to year, the annual death rate has 
assumed such proportions as to place the grippe second 
in the list of acute infectious diseases that have con- 
tributed nearly 9 per cent. of the total mortality re- 
corded. The showing is believed to understate rather 
than overstate the actual mortality from this.cause, since 
many deaths due to influenza have been erroneously 
attributed to pneumonia. If the disease has wrought 


such havoc among persons sufficiently vigorous to stand 
the test of a rigid medical examination, to’ which appli- 
cants for life insurance are subjected, what must be its 
ravages among the population at large, especially when 
we take into consideration the fact that the disease 
passes like a cyclone throiigh the nervous system, its 
effect being felt long after the acute attack has subsided. 





TESTS OF DEATH. 


PPLICATION has been made to the Secretary of 
State for a charter for the American Society for 
the Prevention of Premature Burial. By the 

provisions of this society physicians of the State of New 
York will be compelled to furnish a death certificate with 
the following formula: Two or more incisions in an 
artery; the palm of the hand exposed to the flame of a 
candle not more than five inches away ; a mirror or crys- 
tal held to the lips, with no signs of respiration; a hot 
iron or steel placed against the flesh without producing 
a blister. Mortuary chapels to be established in which 
the bodies of the dead are to be held several hours before 
burial. : 


HE study of longevity has assumed a thoroughly 
T practical form in this city by the establishment 
of a hundred year club, which is in a flourishing 
condition and is bringing out some interesting facts in 
reference to longevity which can be utilized by the 
public to the great benefit of the general health. Every 
possible means of bettering the health and lengthening 
the lives of its members is given earnest and close study, 
and a fair trial, when such would seem wise and likely 
to do good. Directly in this line is the study of heredity 
and the eradication of the baneful effects which have 
been supposed to follow hereditary taint. 








OPIUM AND CHANGE OF PERSONALITY. 


CURIOUS and very suggestive case is reported in 
the Revue de l’Hypnotisme of a young woman 
who several times became a victim of the 

opium habit. At such times she exhibited a character 
and habits entirely unlike those of her normal and 
healthy condition. In the latter she was restless, fond 
of change and travel, impulsive, passionate, and addicted 
to jealousy. As soon as she began to use opium she 
became quiet and sedentary in habits and tastes, careful 
and calculating in matters of money, instead of lavish 
and reckless as before. Having been cured of the opium 
habit, she became at once her former restless, impulsive, 
passionate, and unreasoning self. Becoming again an 
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opium user, she was immediately transformed into a 
shrewd, cautious manager of her affairs, reason and 
reflection dominating instead of impulse and passion; 
and these phenomena reappearing again in subsequent 
years as she gave up or resumed the use of the drug. 
The question would naturally arise to the psychologist, 
if the morphine state of her personality was not the su- 
perior one both from a moral point of view and that of 
functional equilibrium; and to the therapeutist the 
history of this case might furnish a valuable suggestion 
in the study of this and other agents in the relief of 
diseased or perverted conditions along the line of the 
dual action of drugs. 





IS IT THE MISSING LINK? 

HE burial ground of what was undoubtedly a pre- 
historic race of the lowest type has been opened 
by Professor Clement L. Webster in some mound 

builder mounds near old Chickasaw, in Iowa. Fourteen 
well-preserved skeletons have been exhumed of a race 
whose skulls are nearly flat on the crown and whose 
forearms compare favorably in length with the legs, 
adding to the belief that these people in their life could 
scamper along on all fours at a lively and natural gait. 
Prof. Webster, who for many years was the archeologist 
of the Government of New Mexico, thinks he has dis- 
covered the missing link in this race of monkey men, 
between man and the monkey. This discovery is of the 
utmost importance in the study of the origin of the 
human race, and will attract the attention of archeolo- 
gists all over the world. 





THE HOSPITAL STAFF. 


R. THOMAS J. HILLIS recently read a paper 

D before the New York County Medical Society 

on “The Hospital Governor and His Staff: Be- 

ing a glance at the personnel of a modern hospital and a 

plea for a permanent resident staff,” which deserves a 

wider reading ; in fact, it is a subject which should be of 
interest to the general public. 

Dr. Hillis has treated the subject with a master hand, 
which shows familiarity with such affairs not to be ex- 
pected of the inexperienced. 

His paper covers the personnel from the Governor 
to the smallest official, and each is pictured in a way to 
be recognized by the initiated. 

In conclusion, it is said that the hospital is in charge 
of what is called the house-staff for about twenty-three 
hours out of every twenty-four, or, for that matter, the 
whole twenty-four, as the time the visiting staff is on 
duty it is practically in the house-staff’s charge, too. It 
is the judge, the sole judge, in all matters medical. 

Time is lost, says Dr. Hillis, and errors of judgment 
made, because the men on the house-staff are not ten 
years older. Then their judgment would be seasoned 
and character sufficiently formed to decide momentous 
questions with some precision. At present they are too 
young, raw and inexperienced to be trusted with grave 
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responsibilities. It is shown that terrible sacrifices are 
made that the house-staff may become experienced, and 
the visiting staff lend themselves as apologists for these 
crimes. The hospital exists more in the interest of the 
young doctor who is hungering for more knowledge 
than in that of the general public. Do the philanthro- 
pists and good people who support these hospitals with 
their generous donations know on what plan these insti- 
tutions are operated? Dr. Hillis thinks the people are 
grievously imposed on in order that a few young men 
may become proficient in the art of medicine and sur- 
gery, and as soon as this training is complete and they 
can be of real service to the sick, out they go to make 
room for more inexperience. This vicious custom, it 
appears, says Dr. Hillis, was instituted for the sole 
benefit of the student in medicine and is adopted by all 
hospitals as an article of faith. 

In any other walk of life men are not given positions 
of trust until they have had experience which would fit 
them for it, but in the medical profession, human life is 
entrusted to men just out of college, without a scintilla 
of that experience which is absolutely necessary to the 
proper conduct of a case, with the greatest nonchalance, 
as if it were the simplest thing in the world to treat a 
patient and without the slightest conception of what is 
involved. 

Those of us who have served on hospital staffs know 
full well the weak points in this structure, and can ap- 
preciate the incisive arguments put forth in the article 
referred to. There are many things done, and many 
left undone, which the public, if it knew, would not con- 
done. Favoritism, prejudice, excessive zeal, neglect, 
laziness, ignorance, inexperience, all do their part to 
interfere with an ideal service. 

The house-staff as at present constituted has too 
much responsibility, as Dr. Hillis claims, and with rare 
exceptions is willing and anxious to assume all it can 
find. The visiting staff is constantly being deceived as 
to cases and treatment, and many a patient is so covered 
that it never comes under the observation of the visit- 
ing physician at all. The visiting physician and sur- 
geon is not altogether blameless in respect to the con- 
duct of the house-staff. 

In many cases he rarely or never visits the hospital, 
and when he does may not get beyond the reception 
room, where he registers his name. Then he meets his 
“house,” who assures him that there is nothing of inter- 
est in his ward, and, taking his word for it, departs with- 
out looking. This procedure tends to over-estimation 
of the “house” in his own importance and ability, and 
leads to deception and assumption of responsibility. 

It is the natural tendency of young men when they 
graduate in medicine to feel that they “know it all,” and 
hence, when appointed to a hospital position, have “no 
use” for a visiting physician. The present plan of ser- 
vice inclines to help him in this assumption. There 
should be in every hospital a sufficient resident staff 
of experienced men, competent to take responsibility, 
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and allow the inexperienced to look on and gain what 
they need. 

This is the very point which Dr. Hillis is driving at 
in his paper, but he fails to point out the way to obtain 
this end practically. This we hope he may do in a 
subsequent effort. 

There is one point which Dr. Hillis did not touch 
upon in respect to this subject, which is worthy of his 
steel, viz: The use made of the hospital for the purpose 
of building up practice, more especially by specialists. 
This is a dangerous element in the hands of dishonest 
or unethical men and is much abused. There are, too, 
men connected with hospitals as _ specialists, who 
in private practice accept any case that offers, and they 
are a menace to the general practitioner. There are 
many other points in this vast problem which time and 
space will not permit us to touch at present, but the 
subject is open and we shall hope to discuss it farther 
at another time. — 





A MONOGRAPH ON MOSQUITOES. 


HE Department of Agriculture is about to issue a 
T bulletin on the mosquito of the United States, 
discussing their biology and indicating the dif- 
ference in all stages of existence between the kinds of 
mosquitoes that transmit malaria and those that do not, 
and also discussing the subject of remedies. Among 
other things the bulletin says that since the opening 
up of the gold fields in Alaska and the great influx of 
miners and traders, knowledge of the abundance and 
ferocity of the Alaskan mosquitoes has become wide- 
spread, and Government surveying parties in starting 
for Alaska for the summer’s work are in the habit of 
consulting the Department for mosquito bite remedies. 
Those who were in Alaska the preceding year state that 
they never experienced or even imagined anything in 
the mosquito line equal to those found in the northern 
territory. 

Mentioning the reputation of New Jersey in connec- 
tion with mosquitoes, the bulletin says there is a con- 
stant carriage inland from the marshy coast of many 
of the insects, the railway trains seeming to be the most 
important mode of conveyance. Many of the cars con- 
tain mosquitoes by the hundreds. In this way even 
mountain resorts will get their supply of lowland mos- 
quitoes, and with the improvement of railway service 
and the increase in the number of through cars the 
danger is @Onstantly increasing. 

About two hundred and fifty species of mosquitoes 
are known, of which only about thirty havé been found 
in the United States. The report says that of the reme- 
dies in use in houses the burning of pyrethrum powder 
and the catching of mosquitoes on the walls in kero- 
sene cups are probably the best next to a thorough 
screening and mosquito bars about the bed. The reme- 
dies for bites mentioned are glycerine, a lump of indigo 
and household ammonia. 

It should be mentioned also that sulphur powder 
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dusted upon the skin, or small doses internally, will pre- 
vent the mosquito from biting and ol. pennyroyal rubbed 
in the skin is an old and reliable preventive. 





TYPHOID IN PARIS. 


T is interesting to note in the Journal d’ Hygiene 
| (April 12, 1900) a very important table concerning 

the prevalence of typhoid fever in Paris. 

This question of typhoid fever and its propagation 
by the water supply of Paris has been discussed very 
seriously by the Municipal Council, the Council of 
Public Hygiene and Health of the Department of the 
Seine, Paris, and by medical societies and physicians. 
As such great numbers of our countrymen are visiting 
Paris this year, it is a duty to give warning that Ameri- 
cans should act with considerable caution in drinking 
water while visiting the Exposition and in traveling in 
general. The mild red wine (Bordeaux) is an excellent 
drink for dinner, and its use should be encouraged even 
among those who are prohibitionists in this country. It 
is decidedly the lesser of the two evils. The water of 
coffee has been boiled, but water from the pipes should 
be strongly advised against. 


Pree 1,389 cases. 271 deaths. 
Bs cdesascces 1,243 “ —. 
TEQZ. wc cccccces 1,342 “ 249 =“ 
ere 1,288 “ 257 “ 
TBQD. ..cccccese 4,329 “ 802 “ 


If one compares the first ten weeks of the years 1899 
and 1900, the conclusions to be drawn are not re- 
assuring. 

During the first ten weeks of the year 1899 the num- 
ber of cases of typhoid were 398, and during a corre- 
sponding period in 1900 they reached 891—almost 
triple! 

Drs. Martin and Miquel attribute this largely to the 
water supply of the Vanne, Seine and Marne. 





N the Journal of the American Medical Association 
(Oct. 28, 1899), the question of atmospheric 
changes and hearing is quoted from Oppenheimer. 

The prevalence of grippe with many complications of 
ear disorder was noticed during the past winter. 
Abscess with operations upon the mastoid and many in- 
flammations of the external and internal meatus. The 
number of cases in which pain continued for days and 
weeks, threatening more serious complications, make 
this paper of Oppenheimer’s more instructive. 

Oppenheimer has studied 50 consecutive cases of 

chronic sclerosis of the middie ear to determine the 
variations of hearing under different atmospheric con- 
ditions. He calls attention to the fact that the aural ap- 
paratus is but a sort of specialized diverticulum of the 
respiratory tract and has the same histologic character- 
istics, except such as are connected with its special func- 
tions. He also notices the intimate connection between 
the nasopharyngeal and aural cavities, and the condi- 
tion of atmospheric pressure affecting each. He con- 
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cludes his article with the following: 1. The hearing 
in at least 70 per cent. of cases with chronic catarrhal 
deafness becomes worse under adverse weather condi- 
tions. 2. The degree of impairment of audition, as in- 
fluenced by atmospheric changes, is determined to a 
great extent by the location and character of the path- 
ologic process in the tympanic cavity. 3. The morbid 
alterations most susceptible to barometric variations 
are those of hyperplasia. 4. In purely atropic changes 
in the middie ear weather variations have little or no 
effect on the auditory function. 5. Atmospheric influ- 
ences also impair the hearing by unfavorably affecting 
catarrhal processes of the upper respiratory tract and 
Eustachian tube. 6. All things being equal, the im- 
paired audition in chronic catarrhal otitis is diminished 
more—under unfavorable weather influences—in those 
whose general health is below par than in those other- 
wise healthy, 
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MepicaL DISEASES OF INFANCY AND CHILDHOOD. By 
Dawson Williams, M.D. New (second) edition 
specially revised for America by F. S. Churchill, 
A.B., M.D., Instructor in. Diseases of Children, 
Rush Medical College. In one octavo volume of 
538 pages. With 52 illustrations and 2 colored 
plates. Cloth. $3.50, net. Lea Bros. & Co., pub- 
lishers. 1900, 

The very excellent work of Dr. Williams, under the 
editorial supervision of an eminent specialist in chil- 
dren’s diseases, has been rendered much more acceptable 
to the profession in this country by a careful and prac- 
tical résumé of the diseases of childhood most prominent 
in this country, with their description and treatment 
from an American standpoint. 





A MANUAL oF OPERATIVE SurRGERY. By Lewis. A. 
Stimson, B.A., M.D., Surgeon to the New York 
and Hudson street Hospitals; Consulting Surgeon 
to Bellevue, St. John’s, and Christ’s Pee ar 
Professor of Surgery in Cornell University; Corre- 
sponding Member of the Société De Chirurgie, 
Paris, and John Rogers, Jr., B.A., M.D., Surgeon 
of Gouverneur Hospital, New York; Instructor of 
Surgery in Cornel! University. Fourth and revised 
edition. With two hundred and ninety-three illus- 
trations. Philadelphia: Lea Brothers & Co. 
1900. Pp. 586; octavo. 

The size of this edition has been reduced by the omis- 
sion of text and cuts, which are considered obsolete. 
The conclusions from personal experience, the most 
valuable part of the work, have been increased. 

The practical, lucid text, with its excellent illustra- 
tions, have made this book one of the most useful and 
instructive ones for students and practitioners that has 
yet appeared. 


The Journal of Surgical Technology is the title of a 
new periodical, to be published monthly, beginning July 
I, 1900. It will be devoted to the consideration of the 
technic of surgical procedures, at a subscription price 
of $1.00 a year. Valuable premiums are offered with 
the first subscriptions. Address the Technique Pub- 
lishing Co., 404 East Fourteenth street, New York 
city, N. Y., for sample copy. 





THE MEDICAL TIMES. 309 


DISEASES OF THE Eye. By Edward Nettleship, 
F. R. C. S., Ophthalmic Surgeon at St. Thomas’ 
Hospital, London; Surgeon to the Royal London 
(Moorfield’s) Ophthalmic Hospital. Revised and 
edited by Wm, Campbell Posey, A.B., M.D., Oph- 
thalmic Surgeon to the Howard and Epileptic Hos- 
pitals, Philadelphia; Assistant Surgeon, Will’s Eye 
Hospital; Fellow of the College of Physicians of 
Philadelphia; Associate Member of the American 
Ophthalmological Society, etc. Sixth American 
from the Sixth English edition. With a supple- 
ment on examinations for color-blindness and 
acuity of vision and hearing by William Thomson, 
M.D., Emeritus Professor of Ophthalmology in 
the Jefferson Medical College of Philadelphia, 
with five colored plates and 192 engravings. Lea 
Brothers & Co., Philadelphia and New York. 
1900. Pp. 560; octavo. 

The sixth edition of any book shows that its useful- 
ness has been demonstrated. The American editor has 
thoroughly adapted the text to the usages of this coun- 
try. The method of describing the different diseases 
being the feature which has made the work of world- 
wide popularity, has been allowed to stand with as little 
change as possible. A large number of new illustra- 
tions have been empioyed, and there is an appendix 
covering the laws governing the visual tests employed 
in the U, S. service. The book continues to stand _at 
the head of its class. 





A MAnuvat or Cirinicat Diacnosis By MEANS OF MI- 
CROSCOPIC AND CHEMICAL METHODS, FOR STU- 
DENTS, HospiITAL PHYSICIANS AND PRACTITIONERS. 
By Charles E. Simon, M.D., late Assistant Resi- 
dent Physician Johns Hopkins Hospital, Baltimore; 
Fellow of the American Academy of Medicine. 
Third edition, thoroughly revised. Illustrated with 
136 engravings and 18 plates in colors. Lea 
Brothers & Co., Philadelphia and New York. 1900. 
Pp. 558; octavo. 

The.author in his third edition has thoroughly re- 
vised the entire work, and added much new matter, 
many sections having been rewritten. The advance of 
this science has been so rapid, that considerable obso- 
lete matter had to be replaced, in order to keep abreast 
the times, with a view to keeping the book both mod- 
ern and practical. It is a book that the general prac- 
titioner will find of great service in his daily work, as 
the text is clearly and simply stated with all necessary 
instructions for service. The illustrations and plates 
are all that can be desired. 





W. B. Saunders & Co. announce as ready “The Amer- 
ican Illustrated Medical Dictionary,” by W. A. N. Dor- 
land, editor of “The American Pocket Medical Diction- 
ary.” This is an entirely new and unique work for stu- 
dents and practitioners. It contains more than twice 
the matter in the ordinary students’ dictionary, and yet, 
by the use of clear, condensed type and thin paper of the 
finest quality, it forms an extremely handy volume only 
one and one-half inches thick. It is a beautiful specimen 
of the book-maker’s art. It is bound in flexible leather, 
and is just the kind of a book that a man will want to 
keep on his desk for constant reference. It is absolutely 
up-to-date, containing hundreds of important new terms 
not to be found in any other dictionary. It is also ex- 
tremely rich in the matter of tables, containing over one 
hundred original ones, including new tables of Stains 
and Staining Methods, Tests, etc., etc. An important 
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feature of the book is its handsome illustrations and 
colored plates drawn especially for the work, including 
new colored plates of arteries, muscles, nerves, veins, 
basteria, blood, etc., etc.—twenty-four in all. This new 
work has been aptly termed by a competent critic “The 
New Standard.” The price of this work will be $4.50 
net ; indexed, $5.00 net. 





W. B. Saunders & Co. announce that they are about 
to establish a branch of their business in Great Britain. 
Mr. Saunders has recently spent several weeks in Lon- 
don, where all the arrangements preliminary to the 
opening of an English house have been completed. 

This London branch will be operated in immediate 
connection with the home establishment, and the same 
methods that have been so successful in building up the 
business in this country will be employed in the conduct 
of this new branch. 

The details of the various departments of the firm’s 
affairs have now been developed to such a state of per- 
fection that the house feels the time has come for ex- 
tending its field of operations. For a number of years 
Saunders’ books have been sold in England through the 
agency of a London publisher, and, although they have 
already met with remarkable favor, the house is confi- 
dent that by applying to the English market the same 
policy that has proved so successful at home, the sale of 
its publications in Great Britain and her colonies can be 
enormously increased. 





A MANUAL OF PersoNAL HyciENne. Edited by Walter 
L. Pyle, A.M., M.D., Assistant Surgeon to Will’s 
Eye Hospital, Philadelphia; Fellow of the Ameri- 


can Academy of Medicine; former editor of the. 


International Medical Magazine, etc. Illustrated. 
Philadelphia: W. B. Saunders & Co., 1900. Pp. 
344, 8vo. $1.50, net. 

The object of this book is to present the better means 
of developing and maintaining physical and mental 
vigor. In doing this anatomy and physiology are the 
basis of the consideration. There can be no proper liv- 
ing without a physiologic basis, and it is to show how to 
obtain this that this volume has been written. The book 
is well worth reading by the general practitioner, and 
no student should attempt to graduate without a careful 
study of the practical subjects with which it deals. 





W. B. Saunders & Co. will have ready in a few days 


the following : NEW BOOKS. 


Mopern Mepicine. By Drs. J. L. Salinger and F.’J. 
Kalteyer, of Jefferson Medical College, Philadel- 
phia. Price, $4.00 net. 

RHINOLOGY, LARYNGOLOGY, AND OTOLOGY, AND THEIR 
SIGNIFICANCE IN GENERAL MepicineE. By Dr. E. 
P. Friedrich, of the University of Leipzig, and Dr. 
H. Holbrook Curtis, of New York. Price, $2.50 net. 

A Text-Boox or Histotocy. By Drs. Bohm and 
‘Davidoff, of Munich, and Dr. G. Carl Huber, of 
Ann Arbor, Mich. Ready in October. 

EssENTIALS OF Histotocy. By Dr. Louis Leroy, of 
Vanderbilt University. Price, $1.00 net. 

SurGicAL TECHNIC FoR Nurses. By Emily A. M. 

Stoney, author of “Stoney’s Nursing.” 


NEW EDITIONS. 


AnpeERS’ PrAcTICE OF MeEpicINnE. Fourth edition. 
Price, $5.50 net. 

McFartanp’s BAcTEeRIoOLocy. Third edition, revised 
and enlarged. Price, $3.25 net. 
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Hype & MonTGOMERY’s VENEREAL Diseases. New 
enlarged edition. Price, $4.00 net. 

AMERICAN TExT-BooK oF PuysioLocy. Second edi- 
tion, revised, in two volumes. Vol. I now ready. 
Price, $3.00 net per vol. 

SauNDERS’ Pocket Formutary. Sixth edition, in- 
creased in size by over 200 formule. Price, $2.00 
net. 

GaRRIGUES’ DisEASES OF WoMEN. Third edition. 
Price, $4.50 net. 

Da Costa’s SurGERY. Third greatly enlarged edition. 
Price, $5.00 net. 

STENGEL’s PatHoLocy. Third edition, revised. Price, 
$5.00 net. 

During the next six months there will be issued from 

— to six volumes in Saunders’ Medical Hand-Atlas 

eries. 





CANCER OF THE UTerus. Its Pathology, Symptomatol- 
ogy, Diagnosis, and Treatment, also the Pathology 
of Diseases of the Endometrium. By Thomas 
Stephen Cullen, M.B. (Toronto), Assistant Pro- 
fessor of Gynzcology in the Johns Hopkins Uni- 
versity. With eleven lithographic plates and over 
three hundred colored and black illustrations in the 
text, by Max Brédel and Herman Becker. New 
York: D. Appleton & Co., 1900. Pp. 693, large 
octavo. 

This elaborate work has been written to enable the 
general practitioner to make early diagnosis of the hor- 
rible disease of which it treats, with a view to the saving 
of life by early operation. It is not necessary in this 
connection to refer to the importance of the subject. 

The author has had ample opportunity and material 
for his classification and illustrations, so that his work 
may be considered reliable and practical. 

Any practitioner having to do with cancer in any. of 
its aspects will find this book of service. The text is 
classically written, the illustrations works of art, and 
the physical part all that could be desired. 





CLINICAL EXAMINATION OF THE URINE AND URINARY 
Dracnosis. A Clinical Guide for the Use of Prac- 
titioners and Students of Medicine and Surgery. 
By J. Bergen Ogden, M.D., Instructor in Chem- 
istry, Harvard University Medical School; Assist- 
ant in Clinical Pathology, Boston City Hospital ; 
Medical Chemist to the Carney Hospital; Visiting 
Chemist to the Long Island Hospital, Boston. II- 
lustrated. Philadelphia: W. B. Saunders & Co., 
1900. Pp. 416, 8vo. Price, $3. 

This work is designed to present in a concise, prac- 
tical way the chemistry of the urine and its relation to 
physiologic processes, the most approved working meth- 
ods, both qualitative and quantitative; the diagnosis of 
diseases and disturbances of the kidneys and urinary 
passages. The book certainly occupies the first place in 
urinary diagnosis. 

The first part of the work is devoted to chemic and 
microscopic methods, with many illustrations which en- 
able one without special training to obtain accurate re- 
sults. ' 

The second part is specially given to diagnosis, with 
practical differentation, clinical symptomatology, with 
the peculiarities of the urine in certain general diseases. 

The author has given us the first complete clinical 
guide to urinary diagnosis, a book as well suited to the 
general practitioner as to the student, and fully up to 
date. It is a book to work by every day. 
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THE PRESENT STATUS OF THE MEDICAL PROFES- 
SION IN SOUTHERN CALIFORNIA. 


Editors MepicaL TIMEs: 

California of the South embraces the area of territory 
which includes the seven southern counties, having an 
approximate population of 300,000, and of which Los 
Angeles city is the metropolis. 

In addition to the three recognized schools of medi- 
cine, it has exponents of all the creeds imaginable. 

The State Medical Registry gives the following as the 
number by schools: Regular, 734; homceopathic, 170; 
eclectic, 88. Each school of practice has an association, 
of which less than 50 per cent. are members. 

The so-called University of Southern California has 
attached to it a medical department, which from the 
view-point of a rank outsider could hardly have been 
called into existence through any necessitous need of the 
community. 

While there is a large number of careful and meritor- 
ious practitioners in all the schools, yet since the death 
of Frances Haguis no one ranks materially above his 
fellows, though probably one of the most advanced 
workers along surgical lines is Granville MacGowan. 

Los Angeles city has a population of 103,000, and a 
physicians’ list of 400, which gives one physician to each 
250 of the population. Pasadena, with an approximate 
population of 10,000, and a physicians’ list of 85, has a 
physician to each 120. 

In common with other cities of this coast, it is a 
stamping-ground for hordes of irregular practitioners, 
many of whom are well-educated physicians but ethical 
outcasts from choice and through the commercial spirit 
of the age. Gathered from the State Register and from 
the public prints, there is an estimate of 15 per cent. who 
advertise in the public press, or employ cappers, among 
the regular and homceopathic physicians. Gathered 
from society records, about 33} per.cent. maintain strict 
ethical relations toward each other and the public, or at 
least endeavor to do so. But the professional standing 
of medicine is maintained by about Io per cent. 

Henry SHERRY. 





Editors MepicaL TIMES: 

I see in the issue of the TiMEs on page 251 an item 
that says that forty cases of tetanus have been treated 
with only four deaths. I can hardly credit the report 
unless it is substantiated by a more full description of 
the cases and the manner of administering the remedy. 
I have just lost a little boy who was wounded in the 
palmar surface of the hand by a toy pistol without any 
bullet, but a part of the blank cartridge was forced under 
the skin and remained seven days, and then tetanus set 
in and ran its course, and death occurred on the fourth 
day. Antitoxin was administered on the first day of the 
appearance of the disease and continued up to the-day 
of death. 

I would like very much to know of the reliability of 
the report and the method of treatment, as I have seen 
several cases during my fifty years’ practice, but one 
case of recovery, and that was of a spontaneous charac- 
ier, not due to any treatment, and the surroundings of 
a most unfavorable nature. 

Any information, either private or through the 

[imEs, will be most gratefully appreciated. 
A. J. Waxertetp, M.D. 


Jacksonville, Fia., August 17, 1900. 


MEDICAL TIMES. 


HOSPITAL REPORTS. 


CLINICAL LECTURE.* 
LOUIS FAUGERES BISHOP, M.D. 


Assistant Attending Physician, French Hospital; At- 
tending Physician, Colored Hospital; Late 
Chairman, Section on Practice of 
Medicine, Academy of Medi- 
cine, New York City. 


Case 1. Lobar Pneumonia.—This woman, K. K.., is 
36 years of age. Her past history is uneventful. Ten 
days ago she had severe pain in the right ear. The at- 
tack appeared somewhat like la grippe, but eight days 
ago she began to suffer from pain in the right side, she 
had headache and backache, was quite short of breath, 
and had some temperature. She was chilly but did not 
have any distinct chill. The following day I saw her 
and then I found that her respirations were increased, 
the pulse was rapid and the temperature 103. The phys- 
ical examination showed, over the right lower lobe, a 
good deal of dullness, bronchial voice and breathing. 
The sputum, at the beginning, was blood-stained, but 
afterwards not so much so, but has been streaked from 
time to time since. She went on fairly well, running an 
even temperature, until I saw her day before yesterday, 
when I noticed that she was not doing so well. Her 
sputum, which had been frothy, had become again 
streaked with blood. Upon examination I found that 
the other base had become inflamed, showing bronchial 
voice and breathing and dullness. Of course, that ac- 
counted for her condition not being so good. Since day 
before yesterday I have not seen her. To-day I find her 
short of breath, and suffering from a good deal of pain 
in the left side, the original location of the pain being on 
the right side. For two days the sputum has been 
streaked with blood; to-day it is not so much in quan- 
tity, probably from the patient’s weakness in coughing 
it up. Examination of the right lower lobe shows a dis- 
tinct bronchial voice and breathing, giving way in 
places to more natural breathing, and the presence of a 


. great many moist rales. This shows that resolution has 


commenced on the right side. To-day I find on the left 
side a pleuritic friction murmur and rales which obscure 
the intra-pulmonary condition, having beheld her two 
days ago and noted the signs of consolidation I feel con- 
fident that underlying the pleurisy now is consolida- 
tion of a pneumonia. Therefore, we have here a patient 
who began Io days ago with an acute lobar pneumonia 
involving the right lower lobe of the lung, not of very 
severe type, because the temperature, pulse and respira- 
tion were only moderately severe. She did not appear to 
be very sick, so that even some of the nurses thought 
that the case was not one of importance compared to 
some of the others in the ward; they did not think a 
patient with pneumonia could look like that. The pa- 
tient ran a fair course until about the time when defer- 
vescence could be expected, namely, the eighth day of 
the disease. Then, instead of defervescence taking place, 
as was expected, a pneumonic process started up in the 
left lower lobe and she now presents a repetition of the 
same symptoms as she had in the beginning. She has 
the same severe pain, expectoration and temperature, 
and she will have to go on through the pneumonic pro- 
cess in the left lower lobe as she did when it involved the 
right lower lobe. The upper lobes are clear and she 





* Delivered in the wards of the Colored Hospital, Decem- 
ber, 1899. 
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has a sufficient amount of lung left uninvolved to fulfill 
the office of respiration, so far as the functions are con- 
cerned, but the outlook is very grave on account of the 
strain on the heart. 

Pain is the most prominent symptom and the relief 
of it is, of course, important. The most rational thing 
to do is to immobilize that side of the chest and apply 
warm, soothing poultices. If necessary a small amount 
of morphine may be allowed to help deaden the pain. 
This pain will soon give way and she then will be much 
more comfortable. Of course, she is very sick, but I 
see no reason why it is impossible for her to continue 
to improve and make a good recovery. The treatment 
has been practically expectant, although she has re- 
ceived a mixture as follows: 


R Tincture Aconiti..... sciaicibel <ieeiintinaea ie jss 
SIDONNEED TOE odiccccccccecesecess lij 
TIONS DUMONT . 0005 cceccecee soeee iij 


M.S. This to be taken every three hours, 


Beside this she has been stimulated with whiskey. 
The amount of aconite and digitalis has not produced 
any appreciable effect. I think poultices and moderate 
stimulation will produce just as good effect. The use 
of aconite in pneumonia has been a subject much dis- 
cussed, especially as to when and how it should be used. 
I believe myseif that where patients can be watched all 
the time and the pulse, temperature and other condi- 
tions followed closely, that it is a drug capable of allevi- 
ating the symptoms of pneumonia in a marked degree 
by reducing the temperature and pulse, and lowering 
the sthenic qualities of the disease. In private practice 
I do not use it very much. I saw some very instructive 
experiments with aconite when house physician in Saint 
Luke’s Hospital at a time when pneumonia was very 
common in New York. Five cases were taken and 
placed in five adjoining beds; these cases had ad- 
vanced to about the same day of the disease. They 
were all treated with aconite, or aconitine, digitalin, and 
strychnine. At that time that combination was quite 
popular and much talked about. Those patients all re- 
covered. The pulses were all markedly influenced by 
the treatment that alcoholic stimulants were not given 
until the crisis. They ran a mild course and all defer- 
vesced by crisis. The critical time was when the tem- 
perature fell; that is the dangerous time in these aconite 
pneumonias. When the temperature came down the 
pulse became feeble and irregular and it was very 
alarming indeed. I remember several of these cases in 
which the pulses seemed to be wavering, and strophan- 
thus, whiskey, ammonia, coffee and every available 
stimulant was used to tide the patient through defer- 
vescence. When defervescence was passed their recov- 
eries were uneventful. But, I soon became suspicious 
of one of the drugs of this combination. The aconitine 
was to reduce the temperature, and the digitalin and 
strychnin were to stimulate; it appeared to be a fine 
combination. But I became doubtful of the digitalin 
on account of its known unreliability, and I soon made 
up my mind that digitalin had practically no effect. I 
took five persons who were not sick and gave them one 
hundred doses in one hundred consecutive hours; I then 
took a sphygmographic tracing and no change was 
noted. So I think I am justified in speaking of cases 
treated by aconite as “aconite cases.” Although they did 
well and all recovered, I confess I do not feel safe in 
using aconite so far as to get its physical effect in pneu- 
monia. It may improve the patient’s apparent condi- 
tion, but I feel that it increases the danger in defer- 


vescence. 
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and she cannot be referred to as a case treated by acon- 
ite. She has been treated expectantly. Pneumonia is a 
short disease and if we overfill the stomach with milk 
there will occur a great deal of flatulence which inter- 
feres with respiration. She has had broths and fluids 
generally. She had some pain and swelling of the leit 
foot from a phlebitis, which has now improved. The 
pleurisy has heretofore been relieved by the poultices. 
There is no way to prevent the progression of a pneu- 
monia from one lobe to another. In judging the pa- 
tient’s condition in pneumonia, not only should you feel 
the pulse, but always examine carefully the heart 
sounds, particularly the pulmonic second sound, be- 
cause the pulmonary circulation and the systemic cir- 
culation are two different things, and the right side of 
the heart can fail to do the work well without the left 
side showing it. 

Case 2. Sequele of Mild Acute Articular Rheuma- 
tism.—This girl, M. L., presents conditions of extreme 
interest to us. This young girl came into the hospital on 
the 14th of September, having previously suffered from 
an attack of rheumatism of mild degree, so mild that 
her illness was not considered to be of particular im- 
portance. I always consider rheumatism important in 
children. I always want them to be placed in bed and 
kept under treatment, because, even in the very mild 
cases, they may go on to the condition you see repre- 
sented here. This child had a mild attack of rheuma- 
tism, was up and about, and an endocarditis developed 
insidiously until the valves became badly deformed. A 
food number of cases do not go on as rapidly as this 
one, but as the valves become incompetent, the heart 
does more work, acquiring a compensatory hyper- 
trophy, so that the heart actually does its work, al- 
though in a laboring manner. That is what we hope 
will happen to this young girl, for, unfortunately, before 
her heart had had time to hypertrophy and get stronger 
and do its work with damaged valves, she was allowed 


to go about and the congestion set up changes in the 


kidneys, a complicating nephritis. Then, of course, she 
began to have cedema, and fluid accumulations in the 


. different cavities of the body. As you can now see, 


there is an immense distension of the abdomen, al- 
though not so much so as last week. She has some 
cedema of the feet, although less now that she is lying 
in bed. (£dema of the face is also present. The 
pleural cavities contain a moderate amount of fluid. 
Since her presence in the hospital she has improved. 
Examination of the heart showed a systolic loud mtr- 
mur when she entered and the heart’s action was quite 
feeble, showing the heart had not compensated for its 
incompetent valves. The case is, to me, very interest- 
ing as showing this course of rheumatism in children ; 
that when these heart cases suddenly develop a marked 
degree of cedema, it generally means involvement of the 
kidneys. The urine was loaded with albumin and was 
but moderate in amount. Now the albumin has dimin- 
ished. 

The treatment of the case consisted of absolute rest 
in bed, milk diet and the use of digitalis to increase the 
force of the heart. What we must do is to wait for the 
heart to recover its tone; then the congestion of the 
kidneys will clear up and the oedema gradually disap- 
pear and the acites go away. As a matter of course, if 
the girl should suffer a great deal from dyspnoea, we 
would remove the fluid from the abdominal cavity and 
the chest; but, so long as there is no interference with 
the functions, it is better to wait until: the fluid: goes 








This patient has not shown any aconite symptoms. 
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away. Here, we advocate the use of the aspirator, but 
not too frequently. Wherever we find the slightest 
signs of failure of the pulse or respiration we always 
remove the accumulation of fluid. I think we can look 
for a good recovery in this case, although the child wiil 
have a large heart, and probably in two or three months 
from now you may notice a pulsating, heaving condi- 
tion in the chest; but she will be free from dropsy and 
fairly comfortable. The later history of these cases is 
not altogether satisfactory. The hypertrophied tissues 
have a tendency to degeneration. After a while these 
children develop large hearts, with more or less degen- 
eration and they do not generally survive past middle 
life. It is an interesting fact in rheumatism in children 
that the valves are not only involved but also the fibrous 
structures, and with it the muscular tissues of the heart. 
Dr. William H. Thomson believes that myocarditis is 
not uncommon in children. 

Case 3.—Tuberculosis Cutis; General Tuberculosis. 
—This next patient, E. J., is 13 years of age and pre- 
ents an interesting case of tuberculosis, in which the dis- 
ease seems to have involved some unusual structures. 
In the vast majority of tuberculous cases the involve- 
ment is of the lungs. Once in a while these organs ap- 
pear to be immune and tuberculosis becomes extensively 
developed over the body, but escapes the vital parts. 
This patient has an involvement of a great many parts, 
the wrist, the hip, the knees, etc., etc. There is the 
typical joint with its cold abscess and she presents a 
great many lesions. There is also a superficial tuber- 
culosis of the skin. She has not had any particular line 
of treatment, but the house physician concluded to try 
to cure the skin lesions by curetting and local applica- 
tions. They have been curetted and iodoform oint- 
ment has been applied. This chiid had very extensive 
lesions, and yet she enjoyed a state of fairly good health. 
Strange as it may seem, there has not developed any 
pulmonary condition. 

Case 4. Chronic Nephritis—This woman, E. S., is 
46 years of age, and has been sick a long time and suf- 
fers chiefly from feebleness and dyspnoea. So many of 
these cases have a sub-normal temperature. In this 
hospital, for some reason which I am unable to ex- 
plain, a great many cases run an extremely low tem- 
perature. In this instance the temperature has been 
down to 94 degrees and has never been above normal 
but once or twice. Her most troublesome symptom is 
from the attacks of dyspnoea. The attacks I believe to 
be chiefly renal, but aggravated by her feeble heart and 
profound anemia. We have been treating her on that 
basis. The attacks have been somewhat relieved by the 
administration of the compound spirits of ether and, 
sometimes, morphine. Diuretics and iron for the blood 
have been given. We trust that she will recover her 
strength and get about after a time. 

Case 5. Acute Articular Rheumatism; Its Sequelz. 
—This patient, G. H., is 41 years of age and has been 
sick since the 12th of June, but not helplessly so. Dur- 
ing the past two months the abdomen has been swollen. 
This seems to be another case like the one already seen, 
in which there was a mild attack of articular rheuma- 
tism, followed by extensive involvement of the heart 
with concurrent symptoms. I find on examination of the 
heart’s action that it is relatively feeble, rapid and ir- 
regular. Over the base there is a loud double systolic 
murmur. It is quite characteristic of an aortic lesion. 
Towards the apex there is a systolic murmur, and also 
a diastolic murmur, but not loud, so I think the patient 
probably suffers from some deformity of the aortic and 
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mitral valves both; although there is this extensive in- 
volvement of the valves the heart is not much hyper- 
trophied ; this patient also suffers from congestion of the 
kidneys, for the house physician found a great deal of 
albumin present in the urine. She has, as you see, gen- 
eral anasarca. The first thing to determine is if the 
chest contains fluid; if so, she must have relief in that 
direction. Yes, there is a certain amount of fluid in 
both sides of the chest. Here over the lower part of the 
lungs the breath sounds are absent; above there are a 
good many moist rales showing the lungs are also 
moderately congested. Now, with all this ascites we 
naturally would think of cirrhosis of the liver, but the 
extensive heart lesion, albumin in the urine, and the 
general anasarca are enough to account for all the 
symptoms. Of course, when the heart is that much 
crippled, the liver must be much congested and the por- 
tal circulation interfered with and then there is the ten- 
dency to ascites; so I would not say that the lesion in 
the liver was the essential lesion. The temperature, in 
this case, is subnormal. 

The treatment consists in attempting to get the heart 
to do better work, watch carefully for any increase of 
the dyspnoea, waiting as long as we can without aspirat- 
ing to get her in better shape. 

Case 6. Pleuritis Sicca—This woman, J. W., 33 
years of age, came into the hospital with a history of 
pleurisy; she suffered from marked dyspnz, so much 
so that it was quite alarming, and although the signs on 
the right side were only moderate and it was thought to 
be a moderate pleurisy, or thickened pleura, or a pleu- 
risy with fibrous exudate; yet, we did not think it best 
to trust our diagnostic acumen without reporting to the 
puncture. The needle revealed no fluid. So the 
dyspnoea must have been partly neurotic, and partly due 
to pain. She has a dry pleurisy on the left side and is 
doing very well. 

Case 7. Diabetic Gangrene.—This next patient, J. 
B., aged 57 years, came into the hospital suffering from 
a sore on one of her feet. An examination showed that 
one of the toes was the seat of a necrosis, and that there 
was a loss of vitality in the tissues. The diagnosis of 
diabetes, of course, immediately suggested itself and an 
examination of the urine demonstrated the presence of 
sugar. Now, both feet have become involved, and, at 
the present time, the process has gone on so that there 
is disiccation or drying up of the parts involved. 
Aluminum acetate is being used as a dressing. The 
line of demarkation is being formed about the ankle. 
Interesting questions are what is diabetes and why do 
the tissues behave in this way? Diabetes is a disease, so 
far as we know, characterized by the presence in the 
blood, and secondarily in the urine, of glucose. The 
origin and the causes are not well understood. Clinic- 
ally, the important point here is that diabetes has a ten- 
dency to impair the vitality of the tissuess, so that dia- 
betics are liable to a great many complicating cond:- 
tions, such as furunculosis, tuberculosis of the lungs, 
and, in extreme cases, liable to local gangrene. The 
chances are that diabetic gangrene commences with im- 
paired circulation through disease of the blood vessels. 
My own belief is that patients in good health otherwise 
may have an equal amount of impairment of the circu- 
lation and yet the tissues maintain their vitality. Dia- 
betic gangrene is a complicated condition due to vul- 
nerability of the tissues and interference with circula- 
tion. Now, those of you who have been here before 
have seen other cases of gangrene from other causes. 
The most extraordinary case we have had happened in 
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a woman with spinal cord disease, myelitis. She came 
in here complaining of pain over the course of certain 
nerves on each side of the pelvis; we accounted for the 
pain on the supposition of some involvement of the 
cord. After a few days there was retention of the urine 
and then the characteristic symptoms of myelitis rapidly 
appeared. In the course of a few days she developed a 
large bed-sore on the back, which the nurses thought 
to be their fault and they feit badly. It was a case of 
gangrene due to disturbance of the nervous supply to 
the parts. The flesh for a time seemed to literally melt 
away. This was caused by cutting off the trophic influ- 
ence of the nerves. When the spinal cord disease was 
recovered from she recovered the use of her limbs, the 
_ sore healed and she went out practically well. That 
case, together with this one, makes a picture of two 
types. This is one due to a disease which tends to de- 
stroy the vitality of the tissues. In that case the circu- 
lation was all right, the blood was all right, but the 
spinal cord, which presides over the nutrition, was out 
of order, and so the tissues melted away. 

There is another type of gangrene which you have 
seen when we had a man with a popliteal aneurism 
which was operated upon, the collateral circulation was 
not re-established and the foot dried up and had to be 
amputated. That was a case of gangrene due to the 
deprivation of blood for the tissues. We sometimes 
have, in old people, a hardening of the blood vessels, in 
which there is gangrene which acts like the aneurism 
cases in that the parts dry up, and the life of the toe or 
foot is lost. These are three illustrations of gangrene 
such as you will find in ordinary practice. 
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General Suppurative Peritonitis——This case 
that I operated upon last Saturday will undoubtedly 


Case I. 


recover; she is doing nicely. The chief principles em- 
ployed in this case were two in number, namely, flush- 
ing the pus out of the general peritoneal cavity, and 
flushing the veins with saline solution in such quanti- 
ties that the emunctories could get the toxins out of the 
circulation. In other words we get the pus out of the 
general peritoneal cavity, and the toxins out of the cir- 
culatory system. We have a good many cases of gen- 
eral suppurative peritonitis here that get well, as many 
members of the class are aware. If you wash out the 
general peritoneal cavity and distend the veins with 
saline solution a good proportion of the patients get 
well; but if you leave out either one of these pro- 
cedures they are almost certain to die. On the day 
following the operation this patient was not doing so 
well and I thought it perhaps would be better to give 
another transfusion; I did not find it necessary to do so; 
however, she is now doing nicely. 

The longer a case of general suppurative peritonitis 
is under way the more leucocytes are manufactured for 
warring against the bacteria. At the end of a few hours 
the polynuclears are greatly increased in nature’s at- 
tempt to destroy any bacteria that are present. Hyper- 
leucocytosis is at the bottom of tissue necrosis; at the 
end of twenty-four hours there are so many polynuclears 
that, when the toxins begin to escape from the circula- 


- *Held at Post-Graduate Hospital, February 28, 1900, 
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tion, they engage the bacteria in more active warfare 
and often make quick work of them. This matter of 
polynuclear leucocytosis is overlooked by many. 
Operators often get the pus out in a very dangerous 
manner, pulling out the bowels, besides washing out 
the peritoneal cavity, and doing other work that results 
disastrously to the patient; many surgeons, with the 
best of intentions, disable the reparative powers of their 
patients. These patients cannot stand such extensive 
work. The surgeon who takes out the bowels, hand- 
ling them a great deal, washing them off and replacing 
them in the abdominal cavity, throws many a patient 
into the condition of shock. Finney, of Baltimore, re- 
ports some successful cases; but I do not think this is 
the operation that should be carried out. I believe that 
we should shock these patients as little as possible, that 
we should get the pus from the peritoneal cavity 
through small incisions, and the toxins from the blood 
with the acid of saline transfusion. All separate collec- 
tions of pus should be broken down. Do this expe- 
ditiously and rapidly and it is not necessary that the 
bowels should come much into view. The importance 
of an established hyperleucocytosis is very often over- 
looked. If I operate upon a case of general suppurative 
peritonitis and prick my finger I die, yet the patient 
lives. Now, why is this? Because, in the case of sup- 
purative peritonitis the hyperleucocytosis is established. 
The polynuclears are there to fight and kill the bac- 
teria and to save the patient’s life. Yet, in the case of 
a pricked finger, the bacteria get too good a start, grow 
too rapidly for the polynuclears. It is a question of 
which foe is entrenched. 

Case 2. Double Inguinal Hernia.—This young girl 
has a double inguinal hernia. I will operate on one side 
while my assistant operates on the other. It is import- 
ant, for cosmetic purposes, that the incisions should be 
symmetrical. With a pair of scissors I cut through the 
skin and fascia, exposing the external oblique aponeuro- 
sis, which I now split with my fingers, and the hernia 
bulges out. I am now looking for the ilio-inguinal 
nerve, which should be gotten out of the way or else 
the patient may complain of pain afterwards; I do not 
mind sacrificing this nerve, for it only supplies a small 
portion of the skin. The hernial sac is next brought up 
and stripped of its attachments. The peritoneal cavity 
is then opened and here is the round ligament present- 
ing; it is displaced and I shall put it where it belongs. 
Everything is now exposed. Here is the Poupart’s 
ligament, the inguinal canal, etc., and lying in the canal 
of Nuck is the round ligament, and the fold of peri- 
toneum which follows it. As you know, this pouch of 
peritoneum which accompanies the round ligament 
along the inguinal canal is analogous to the processus 
vaginalis in the male. The internal oblique and trans- 
versalis muscles are next brought together beneath the 
lower reflexions of the ligament by means of strands of 
chromacized catgut (which lasts four weeks) and tied. 
As a final procedure I shall re-attach the round liga- 
ment. This peritoneal sac is an abnormal one and has 
adhesions, not the result, though, of any inflammatory 
process, but a congenital defect. The round ligament is 
now hooked up and held where it belongs. Next, [ 
shall restore the continuity of the canal in the usual 
method, by sustaining the external oblique aponeuro- 
sis over the round ligament. 

In closing the skin wound I shall use the subcuticular 
sutures in order to avoid stab cultures of the staphylo- 
coccus albus. The fat is held together by atmospheric 
pressure ; this fact is so important that it should be kept 
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in mind. Atmospheric pressure approximates the fat 
much better than any method we may use. Before clos- 
ing the wound I will flush out with saline solution in 
order to float out any air that may be present in the 
wound. This subcuticular suture practically leaves no 
scar at all. Aristol is next applied, then a pad and 
gauze. This patient will be kept in bed eighteen days, 
although Dr. De Garmo allows them up in twelve days; 
I prefer leaving them quiet a little longer. 

Dr. Henry Marcy, of Boston, seals the wounds with 
iodoform and collodion and it is a very good way. I 
have used it and the wounds healed kindly and prac- 
tically left no scar. In using the subcuticular suture 
any scar that may be left will fade away and at the end 
of two years we would not realize that any operation 
had been performed. 

This condition of double inguinal hernia in a woman 
is rather rare and is due to a congenital defect. 

I will now direct my attention to the prepuce which 
adheres to the glans ciitoridis. As I strip it back notice 
the glans bob out. The next thing is to do a circum- 
cision. These preputial adhesions in girls cause the 
same symptoms as in boys. Nocturnal eneuresis, re- 
flex disturbances, such as epileptoid attacks, etc., may 
be relieved by circumcision after breaking up any ad- 
hesions that may exist. Preputial adhesions in girls are 
more common than in boys. It is frequently a cause of 
local eczema and other results of irritation. Pruritus 
about the vulva and excoriations may exist, due to de- 
composition of the smegma beneath the preputial ad- 
hesions. It is chiefly in little girls that the best results 
are obtained in stripping away these adhesions. Since 
the adhesions may re-form it is the best plan to take up 
the prepuce with a pair of forceps and snip it off, apply 
an aristol dressing and then let it alone. 





RETROSPECTIVE DIETETICS. 


Brewer's Yeast in Gastro-Enteritis of Children.— 
MM. Thiercelin and Chevrey (Gas. des Hop., Jan. 9, 
p. 29). An aperient is first administered. The intes- 
tine is then washed out, and a teaspoonful of dried yeast, 
or a dessertspoonful of fresh yeast, dissolved in 50 to 
60 Gm. (2 fl. oz.) of boiled water at about 98° F. is then 
introduced by a rectal tube. The tube is withdrawn, 
and the child is kept still so as to retain the injection as 
long as possible. With the exception of the aperient, 
this process is repeated thrice daily. A diéte hydrique is 
maintained. The writers state that the results are ex- 
tremely encouraging. 


Food for Nervous Individuals.—As a rule (Healthy 
Home) salt meat is not adapted to the requirements of 
nervous people, as nutritious juices go into the brine to 
a great extent. Fish of all kinds is good for them. Raw 
eggs, contrary to the common opinion, are not as di- 
gestible as those that have been well cooked. Good 
bread, sweet butter, and lean meat are the best food for 
the nerves. People troubled with insomnia and nerv- 
ous starting from sieep and sensations of falling can 
often be cured by limiting themselves to a diet of 
milk alone for a time. An adult should take a pint at a 
meal, and take four meals daily. People with weak- 
ened nerves require frequently a larger quantity of 
water than those whose nerves and brains are strong. 
It aids the digestion of food by making it soluble, and 
seems to have a direct tonic effect. 


Dietetic Treatment of Dilatation of the Stomach.— 
Instead of the dry'diet usua!ly imposed, Albu (D. Med. 
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Woch., March 8 and 15, 1900; Jrnl. A. M. A.) con- 
siders fluid diet indicated in cases of dilatation of the 
stomach, as the anatomic affection should not be taken 
into account as much as the disturbance in the physio- 
logic function. He establishes it as a general principle 
that “the food should be food, and should be fluid.” 
The ingestion of non-nutritious fluids, watery soups, 
etc., must be strictiy forbidden. Milk should be given 
freely, rendered appetizing in every possible way. Meat 
should be finely chopped or given in jellies. Toast is 
not necessary; all bread, etc., is best dipped in milk. 
Beef, pork and all fats should be avoided, except a smail 
amount of pure butter, not over 30 Gm. a day. The 
meals should be as limited as possible and follow each 
other, just avoiding interference with the last. The diet 
outlined is a cup of milk and two rolls at 8; at 9, a cup 
of cream; at 10, two soft eggs; at 11, a cup of 
cocoa with milk; at 12, a saucer of cereal food; at 1, 
one-quarter pound of sweetbreads and three table- 
spoonfuls of spinach; at 3, a cup of milk; at 4, a cup of 
chocolate and a zwieback ; at 5, a cup of cream; at 6, a 
saucer of oatmeal soup with egg and plasmon, or four 
tablespoons of minced meat; at 7, soup with egg and a 
roll; at 8, a cup of milk, and another at 9. After lavage 
of the stomach morning and evening, he administers, 
through the sound, a mixture of plasmon, condensed 
milk, etc., representing a food value of 100 calories. 
After each meal the stomach is massaged, which 
strengthens the musculature and stimulates peristaltic 
movements. If there is great debility the patients stay 
in bed. Albu’s experience includes fifty observations. 
In many cases of extreme stenosis the subjects in- 
creased in weight, and operation could be postponed 
indefinitely. 


Food Chemicals.—Those articles of food which con- 
tain the largest percentage of nitrates are the best build- 
ers of the muscular system ; phosphates are most needed 
for the nerves and brain; carbonates help to form the 
fat. Beans, peas, oats, salmon, eggs, beef, all contain 
plenty of nitrates ; the same foods, and, in addition, cod- 
fish, contain an abundance of phosphates; butter, rice, 
cabbage, corn, beans, provide the carbonates. Eggs 
fried in butter, or codfish similarly treated, constitute a 
perfect flesh-foamer. 


Bacon and Butter.—A. N. Bell, in his presidential ad- 
dress at the opening of the American Congress of Tuber- 
culosis reported in the Sanitarian for May, tells us that 
consumption may be a thing of food. People who eat 
plenty of bacon and butter are not near so liable to con- 
tract the disease. 

The exemption of the inhabitants of the arctic regions 
is caused by their fondness for fats of all kinds. 

The author has made a careful study of this subject 
among the negroes, and he explains the great prevalence 
of consumption among them now as compared with 
ante-bellum days, as being a matter of food. When 
slaves they were supplied with an abundance of “hog 
and hominy” with other meats at least once a day. 

Now “hog” at least is notable by its absence from the 
daily fare of most of them, and no other fat has taken 
its place; and so consumption among them is more than 
twice as prevalent. 

In most cases we learn, when it is too late, that cod 
liver oil is good for consumption, but few have learned 
that food of the same character as cod liver oil, suitable 
for the table, is preventive of the disease. 

He says that in sixty years experience he has never 
known a family or an individual that was brought up on 
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a liberal supply of butter and bacon that became tubercu- 
lous. 


Confectionery in Army Rations.—The Germans about 
ten years ago introduced the use of candy into the diet 
of their soldiers, say the Medical Record. The idea was 
the outcome of experiments undertaken by the German 
Government. It was demonstrated that the addition of 
candy and chocolate to the regular ration greatly con- 
duced to the health and endurance of the troops, and at 
the present time the army authorities in Germany issue 
cakes of chocolate and a limited amount of other con- 
fectionery. The British were the next to follow this 
example. Jam has also found great favor with the 
British war office, and 1,450,000 pounds have been dis- 
patched to South Africa as a four months’ supply to 
116,000 troops. The United States is following in the 
same path, and candy has been added to the regular 
army rations of the American soldier. It is stated that 
one New York firm has shipped more than fifty tons of 
confectionery during the past year for the armies in the 
Philippines, Cuba, and Porto Rico. The candy supplied 
is of excellent quality, consisting of mixed chocolate 
creams, lemon drops, cocoanut maroons, and acidulated 
fruit drops. These are packed in tins specially designed 
to fit the pockets of a uniform coat. The question of 
providing jam with the army ration is also under con- 
sideration. 


Diuretic Effects of Grapes.—Dr. Pecholier, of Mont- 
pelier (Diet and Hygienic Gaz.), has published a note 
on the diuretic effects of grapes, which would appear to 
confirm the diuretic action of glucose recently brought 
to notice. In two cases—one a patient with cardiac dis- 
ease and the other the subject of hepatic cirrhosis with 
ascites—a “grape cure” was undertaken with the best re- 
sults. In the former patient, notably, five pounds of 
grapes were daily ingested in three parts, and the 
diuresis produced was much more considerable than with 
milk, digitalis, or iodide potassium. This effect can only 
be attributed to the juice of the grape, the rest of the 
fruid having been rejected. 





RETROSPECTIVE THERAPEUTICS. 


Phosphorus in Rickets.—An extensive literature is 
quoted by E. Kossowitz (Therap. Monatshft., April, 
1900) to support his view that with the introduction of 
phosphorus a new era in the treatment of rachitis has 
begun. Most authors are unanimous in the opinion 
that phosphorus aids the progress of ossification, and 
that the convulsions, larygospasm, insomnia and restless- 
ness are better benefited by this than any other drug. 
The records of over a hundred thousand teach the au- 
thor that phosphorus is the specific in rickets. He 
recommends it dissolved in cod-liver oil, in which form 
it keeps well for months. 


Methylene-Blue in Urethritis.—It is best given in 
gelatine capsules in I-grain doses three or four times a 
day. After the fourth day the dose may be reduced to 
twice a day. Given alone it sometimes causes irritation 
of the neck of the ladder, but when combined with oil of 
nutmeg there is no trouble of this kind. Oil of sandal- 
wood is a desirable adjuvant because of its diuretic ac- 
tion and also on account of its sedative effect upon in- 
flamed mucous membrane. Recent observations show 
that, when given internally, methylene-blue reappears 
unchanged in the urine within two hours. By giving 
four I-grain doses of methylene-blue daily there is al- 
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ways enough of it in the urine to kill all the germs it 
comes in contact with. This is irrigation “from above,” 
irrigation, not of the urethra alone, but of the entire 
urinary tract. By this method of irrigation there is no 
danger of forcing the infection into remote recesses of 
the genito-urinary organs. 

Troublesome gastric symptoms sometimes follow the 
administration of the methylene-blue of the shops, but, 
with the following formula put up in elastic capsules, 
uniformly satisfactory results have been personally ob- 
tained : 


Re I, 6 x iiss a wopabnse cogvemee ae sa uae I grain 
Gee NEL ccceGirpessbevaseee sddweudews 1 drop 
OE TE 2 drops 


The above formula should not be used for more than 
ten days without intermission, and while giving it the 
patient should be instructed to drink freely of water. 


Cancer Cured by Cancroin.—Cancroin has frequently 
been used in the non-surgical treatment of cancer, but, 
owing to the fact that this substance can be given only 
in small doses, the process of cure is at best only a slow 
one and the sufferers often lose patience, so that but 
little opportunity is afforded to test the true value of 
this method. A. Adamkiewicz (Clin. Therap. Woch., 
March 25, 1900; Med. News), however, reports a well- 
advanced case of cancerous peritonitis in which the true 
worth of cancroin was settled beyond doubt. The main 
symptoms from which the patient was suffering were 
an enormous ascites and a rapidly advancing cachexia 
which demanded immediate aspiration. The examina- 
tion of the fluid and the presence in the peritoneal cavity 
of numerous hard nodules made the diagnosis of 
cancer positive. Cancroin injections were then resorted 
to with the gratifying result that the dropsy did not re- 
cur and that the tumors steadily diminished in size. 
Two years later the patient was again seen by the au- 
thor and appeared to be in perfect health. 


Acute Chorea Treated with Large Doses of Arsenic. 
—Dr. Wm. Murray, of Newcastle-on-Tyne, England, in 
his excellent and most suggestive “Rough Notes on 
Remedies (Med. Brief), advocates the employment of 
fifteen drops of liquor arsenicalis—the liquor potassii 
arsenitis or Fowler’s solution of the United States 
Pharmacopceia—three times a day in all cases of chorea 
in children. He insists that it should be taken with 
food, that is, in the middle of a meal. If it does not 
cure the patient in a week it must be dropped, as the 
toxic action of the drug would show itself. The old-fash- 
ioned idea that patients with chorea got well just as 
quickly on rest and feeding and without the administra- 
tion of drugs is now exploded. The duration of the at- 
tack is immensely shortened by giving arsenic. 


Animal Gastric Juice in Dyspepsia—M. Launois re- 
ports a case of a man in a cachectic condition due to a 
very severe attack of dyspepsia who completely re- 
covered after taking, daily, for six months, 500 grams 
of animal gastric juice. The feeding of animal gastric 
juice to human patients was first suggested by Mr. Fre- 
mont, of Vichy. This gastric juice is obtained as fol- 
lows: An animal, preferably a dog in good health, is se- 
lected. The stomach is resected at its two extremities 
and the esophagus is anastomosed to the duodenum. 
The stomach thus maintains all its vascular and nervous 
connections and continues to secrete gastric juice in the 
usual quantity. The two extremities of the stomach are 
closed, the organ is fastened to the abdominal wall and 
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by means of a special valve-like opening made in the 
organ from 600 to 700 grams of natural gastric juice are 
daily collected. This gastric juice comes from an om- 
nivorous animal and differs markedly from artificial 
gastric juices obtained by mixing dilute hydrochloric 
acid and pepsin. 


MM. Barth and Le Gandre also report having ob- 


tained results equally remarkable by the use of this gas- 
tric juice in patients in whom all other methods of treat- 
ment had proved valueless. 

M. Serrade has also observed three similar cases. 
What is remarkable about this mode of treatment is that 
it not only facilitites digestion, but in course of time the 
normal function of the stomach returns. 


Intestinal Catarrhs of Children. Dr. Carl Tittel, of 
Vienna (Ga. Journal of Medicine and Surgery, April, 
1900), calls-attention to the fact that the majority of the 
remedies which have been claimed to act directly upon 
the inflamed intestinal mucous membrane are objection- 
able, because of their irritating action upon the stomach, 
and because their effect becomes rapidly exhausted, 
sometimes even in the upper portion of the intestine. 
Recently he has resorted to tannopine, which he found 
free from these disadvantages, and has employed it in 
a large number of intestinal affections in children, com- 
prising both enteritis due to simple dyspepsia and also 
intestinal catarrhs of other origin. It was usually pre- 
scribed by him without any admixture of other remedies 
in doses of two to seven grains, according to the age of 
the child, being given dry on the tongue, or in. suspen- 
sion. As no radical changes were made in the diet in 
any of these cases, the beneficial results are chiefly at- 
tributable to the use of tannopine. Under its adminis- 
tration the stools were diminished in number and be- 
came more consistent, and the admixture of mucus 
gradually decreased. Milder cases were improved or 
cured after two to three days’ treatment. In those in- 
stances where on acount of the conditions of the patient 
and the long duration of the disease preliminary disin- 
fection of the bowel by means of calomel could not be 
employed, the administration of tannopine was very 
serviceable in two directions, both as an astringent and 
disinfectant. 





THE NEWER TREATMENT. 


REPORTED FROM VARIOUS CLINICS. 


Mitral Stenosis.—This woman presents a typical case 
of well-marked mitral stenosis, almost unadulter- 
ated. It is heard at the apex, a low-pitched, long, hoarse 
murmur, not of equal pitch throughout. You know it 
by its sound. One great authority, Broadbent, calls it 
a rumbling sound. Austin Flint calls it blubbering. I 
do not appreciate that comparison and never could. 

The patient traces this to an attack of rheumatism. 
Many cases of heart disease are rheumatic, even though 
there has never been an outbreak of articular rheuma- 
tism. Some think the growing pains of children are 
rheumatic. 

An interesting point here is that the woman has never 
had a child at full term, while she has had several mis- 
carriages: She is a large, well-looking woman ; probably 
the congestion of the uterus induced by her cardiac dis- 
ease is the cause of her pelvic trouble. The question 
comes here, what advice would you give to a woman 
with valvular heart disease as to marriage? Of course, 
you will have to answer her, but, fortunately for your 
responsibility, if your advice is unpalatable it would 
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not be taken. She has had cedema of the extremities, 
no doubt a bronchial catarrh also. Yet she looks pretty 
well nourished. 

Here is a case of mitral regurgitation and you will 
have a great deal of difference in the two murmurs. This 
is faint, but is a good introduction to the one which will 
follow, which is so loud that you all can hear. There is 
at present no cedema. 

There is no more laborious work than taking care of 
a house, and it is a wonder how these people can get 
on for so long a time. But if they go on with this 
laborious work the cedema, which appears at first in the 
morning only, will finally become permanent and in- 
volve all the superficial connective tissue, and may the 
serous cavities. 

This next is a patient with a loud mitral regurgita- 
tion. There is ascites here. You will notice the mur- 
mur is higher pitched than in the first case of mitral 
stenosis. There are some features that are peculiar 
here, such as great enlargement of the veins over the 
thorax. You can’t help thinking of some mediastinal 
obstruction. Sometimes you hear a loud murmur in 
your patient, say it is valvular heart disease, and some 
day your patient suddenly succumbs to what you find 
was an aneurism. The enlargement of the veins here 
would suggest that this was an aneurism. I don’t say 
that it is; there is mitral regurgitation and there may 
be aneurism in addition. There is slight pulsation. The 
heart does not seem to extend much to the right. The 
veins are enlarged and when I have seen that before it 
was always due to mediastinal obstruction. When the 
cedema in heart disease is localized, as in this ascites, 
you may always be sure there is in addition a liver dis- 
ease. I think myself there is a cirrhotic condition. 

We naturally think of digitalis in all cases of heart 
disease, but we ought not to jump at it as a matter of 
course. In the one case there is no use in giving digi- 
talis ; there are no signs of disturbed compensation, and 
it might do harm. There is another set of cases in which 
it would do certain harm, when the heart is excitable— 
and digitalis increases that excitability. In these cases 
you do much more good with bromide of potassium. 
You can give bromide of potassium, ten to 
fifteen grains, with a couple of drops of tinc- 
ture of aconite. Many authorities agree that one should 
not use digitalis in aortic disease. But there is scarcely 
ever a case in which digitalis is not indicated sooner or 
later. Here it is certainly indicated. The heart is 
feeble. There is portal obstruction, and we have a com- 
plicated case to deal with. 

I would be inclined to give iodide of potassium and 
tincture of digitalis together, and there is nothing in- 
compatible between aromatic spirit of ammonia and 
iodide of potassium. This makes not a very palatable 
mixture, but that is not of so much importance. Too 
much attention is paid to that nowadays. On the other 
hand, patients sometimes have more sense about it than 
the physician. I have had patients ask me not to at- 
tempt to make a nauseous dose agreeable. 

I would prescribe, then: 


8 3° 2h z ij 
Bs We, MUEB sc ccvesoscean { Z ss 
Sree ne a f 2 ij 
Pieuskeetsdncerseed q. s. ad f  iij 

Misce. 


Or make it with some flavoring ingredient if you pre- 
fer. Have it given in teaspoonful doses three times a 
day. 
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Feeding in Typhoid.—How soon will you begin the 
use of solid food? Milk is a solid food, of course. It is 
rendered solid when it reaches the stomach. But milk 
does not count for anything to eat at all by the average 
patient. There is no rule to lay down in regard to this. 
But you can stave off the time of their eating actual mear 
by giving solidified milk, as rennet or junket. Then, 
again, I think a good deal of gelatin as a food in con- 
valescence and even in typhoid fever; not that it has 
much nourishment. But a patient can get along with 
less albuminous food if they take gelatin. 

You may know of the Gelatin Commission of France, 
In 1802 the first Gelatin Commission was appointed. It 
had to determine the best and cheapest way of feeding 
the French army. This commission reported that gela- 
tin was the most nutritious part of beef; that from one 
pound of bones nourishment equal to six pounds of 
meat could be extracted. They condemned bone but- 
tons and bone ornaments as stealing away so much 
food from the poor. But it was very soon found out 
that gelatin was not what was claimed for it. In 1842 a 
second commission was appointed, and it reported that 
there was no nourishment whatever in gelatin, abso- 
lutely condemning it. In 1872 it was proved that gela- 
tin was not nutritious, yet it was an albumin-saving 
food. And this is just the kind of food we want in 
typhoid fever and during convalescence. We can give 
it, mingling a certain amount of it with peptonized milk. 

As to the time for allowing solid food I usually wait 
until the evening temperature has been normal for 
about a week. There have been cases of perforation 
after this period, but they are rare. If the meat is prop- 
erly prepared and properly masticated I think there is 
little danger of perforation from it. 


Manifestations of Gout in the Lung.—Asthma is 
the most common manifestation in pulmonary gout. 
The ordinary history of such a case is as fol- 
lows: A person who has been suffering from gout 
will be seized with one or more fits of asthma at the 
time when a paroxysm of gout is expected instead of 
the articular seizure, or, again, attacks of articular gout 
and asthma may alternately appear. Bronchitis as a 
secondary pulmonary affection of gout has the pecu- 
liarities of what Laennec called dry catarrh. There is 
the sensation of depression, with fever and weight be- 
hind the sternum. A dry pleurisy more or less extend- 
ed is a rare manifestation of gout. Pulmonary con- 
gestion, another gouty manifestation, appears often 
without cause, and at the time of amelioration of the 
symptoms in the great toe. It is characterized by the 
obscurity of the sounds, weakness of the vesicular mur- 
mur at the base of the lungs and exaggeration of fre- 
mitus. It appears and disappears with great rapidity. 
Sometimes these congestions take a more serious char- 
acter and become an actual pneumonia, with extreme 
irregularity in their evolution. All these gouty pneu- 
mopathies have a more or less acute course. However, 
other gouty pneumopathies are chronic and deserve 
great care in their prognosis; these latter may last for 
years and even assume the characteristics of tubercular 
inflammation. 

In the first cases uric acid has been described in the 
lung and in concretions in the thoracic aorta. The 
gouty asthma is to be treated by anti-spasmodics and 
injections of morphia, pulmonary congestions by re- 
vulsives and the ordinary treatment of pulmonary hy- 
peremia. Special attention must be paid to the gouty 
diathesis. Various preparations of colchicum must be 
used. A good preparation is a pill made of powdered 
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colchicum seeds, sulphate of quinine and digitalis, to he 
used in the pulmonary congestions. The anti-gouty 
régime must be used—moderate animal food, no liq- 
uors and moderate use of mineral waters. 


Dietetic Treatment of Bright's Disease —In dietetic 
treatment of Bright’s disease, as a general rule, 
dark meats such as wild fowls, and extracts of 
meat such as Liebig’s, should be avoided. The chief 
danger in such foods is the toxic properties of the pto- 
maines they contain. In the periods when the disease 
is not active white meats can be used, all condiments to 
be avoided. Some patients bear fish badly, but shell- 
fish can be used in moderation. Some patients bear 
milk and vegetable diet badly, and in such meats can be 
cautiously used, the urine being frequently examined 
to see that the albumin does not increase. Eggs are a 
disputed article; sometimes they agree well and some- 
times badly. When, however, the digestive tract is in 
good condition they usually are well borne; it acts as 
a diuretic, diminishes the albumin and increases the 
urea. Three and a half to four liters a day may be used. 
Certain patients cannot use an absolute milk diet, how- 
ever, and in them a mixed diet is useful. A grape diet, 
skimmed milk or koumyss may be used to advantage. 
Most authors allow beer and a slight amount of light 
wines. In acute Bright’s disease physical effort often 
increases the albuminuria. In this condition, and in 
the acute exacerbations of chronic nephritis, the patient 
should be in bed. In the chronic condition slight exer- 
cises are admissible, but where there is much polyuria 
or hypertrophy of the heart it is not to be permitted. 

Patients should avoid being chilled, and in winter 
should remain in a temperature as near as possible 75 to 
80 degrees and should wear flannel underclothing. The 
functions of the skin should be carefully looked after; 
baths, tepid and hot, followed by friction and massage, 
are recommended by most authors, though Lecuche and 
Talamon recommend the cold baths. 





—A powerful electro-magnet has recently been in- 
stalled at the Manhattan Eye and Ear Hospital. It will 
hold up 250 pounds, and will attract and seize a bunch 
of keys thrown in front of it. The first test was made 
on a man into whose eye a sliver of steel had cut, pass- 
ing through into the vitreous fluid in the posterior 
chamber, where no surgical instrument could reach it 
without destroying the eye. The patient, strapped to 
an operating table, was moved gradually toward the 
magnet, which finally drew out the steel through the 
opening it had made when entering the eye. As it left 
the eye the steel sliver flew like a flash to the magnet 
and clung there, while the eye sank back to its natural 
position. 


—Arterio-sclerosis is described by M. Huchard, in 
his treatise on diseases of the heart, as peculiarly the 
disease of physicians, politicians and financiers, their 
liability to which is largely due to their practicing pro- 
fessions in which emotion is often intensified and which 
involve great liability to overwork. In addition doctors 
experience unavoidable irregularities in hours, and 
sometimes continuous periods of work without rest. 
The single means of arresting and avoiding these con- 
sequences is by a diminution of anxiety and an avoid- 
ance of overwork, with measures taken as far as pos- 
sible for repair of the wasted tissues. 
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MISCELLANY. 


—Constant feeding is said to be the best remedy for 
nausea during pregnancy. 








—Deaths from lightning in this country during 1899 
numbered 562 out of 1,382 struck. 


—A Russian has produced an engine whose motive 
power is bacteria fermentation. The fermentation is 
produced in a mixture of glucose, gelatine, acetic acid, 
yeast and acid phosphate in a copper vessel. 


—A Sunday-school boy, eight years old, on his birth- 
day, wishing to write a nice letter to his father, wrote: 
“Dear Papa:—Whenever I am tempted to do wrong, I 
think of you, and say, Get thee behind me, Satan.” 





Among the new LL.D.’s of Edinburgh University 
this year was a lady, Miss Eleanor Omerod, adviser in 
entomology to the board of agriculture—the first female 
recipient of an honorary degree in law at Edinburgh. 


—Escherich states (Jrnl. 4. M. A.) that the prompt- 
est and most effective method of curing thrush and 
cleansing the mouth is to put a little boric acid and 
saccharin on a sterilized rag and give it to the infant to 
suck, 


—Hare (Therap. Gaz.) used an extract made from 
the tops of asparagus in cases of general edema, with 
good effect upon the kidneys. The amount of urine 
was usually considerably increased in the course of a 
few days. 


—Dr. Friedlander, of Wiesbaden, says Electricity, 
recommends galvanism to relieve the pain and irritation 
and to reduce the swellings caused by the bites of in- 
sects. The negative electrode is placed over the seat of 
the sting. 


—Do not unjustly blame the local anesthetic for signs 
of collapse or faintin when the patient is watching an 
operation upon himself (Medical Rec.). It is better to 
cover the patient’s eyes even in trivial procedures, and 
never to operate upon a standing patient. 


—Baron Von Richthofen’s explorations in China 
have disclosed a single anthracite coal field in one of the 
provinces of that empire which contains sufficient ma- 
terial to supply the coal demand of the entire world at 
the present rate of consumption for over 2,000 years. 


—The Victoria Cross has been conferred on Surgeon- 
Major William Baptie, of the British army, for attend- 
ing the wounded under fire at Colenso and for bringing 
in a wounded officer from the battlefield. Major Baptie 
was under a heavy fire all the time, and his horse was 
hit three times. 


—Dr. Georges Apostoli, of Paris, who was for many 
vears an ardent advocate of the treatment of uterine 
fibroids by means of electrolysis, died recently at the age 
of fifty-three years. He was a voluminous writer on 
electro-therapeutics, and was editor of a journal de- 
voted to this subject. 


—An Italian engineering periodical has published a 
method of sterilizing drinking water by means of 
peroxide of chlorine, which is so powerful a bactericide 
that three grammes will sterilize one cubic meter of 
water at a cost of less than 64 centimes. This process 
_ yielded satisfactory results at Ostend and else- 
where. 
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—According to the Pharmaceutical Era, out of 1,008,- 
500 prescriptions examined, only 6 per cent. were writ- 
ten in the metric system. The information was ob- 
tained from druggists in forty-two States and Territor- 
ies. This is not particularly encouraging, and shows that 
physicians do not seem to care much about trying the 
new system. 


—A French Canadian living in a Rhode Island town 
was recently presented by his third wife with his forty- 
first child. His first wife gave birth to several pairs of 
twins, and his second presented him with three sets of 
triplets. Thirty-six of the children are living, and many 
of them have families of their own. Eight of the grand- 
children also are parents. 


—Mrs. Howard Gould has equipped an operating 
theater for the Mothers’ and Babies’ Hospital in this 
city, which will seat an audience of one hundred and 
twenty students. This, the Medical Record says, will 
be a very desirable addition to the teaching facilities of 
this growing institution, as obstetric clinics are now 
being held there in connection with four medical col- 
leges. 


—A Paris omnibus was upset last May and a medical 
student had his skull fractured. The driver and the com- 
pany were held responsible, and Dr. Laugier testified 
that the injury to the skull had evidently caused a mental 
weakness, altho’ there was no wound apparent at that 
date. The court awarded the student $5,000, reserving 
the right to resume the case if his condition became ag- 
gravated. 


—An original contribution to our knowledge of path- 
ology was found in a recent examination at a medical 
college not a thousand miles away, says the Colorado 
Medical Journal. Ina description of healing by first in- 
tention the statement was made that “in a clean incised 
wound the parts are brought together, the excessive 
hemorrhage is stopped, and the two surfaces glued to- 
gether with a solution of continuity.” 


—Dr. T. F. Harrington (Phila. Med. Jour., April 28, 
1900) called attention to the occurrence of a widely 
dilated state of both pupils as an early sign of tubercu- 
losis. Dr. Chmelicek Luhan, of New York (ibid., May 
26), confirms Dr. Harrington’s observations, and adds 
that these dilated pupils are infallibly associated with 
peculiarly bright and glistening eyes, which show great 
susceptibility to the stimulus of light. 


—Rudyard Kipling was recently in Bloemfontein. 
He made a tour of the hospitals, and his visits are de- 
scribed as being very good for the patients, who wor- 
shipped him, and were always immensely heartened by 
a few words from him. It is said that on one occasion 
he gave a bottle of opium to an officer, who, in handing 
a dose to a dysenteric patient, mentioned the name of the 
provider. The soldier tried to keep it as a memento in- 
stead of swallowing it. 


—One hospital in New York has adopted a camera to 
record minutely the action of patients in epileptic fits 
and similar affections, and many moving pictures have 
been taken, showing the movements in walking of per- 
sons afflicted with locomotor ataxia. They are pro- 
duced slowly on the screen, so that physicians are en- 
abled to study the symptoms carefully. Moving pic- 
tures have been taken in Vienna, showing operations 
being performed by great surgeons. 


—A foreign surgeon has put forward the suggestion 
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that appendicitis is caused by the habit of crossing the 
legs, which restricts the action of the digestive appara- 
tus. The appendix is only loosely attached to the 
cecum, and there is always some half-digested food in 
the cecal bag. By crossing the legs there is liability 
that the undigested food may pass into the vermiform 
appendix and set up an inflammation. In a few hours 
pathologicai processes set in, and an attack of appen- 
dicitis is developed. 


—As the result of extensive research Lombroso 
(Gazz. Degli Ospedale, April 8 and 15, J. A. M, A.) an- 
nounces his conviction that the introduction of the bicy- 
cle has materially increased the number and the causes 
of cases of insanity. He admits that it has added much 
to the pleasures of life and put an end to the isolation 
of remote hamlets and farms, but at the same time its 
criminal influence is so great that the old formula, 
“Look for the woman,” should be changed to “Look for 
the bicycle,” in the majority of cases. 


—The Court of Civil Appeals reaffirms, in the case of 
Carleton vs. Sloan, that a regular practising physician, 
holding a diploma from an accredited medical college 
chartered by the Legislature of the State in which it is 
situated, who has had such diploma duly filed and re- 
corded in the county of his residence, where he has 
practised his profession, can recover for professional 
services rendered by him, notwithstanding he may never 
have obtained from a medical board appointed by a dis- 
trict judge of Texas a certificate to practice medicine. 


—The Journal of A. M. A. has called attention to 
Richet’s recent announcement that the bromides can be 
rendered doubly effective in the treatment of epilepsy 


by depriving the patients of salt in their food. Roux 
confirms this statement and asserts that the simplest 
manner of depriving the food of salt is to place subjects 


on a milk diet. He found very small amounts of bro- 
mides effective in arresting and preventing seizures 
when combined with a milk diet, while if salt were 
added to the milk the seizures appeared in one of his 
four patients. 


—Monsieur C. Mocquery, president of the Academie 
des Sciences, Paris, has proposed that the conventional 
scales of thermometers should be abandoned, and one 
adopted starting from the absolute zero of temperature, 
which was so nearly obtained by Professor Dewar in his 
solidification of hydrogen. The absolute zero corre- 
sponds to the cessation of molecular vibration, and is 
calculated at 273° below zero of the centigrade ther- 
mometer. With such a scale the troublesome negative 
degrees (or “below zero”) would be avoided, and ex- 
isting thermometers could serve by altering their grada- 
tion. 


—Dr. Chavernac, of Aix (France), has just designed 
a new army stretcher. It is a rigid contrivance made in 
two halves, and its advantage over the existing French 
ambulance is that the wounded man can be lifted off the 
ground without experiencing any shock or pain. The 
halves of the stretcher are placed on each side of the 
sufferer and by pressure they fold together under the 
patient’s body, which is not touched with hands at all 
in the operation. When loaded the stretcher is 
mounted on a light bicycle carriage. Under the ex- 
isting conditions of ambulance work in France, four 
men are required to lift the wounded man, but by the 
aid of the new stretcher only two attendants are re- 


quired. 


October, 1900. 


—The second international congress of hypnotism 
wil be held in the Palais de Congres of the Paris Ex- 
position from the 12th to the 16th of August. The 
membership fee is 20 francs. The congress has for its 
aim, first, to fix in a definite manner the terminology of 
the science of hypnotism, and second, to record and 
examine the acquisitions made up to the present time 
in the domain of this science. In order to give to the 
congress an exclusively scientific character, the com- 
mittee will oniy accept communications relating to the 
chemical, -medico-legal, psycho-physiological, peda- 
gogic, and socioiogic applications of hypnotism and the 
phenomena relating to it. All communications should 
be addressed to M. Berillon, 14 Rue Taitbout, Paris. 


—Every soldier in the British army carries in his 
haversack what is known as the “Emergency Ration.” 
This consists of a small tin cylinder, similar to a pocket 
spirit flask, divided into two compartments. One of 
these is filled with four ounces of cocoa paste, and the 
other contains a similar quantity of concentrated beef 
(pemmican). As its title implies, the ration is not to be 
used except in cases of the direst necessity, and if con- 
sumed in small quantities it will maintain strength for 
36 hours. The tin has to be produced at parades and 
daily inspections, and the soldier who does not display 
his ration is severely dealt with. The tin must not be 
opened on any account, except by order of an officer. 
The ingredients may be either spread upon a biscuit 
like butter, or boiled up as cocoa or soup. Each tin 
contains sufficient quantities of the foodstuffs to make 
four pints of each. 


—A _ ceiebrated American astronomer suffered 
acutely for over twelve years from an unknown trouble 
in his leg. The surgeons seemed unable to diagnose 
the case. He finally went to the Johns Hopkins Hos- 
pital, where an examination showed that the lameness 
was due to a diseased nerve in the leg. The patient was 
told that the operation would be painfui, and in the na- 
ture of an experiment, as it had been tried only once 
before in France, in which instance it was successful. 
The patient declined anesthetics, as he desired to wit- 
ness the operation as far as possible. The leg was 
opened and the nerve was found to be diseased, and the 
patient directed the surgeons to cut it out. The nerve 
was entirely removed, the wound closed and in ten 
days the patient was able to dress himself and walk 
about the hospital, and he is now able to go up and 
down stairs and walk half a mile at a time. 


—According to the Medical News putrid meat is util- 
ized in France, where nothing is allowed to go to waste, 
in a highly ingenious manner. Meat unfit for food and 
the bodies of animals that have died of disease are ex- 
tensively used for the manufacture of superphosphates. 
The meat is placed in a vat containing sulphuric acid, 
which separates the resulting nitrogenous product from 
the fat. The dead animals are thrown whole into cov- 
ered lead-lined vats full of sulphuric acid. If these ani- 
mals have died of anthrax or glanders they are cut up 
before being thrown in. In the course of forty-eight 
hours the fat alone remains, and the animalized sul- 
phuric acid, rich in nitrogenous substances, is drawn off 
and sent through an underground conduit to the super- 
phosphate factory. Thus, instead of the unsanitary 
method of burying such putrid substances in the 
ground, they are effectually disposed of, all injurious 
germs being completely destroyed; and there results a 
product available in the manufacture of a valuable fer- 
tilizer. 
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ORIGINAL ARTICLES. 


INSANITY IN ITS RELATION TO CRIME. 


BY CHAUNCEY ADAMS, M.D., CONCORD, N. H. 


6é ISTORY is, indeed, little more than the regis- 
H ter of the crimes, follies and misfortunes of 
mankind,” says Edward Gibbon. And his- 
tory is still repeating itself in recording the degenera- 
cies of man, in his moral and intellectual states, than 
which no greater misfortune exists, undermining the 
fundamental principles upon which the whole social 
structure is built. 

From time immemorial the deterrent effect of law has 
not been sufficient to relieve society of its disturbing ele- 
ments, and that restless tide of discontent has been flow- 
ing on for ages, from a source inherent in the species. 
And yet, from the ashes of the past there come the 
triumphs of the present. The three types of the abnor- 
mal state, insanity, genius and crime, are none the less 
important or interesting now, because of their ancient 
history, but are becoming more intensely instructive as 
the new conception of these conditions becomes more 
thoroughly understood and more universally adopted. 
No longer among civilized nations is the man who is 
alienated from his fellow cast into a cell and treated like 
a beast, or the suspected witch burned at the stake; nor 
is the scientist found to-day, however profound his wis- 
dom may be, who would venture to stake his reputation 
upon an assertion of just where sanity leaves off and in- 
sanity begins, or that genius and crime, are not, at least, 
borderline types of the insane state. 

This apparent lack of knowledge shows, by no means, 
a retrogressive step, but, on the contrary, is an advance, 
in that it is an index of a higher, wiser and nobler con- 
ception of the true nature of that large class of unfor- 
tunates who have always proved a menace to society 
and must always be wards of the commonwealth. 

How best to deal with insanity and crime is a prob- 
lem of great importance, not alone in the halls of legisla- 
tion, but in the most humble as well as in the most 
sumptuous home, where first are sown the seeds of de- 
generation that later develop into social unrest and irre- 
sponsibility. 

The solution of this problem, it appears to me, in- 
volves a closer study and more scientific investigation 
along the lines of heredity, environment and food, as 
well as a better understanding of the true relations ex- 
isting between the different types of mental degenera- 
tion, and embodies a more humane and philanthropic 
application of truths thus established. 

It is with these points in view that I conceived the 
subject of this paper, and would ask your attention for 
a short time in a discussion of the same. 

It is not my purpose to burden you with a long- 
drawn-out definition of insanity. What many bright 
men have found it so difficult to formulate, I shall not 
here try to accomplish; but.as an aid in this discussion 
I will briefly define insanity as being a condition of dis- 
ease or defect of the brain which invalidates mental in- 
tegrity and moral responsibility. 

There are types of insanity, as well as crime, that can- 
not logically be considered at this time, except inciden- 
tally. It is only those conditions, that possess a dis- 
tinctly degenerative taint, incurably founded upon her- 
edity and not dependent upon gross brain lesions, but 
involving the higher ideational areas, that I would call 
your attention to in this connection. In this class there 
are paranoia, epileptic insanity, periodical insanity, 
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states of arrested development, and __ instinctive 
criminality. All of these belong to the homicidal 
class, and consequently are a constant menace to 
society. 

In the consideration of heredity, which is undeniably 
the foundation of nearly all forms of insanity and crime, 
it is instructive to study the feature of the transforma- 
tion in type. An epileptic mother may give birth to a 
paranoiac and an alcoholic father to an imbecile child. 
Yet some forms of insanity pass down for generations 
unchanged. In the transmission of degenerative taints 
from criminal parents, this same transformation is often 
observed, insanity appearing in children of criminal 
ancestry and vice versa. 

I know an imbecile young man born of a woman 
possessing somatic signs of degeneration, whose morals 
are bad, whose brothers and their children have, some 
of them, served time in prison, while others have barely 
escaped, being constantly in conflict with society. At 
Elmira Reformatory 13.6 per cent., or 499 convicts, 
were found to possess insane or epileptic heredity, and 
at Auburn, N. Y., 23 per cent. were clearly of the same 
inheritance. Virgilio found 196 out of 266 criminals 
affected by diseases that were hereditary. Kock dis- 
covered a morbid inheritance in 46 per cent. ofcriminals. 
Director found an insane, an epileptic, a suicidal and an 
alcoholic heredity in 36.6 per cent. of incendiaries, in 
32.2 per cent. of thieves, in 28.7 of sexual offenders, and 
in 23.6 per cent. of sharpers. Morels cites a case in 
which the father was alcoholic, mother insane, and of 
the five children, one was a suicide, two became con- 
victs, a daughter insane, and another an imbecile. Of 
4,000 prisoners at E)mira, 38.7 per cent. were of drunken 
parents, and probably enough more to bring it up to 50 
per cent. 

The somatic diseases have proved no exception in 
this quite general rule of transformation in heredity, it 
being very common to find a phthisical history in the 
ancestry of an insane or criminal subject. Penta has 
shown that among the parents of 184 criminals only 
about 4 per cent. were quite healthy. Still another good 
authority has shown that disparity in the ages of the 
parents is a factor of no mean importance in the pro- 
duction of idiocy and imbecility, the latter being one of 
the most dangerous elements in civilized society. 

Korosi’s investigation of 24,000 cases resulted in the 
following deductions: Fathers under twenty years 
of age beget weak children; between twenty-five and 
forty they produce the strongest; and over forty the 
tendency is to weak offspring; mothers under thirty- 
five years of age have the most robust children; those of 
old parents are weak, and children conceived in inebricty 
and anger are bound to possess some sign of degener- 
ation. According to the most careful investigations, the 
hereditary cause appears in about 40 per cent. of the in- 
sane. It has also been established beyond a doubt that 
acquired peculiarities are handed down to the offspring, 
provided they appear before conception occurs. 

The transmission of hereditary taint invariably leads 
to marked degeneration of families, beginning perhaps 
as a neurosis in one generation and ending in some 
marked form of insanity, idiocy or criminality farther 
down the line. And it is often noticed that men of pro- 
nounced and unusual ability have belonged to families 
of decidedly morbid heredity, while a family may be- 
come extinct in the death of a genius. In the history 
of that celebrated Jukes family of New York, the most 
noted and thoroughly degenerated family known, is pre- 
sented an extremely interesting as well as instructive 
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illustration of the influence of morbid heredity. Noth- 
ing particularly criminal is recorded of the founder of 
this family. He is known for his simple, lazy, indolent 
life, cheerful and companionable in a rough way, a hard 
drinker, gaining a frugal existence by hunting and fish- 
ing. He lived to old age, leaving a numerous progeny 
of illegitimate birth. Two of his sons married two out 
of five of the Jukes sisters, who were also illegitimate. 
From this fountain head have beer. traced descendants 
to the number of 709, while the probable aggregate is 
estimated to reach 1,200. A certain proportion of this 
family have been honest and industrious, but the vast 
majority are known as criminals, vagabonds, paupers 
and prostitutes. Among all the men only twenty were 
skilled workmen, ten of whom obtained their trade in 
prison. There were 76 criminals who committed 115 
offenses. The percentage of prostitution was 52.4, 
which is appalling compared with the normal average of 
1.66 per cent. Thus I might go on indefinitely showing 
facts, proving the immeasurable importance of heredity 
in the transmission of degeneration. 

Next in importance to heredity comes environment 
as a cause in the determination and transmission of de- 
generative conditions. It has been stated with evident 
truth that society begets crime, and has the crime that 
properly belongs to it. And what is true of crime may 
be asserted with positiveness of its companion, insanity. 
It is now well established as a true charactetistic of the 
disease, that paresis is the offspring of modern civiliza- 
tion, having been comparatively unknown among the 
negroes of this country previous to their being relieved 
of slavery and becoming a factor in the struggle for an 
existence. And among the higher civilized races, the 


Anglo-Saxon, the most active and brainy competitor in 


the contest for achievement, shows a higher percentage 
of this particular form of degeneracy, and, in fact, all 
the morbid types dependent upon over-exertion of nerve 
structure. 

The centralization of people in large cities, with the 
attendant stimulation in competition in all the avenues 
of life; the crowding of the tenement house districts, 
where the most marked freedom of association and con- 
tact exist, where children from very birth, possessing 
by inheritance the morbid instincts of drunken and de- 
based parents, are thrown into close and daily contact 
with the worst grades of society; all these are potent 
factors in throwing out of balance an organism already 
predisposed. Is it any wonder then that seed sown by 
inheritance, rooted in a fertile soil and hourished by so- 
cial contagions should produce two such insocial types 
of humanity as the insane and criminal man? Many a 
person, although possessing a bad inheritance, could he 
have had an environment embodied in a quiet and ele- 
vated life, might have escaped the worst misfortune of 
the human race, mental and moral alienation. The re- 
forms in prison life, so beautifully illustrated at Elmira, 
N. Y., are living examples of the truth of this state- 
ment. 

The early brain life of a child is much like the deli- 
cate film upon which the photographer seeks to register 
the most sensitive impressions. Character of brain func- 
tion is builded from the moment of conception. The 
influence of impressions is either good or bad, and I be- 
lieve affects the integrity of brain tissue however early it 
may be received. Even long before the conceptional 
sphere becomes developed; yea, even in utero, impres- 
sions leave their influence on the cell life of the brain 
that materially affects its future functioning. One needs 
only to consider for a moment how readily the new- 
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born child responds to the soothing influence of the 
mother’s methodical training, and falls into the little 
habits of life, to fuliy appreciate the powerful and debas- 
ing influence of the perceptions that have invaded the 
early mental life of the insane and criminal subject. 

No more important question appeals to humanity to- 
day than the early training of child life, and should be- 
come doubly important upon reflecting for a moment 
upon the relative increase of insanity and crime. 

Man’s inheritance is his stock in trade; his environ- 
ment is his opportunity to dispose of it; and his food is 
the agent by means of which nature permits him to de- 
velop and enlarge upon his estate. Too little import- 
ance is placed upon the subject of nutrition in infancy 
and childhood. It is far easier to suggest some pre- 
pared food te be tried than to study the individual needs 
of our patient and scientifically prescribe a diet that will 
fulfill the demands of his economy. During infancy 
and childhood the development of the brain and nervous 
system is not proportionate to that of other parts of the 
body, and their stability of function is consequently 
weak. This is the period when the foundation of future 
brain structure is being laid. Is it reasonable to think, 
then, that the violent and often protracted epileptoid 
seizures, so often induced by indigestion, can occur 
without doing permanent injury to that delicate nerve 
structure; or that a hydrocephalic brain can ever func- 
tionate up to its standard, when predisposed by weeks 
of exhaustion from malnutrition? Anything that inter- 
feres with the full development of the individual nerve 
cell must necessarily affect the integrity of future brain 
action, and the old scars of infancy and childhood reach 
their highest importance at a time when the memory of 
the parents no longer recalls the precise early history of 
the child’s illness. 

We now come to the consideration of those special 
types of degeneracy that form the basis of this paper. 
Of all the forms of insanity none bear a more interesting 
and important relation to society than paranoia; inter- 
esting because of its double character and concealed 
nature ; important because it represents, in all its varia- 
tions, the most violent and dangerous element to social 
order. Its effects may be local and general, varying 
from some overt individual act to the inciting of sedition 
or the institution of political and religious movements. 
The cases of Guiteau and Prendergast furnish striking 
examples of the former, while more remote history pro- 
vides instances of the latter in the startling achievements 
of Joan of Arc; the wonderful influence of Peter the 
Hermit in swaying the minds of thousands; and in the 
life of Rousseau, whose peculiar teachings inspired the 
people of France with principles of political liberty, and 
whose influence was felt in the foundation of our own 
government. Paranoia, the so-called “Monomanie” of 
the French, and the “Veruecktheit” and “Wahnsinn” of 
the Germans, is a chronic mental disease based upon a 
neuro-degenerative taint, usually hereditary, but some- 
times acquired, producing false conceptions that control 
the whole mental life of the subject. It is characterized 
by delusions of grandeur and persecution, systematized 
and permanent, by imperative conceptions and over- 
mastering ‘hallucinations. There is an ever present 
egoism that knows no submission. Although rarely a 
highly intellectual person, his delusions are defended by 
a logical reasoning that is fully up to his own stan . 
and did he not reason from a false hypothesis his de- 
fense might be unimpeachable. He lacks in criticism, 
reflection and judgment, as shown in the marked ab- 
surdity of his premises and his deductions therefrom. 
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He builds for himself a personality that harmonizes per- 
fectly with his dominating false ideas. His delusions 
are always subjective; he is the central and most promi- 
nent figure around which all others are grouped. His 
hallucinations and delusions are primary symptoms, 
while in simple mania and melancholia they are second- 
ary to the exalted and depressed conditions. He is a 
perfectly rational being in all other respects than his 
particular delusions that dominate and hold sway over 
his life as though one chamber of his intellectual sphere 
was diseased, while all the rest were normal. He is 
shrewd and cunning, and for years may be able to con- 
ceal his morbid traits, until finally he yields to the over- 
mastering influence of his delusions and hallucinations, 
and becomes transformed into another being. Paranoia 
rarely appears before puberty, but early life is character- 
ized by peculiar traits that reveal what the future may 
develop. As a child he is apt to be precocious, wise, 
and reasoning beyond his years, or quiet, morose, diffi- 
dent and unsocial, keeping aloof from his fellows more 
than in all other forms of insanity. The paranoiac, 
possessing by inheritance a neurotic constitution, early 
displays what has been called “irritable weakness,” 
which renders him extremely susceptible to influences of 
all kinds, being easily thrown into convulsions by reflex 
disturbances, and readily taking on some neurotic dis- 
ease. At first, while the reasoning capacity is unaf- 
fected, he will put these morbid perceptions and ideas 
aside before fixed conceptions have been formed, but 
gradually his ability to do this becomes lost. His delu- 
sions may be transitional in character, first of persecu- 
tion, then of grandeur; more often, however, the. delu- 
sions of persecutions are the result of blasted hopes or 
achievements unattained, thinking that he is unappre- 
ciated because of jealousies and a desire to keep him 
down. Often the persecutory ideas do not appear until 
he is committed to an asylum or prison, when he at once 
attributes his incarceration to a plot to keep him from 
his just deserts. The delusions are usually of three 
kinds—religious, political, and erotic—and always sys- 
tematized in that they are logically organized and ear- 
nestly defended against the most reasonable argument 
that can be made. The paranoiac is so firmly entrenched 
behind the bulwark of his delusions that nothing can 
dislodge him. His delusions may be single, hence the 
term monomania, or so completely possess his concep- 
tional sphere as to cause a complete confusion of ideas. 

I once knew a man confined in an insane hospital, 
who for eight years had led in the institution a quiet and 
uneventful life, enjoying daily parole, who had been 
committed for an attempt upon the life of a police 
officer while laboring under the delusion of persecution, 
that he was the victim of a conspiracy. To him nearly 
every person he met was an agent of this officer, who 
was bound to ruin him. This was his only delusion, 
and unless you accidentally hit upon it you would never 
discover that he was insane. He wouid reason out his 
own justification, in his desire and attempt to kill his 
persecutor, as clearly and logically as in years before. 
This man, after eight years of isolation, would have 
killed this officer with all the coolness and precision of 
his own mature judgment upon other matters upon 
which his premises and reasoning showed no insane 
condition. Not all men, however, are fortunate enough 
to be the victims of only one delusion. Rousseau was 
continually changing his location to escape fancied in- 
sults and persecutions of his friends, and finally died by 
his own hand to escape the imaginary persecutions con- 
tinually heaped upon him. Yet this man left an impress 
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upon educational and political society that may be traced 
in French and American history down to the present 
time. 

In paranoia the intellectual processes are fundamen- 
tally involved rather than the feelings and emotions. 
Although their impulsive actions may be attributed to a 
disturbed emotional state, they are really the outcome 
of false conceptions, imperative in their nature, and de- 
fended by a reasoning process, while in simple mania 
and melancholia, disturbed emotions and feelings are in 
the foreground. 

Often there is no change of personality, the same be- 
ing exalted to a higher degree of egotism, the lawyer 
forming the highest estimation of himself as such, and 
the printer being in his own opinion the very best in the 
business. But it is more usual for the personality to 
take on new form; royal blood to flow in the veins of 
him of humble birth; the lowly artisan to become the 
recognized lover of a princess; or the humble Christian 
to assume the character of a specially appointed agent 
of the Deity. This change is one of evolution, not a sud- 
den transformation. Peculiar ideas have long been de- 
veloping, and even the hallucinations, illusions, and de- 
lusions, a long time in over-mastering the volition and 
judgment ; but there comes a time when the whole con- 
ceptional sphere becomes overpowered by the delusions 
of hallucinations that from this moment cease to be held 
in the background and dominate the whole man, Im- 
perative conceptions are formed and impulsive acts are 
performed. Hallucinations, chiefly of hearing, are acted 
upon, all of which to the laity may represent the begin- 
ning, but which in reality, is only another stage in the 
process which has long been generating. We find, in 
other forms of insanity, as in paresis, alcoholic insanity, 
melancholia, and insanity of puberty, delusions of per- 
secution, but in all there is lacking that logical reason- 
ing that appears so characteristically in-paranoia. In 
paresis the delusions are those of persecutions and gran- 
deur, but are not systematized or logically and persist- 
ently defended. The paretic simply states his delu- 
sions, but will not defend them against argument. He 
has no reasons to offer in support of his strange be- 
liefs. 

It was not long since that I had the opportunity to 
examine a female for commitment, who had been for 
some time troubled with delusions of persecution. The 
ideas of grandeur did not appear prominently, yet the 
ego was somewhat exaggerated. She felt that her char- 
acter was being assailed, not only by her old friends 
whom she had known from youth but more recent ac- 
quaintances were assailing her good name. Conse- 
quently she became suspicious and fearful of being poi- 
soned, and utterly refused all food unless prepared by 
herself. Her delusions, it was found, were entirely 
groundless. She had reached the stage when her lib- 
erty was a menace to society. The only thing necessary 
to close the chapter of distorted reasoning with crime 
was the development of hallucinations of hearing and 
the imperative conceptions, either to put herself out of 
the way of her persecutors or the latter out of her way. 

There is a class of individuals analogous to para- 
noiacs, in which hallucinations and delusions are absent, 
called often monomania sine delirio, in which are exhib- 
ited extreme egotism, indolence, irritability, suspicions, 
self-justification, defending their conduct, however bad, 
by persistent argument and plausible reasoning, and if 
appearing to give in to a reasonable argument will later 
show that it was only temporary in effect, that they have 
returned to the same justification of their acts; they are 
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angered easily and without cause, quarrelsome, and con- 
tinually out of joint with society. This class hears the 
same relation to paranoia as melancholia without de- 
lusions bears to melancholia with delusions. They rea- 
son with facility, but are not reasonable in their prem- 
ises and beliefs. The attempted slayer of Russell Sage 
undoubtedly belonged to this class, giving himself up to 
utter abandonment of consequer.ces in his over-power- 
ing and imperative desire. It is not known that he had 
ever shown signs of mental impairment before. In the 
so-called querulous paranoia, hallucinations and illu- 
sions are absent. The conduct of the subject is apt to 
lead him into litigation in court, and the persistence of 
these efforts knows no bounds, and when finally ready to 
acknowledge his defeat he attributes it to the treachery 
of his friends. Often he will conduct his case with so 
much cunning that for a long time the absurdity of his 
plans is not evident. But ere long the ego is sure to re- 
veal itself, and the desire for notoriety discloses the un- 
soundness of his mental state. It is now quite generally 
admitted that the Nihilist, Anarchist, and other relig- 
ious and social agitators belong to this class of para- 
noiacs, and the variety of forms which is exhibited and 
the close approach to the border line of sanity so often 
appearing, renders it difficult to establish the plea of in- 
sanity. In the eyes of the law, the paranoiac is sane 
because he has knowledge of the right and wrong of the 
act and the consequences, but being over-mastered by 
delusions that impel him on, his morbid reasoning jus- 
tifies himself. 

Paranoia terminates in confusion which does not as- 
sume the importance of dementia. He is always able to 
answer simple questions and to engage in routine em- 
ployment. This is a point in diagnosis. Paretic de- 
mentia sometimes, however, complicates paranoia. 





ON THE CURE OF INSANITY BY THE OPERATIVE 
PROCEDURE—REFLEX ACTION TO THE BRAIN 
FROM PATHOLOGICAL ORGANS NOW 
RECOGNIZED AS A FREQUENT 
CAUSE OF INSANITY. 


BY M. O. TERRY, M.D., UTICA, N. Y. 


HE general practitioner or surgeon, it is feared, is 
| inclined to look upon insanity, as most alienists 
do, as a mental derangement peculiar to the brain 
and of too mysterious a difficulty to consider in a seri- 
ous light—that is, to the extent of making an attempt 
to cure by the same rational measures as are used in 
treating other medical and surgical cases. What is 
meant by this is, that if cases were taken in hand by 
surgeons and physicians, working together for the 
central thought—to restore the mind of the patient— 
there would be suddenly a vast improvement in the 
statistics of permanent cures of the insane. It would 
simply be necessary to use the ordinary hospital in 
car1ying out this idea, but that special care would be 
necessary must be admitted. 

Alienists are getting their eyes opened to some 
extent, but the majority will look at the trespasser 
upon their specialty when such views are uttered with 
eyes and mouth expressive of pity and cynicism. 
This is because superintendents of hospitals for the 
insane are rarely surgeons of reliable experience, and 
are hardly able to cope with pathological histology by 
the intelligent use of the knife. 

If this position meets with approval by the progress- 
ive men of the profession it is not impossible that the 
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State will be called upon to place on the staff of each 
State hospital a salaried surgeon of recognized ability 
and matured experience. Such a position should be 
recompensed by not less than $2,000 a year, the serv- 
ices ot such surgeon to be given certainly once each 
week. 

In an article recently published in the Journal of 
the American Medical Association for September it 
has been pretty clearly portrayed as to the status of 
the operative procedure in its relation to its curative 
effects on insanity. It is stated in this article that 
“it is the physician’s duty to examine every insane 
woman for disease of the pelvic organs and to remedy 
traumatisms, malformations and treat inflammatory 
troubles; that while only one-third or a little more re- 
ceive mental cures another third gain some relief. As 
a rule all are benefited locally.” It is also stated that 
“23.52 per cent. recover their minds, and 17.64 per 
cent. are improved.” Hobb’s percentages are higher 
than this. Price is quoted as saying that it is neces- 
sary to remove patients from insane institutions in 
order to cure them, intimating that the surroundings 
have a bad effect mentally. 

I cannot record a large experience in studying re- 
sults of operations on the insane, but the cases upon 
which I report may prove an additional stimulant for 
those whose opportunities are greater and whose in- 
terests by choice lie in this direction. I now regret 
that I have not kept a careful record of these cases, 
as I am fully aware how much more valuable such 
detail would be as a matter of reference. I shall, how- 
ever, take up the medical treatment which I have given 
the paralyzed and the insane, as by so doing I can in- 
cidentally bring to your notice the value of an emul- 
sion, of which I am not the agent but the originator. 
The “Brain Emulsion” is made from the brains of 
calves or sheep. Any good pharmaceutist can pre- 
pare it. The name of “Brain Emulsion” was given 
by my druggists, Howarth & Ballard, 183 Genesee 
street, Utica, N. Y. In its preparation preservatives 
are added, as salt and whiskey, but in cases where 
whiskey is objectionable eucalyptus may be substitut- 
ed. There is also a portion of malt and hydrastis, with 
a slight adding of nux vomica. The process.is rather 
a complieated one, as can be readily seen, but it can 
be combined in various ways, as I have fréquently 
done, by using glycerine, flavors and tonic drugs. 
This is not looked upon by me as a prescription, but 
a combination of stimulants and preservatives given 
incidentally to obtain the principal factor, the histo- 
logical properties of the brain and nervous elements 
residing in the brains of calves and sheep. The dose 
to be given is from a dessert to a tablespoonful.* 

Many years ago there came under my care an aged 
gentleman who had had several strokes. He was long 
past seventy, and this stroke made him unconscious 
for several days, when he began to show a return of 
consciousness. He remained, however, in a semi- 
stupid condition, and it was supposed that it was 
merely a matter of time before the end. I then began 
the use of the above-mentioned emulsion in a crude 
condition, for not being able to give any directions 
for its manufacture I was obliged to express the brain 
nutriment by boiling and using an improvised press. 
Within twenty-four hours after its administration the 
mind cleared to-such an extent that I questioned the 


* In the Phosphagon of the Arlington Chemical Co. we have 
a phosphoric anhydride prepared from the brain, with which is 
combined 2m, tincture of nux vomicatothedose. Weimagine 
the preparation is somewhat similar to that of Gen, Terry.—Ep. 
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improvement being due to the emulsion and stopped 
its use. A relapse followed within a few hours, but 
the same improvement followed its use when the brain 
had been cleared in regard to the use of the paralyzed 
arms and hands. After seven strokes, extending over 
an interval of as many years, the old gentleman re- 
tired from earth. 

2. Case of melancholia in a woman about forty years 
of age. There was a loss of appetite, general emaciation, 
brooding over real and imaginary troubles, the symp- 
toms becoming more marked week by week. In this 
case general orificial work was performed with the 
result of slowly turning her the other way. Three 
months later, the last I heard from her, she was con- 
tinuing to improve, though not rapidly. There is sat- 
isfaction even in this case. 

3. A man age about forty. Insanity in his mother’s 
and father’s famili¢s. As usual he had much treatment 
and several physicians. He was a business man, but 
gave it up, as it was found by his immediate family 
that his delusions made it unsafe for him to continue. 
He was very nervous and slept but little. Circumcised 
him and did some rectal work. Became worse and 
escaped from the hospital at an opportune moment. 
Was sent to a State hospital for several months, when 
he was discharged cured. He has remained well. 
For a time there was a threat made to the physician 
who placed the case in my care to prosecute. I finally 
had an interview with the former patient in my office, 
talked over his case with him, when he admitted the 
operation had really laid the foundation for his per- 
manent cure. He is now attending to his regular 
duties. The illness dates back about eight years. 

I gave no remedies in his case. I was just becoming 
cognizant of the fact that cases were made worse 
temporarily by the operative procedure and that after 
treatment was important to bridge them over to an 
equilibrium. 

4. Young woman, age 16. She had all sorts of de- 
lusions, thinking that men were lying in wait for her 
when on the street, and were around in her home in 
invisible forms. Finally ascertained she was given to 
masturbation. Performed general orificial work and 
requested that she be taken to the State hospital. She 
was there in all about five months. Is now perfectly well 
and has remained so for six years. 

5. Young woman, age 17. Had had the same unfortu- 
nate habit. Treatment, general orificial work. Gave 
various remedies for the nervousness which caused her 
to visit me. She claims to have discontinued the 
habit, and it is noted that she is much improved. I 
question the cure in this case. There was no insanity 
at any time. 

6. This patient illustrates the effects of the oper&tive 
procedure on a case of St. Vitus’s dance in a boy seven 
years of age. All sorts of remedies had been tried for 
the distortions of the face, jerkings of the legs and par- 
alysis of right arm. Circumcision cured him speedily 
without the use of a drug of any sort. 

This case is referred to particularly at this point, al- 
though it may be considered outside of the subject in 
hand, for the reason that it shows in a marked degree 
the effect of reflexes and the relief afforded by the 
operative procedure. 

It is well known that Sayre’s investigation in this 
line in reference to the effects of circumcision showed 
verv clearly how frequently St. Vitus’s dance and cox- 
algia are relieved in children by circumcision. Not- 
withstanding his reports I visited a clinic in Phila- 
delphia many years afterward, and when case after 
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case came up before the distinguished neurologist in 
charge of the clinic he ignored the suggestion 1 made 
as to the value of the operative procedure on the un- 
circumcised boy suffering with ladder paralysis and 
various nervous disorders, stating they were largely 
diseases peculiar to early spring, and that arsenic 
seemed to be the most effective remedy. 

7. The last case, the most important of all, will show 
the value of the operation of thorough excision of the 
clitoris and its associate glands, and to some extent 
associate erectile tissue. This woman, whose age is 
41, has no antecedent history in her family of 
insanity. She was for ten weeks in the Binghamton 
State Hospital. Fortunately she was in my office re- 
cently, so that I can give more of her history and 
treatment than I possessed before this date, September 
6, 1900. She stated that she was in Ward No. 22, 
said to be “one of the worst in the hospital,” in proof 
of which she remarked that two of her waists had 
been partially torn off by those confined with her 
in the ward. She described the effect of other pa- 
tients upon her, and felt that she was made worse by 
the association. She also stated that it was given out 
to her indirectly that she was placed in the ward be- 
cause her case was “hopeless.” She was given no 
treatment, not even sleeping potions. Her friends, 
finding out this state of affairs, rescued her and brought 
her home. She was brought later to the Utica 
Homeopathic Hospital, when it was found she was 
melancholic, sleepless and had various delusions. Im 
mediately after the operation it was necessary to have 
a special nurse, and in addition one other frequently 
to preserve any kind of behavior. She would scratch 
and tear the nurses’ clothing. Her voice was heard 
two blocks away, so that the police came in to ascer- 
tain the cause of the disturbance. Once when I visited 
her she was handed a flower, but she refused it, and I 
was told to get out, as she had no use for the flower or 
myself. This is simply a sample of the condition of 
mind the patient was in after the operation. She had 
been a regular masturbator for seven years, and had be- 
come insane at the time she was taken to the Bing- 
hamton State Hospital ten weeks previously. I de- 
termined to do a most thorough operation and to re- 
move as much erectile tissue as seemed necessary to 
destroy the sort of sensation she so morbidly craved. 

The operation consisted in removing the clitoris, 
which corresponds to the corpora cavernosa of the 
penis; the bulbs of the clitoris, the bulbs of the vagina, 
or semi-bulbs of the clitoris, portions of the sus- 
pensory ligament of the clitoris, and of the erector 
clitoris muscle. Liberal portions were also removed 
from the labia majora and the labia minora, which 
showed the effects of unwarranted massage. In the 
removal of the erectile tissues the nervous supply was 
interrupted and the arterial supply practically cut off. 
For instance, the artery of the bulb of the vagina 
(bulbo-cavernosus), a branch of the internal pudic, 
which corresponds to the artery of the bulb of the 
penis, by being cut off will naturally prevent the 
erectile tissues being flushed, as it were, by a blood 
pressure calculated to arouse sensibility to a marked 
degree. After this excision the parts are brought to- 
gether by silk worm gut so that the union will be 
absolute before the sutures are removed, which may not 
be under two weeks. Four will do no harm. It had 
been my intention to place the patient at once after 
the operation in a State hospital with a distinguished 
alienist, but correspondence revealed the fact that 
poor success had followed surgical efforts in this line. 
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I concluded therefore to conduct the case through on 
lines supported by previous observation—that was to 
control exaggerated symptoms developed from the 
effects of the operation by remedial measures until 
nature discovered that meddling by herself had ceased 
and until the nervous centers were equalized again. 
For the first condition I gave the following: 

Bromide of soda, gr. 30; tinc. belladonna, m. I. 
This dose was given as often as necessary to quiet the 
patient. At times I gave tinc. cannabis m. 20 doses. 
Salix nigra was also given in 20 m. doses at times. In 
connection with these remedies she was put upon the 
Brain Emulsion, and from the first mental improvement 
was noticeable. The brain at once began to clear up so 
that within four weeks she was quiet and rational, and 
has remained so. In spite of our watchfulness the 
patient tore out the stitches once, necessitating a sec- 
ond suturing of the parts under chloroform. 

As I critically interviewed the patient recently her 
color was noticeably improved, the anemic condition 
having given place to a more healthful hue, and she had 
gained in weight considerably. 

My conclusions are, therefore, that patients of this 
sort should first have the operation; second, personal 
attention and normal, healthy surroundings; or at 
least to be isolated from other insane patients; third, 
that the nervous excitability must be systematically 
controlled without interruption; fourth, that the phys- 
iological feeding of the nervous system has much to do 
with permanent recovery, and that the brain food sug- 
gested seems to be in line with this thought. Lastly, 
that iron should be given for an anemic condition, and 
in this case the dialized was used. No particular stress 
was put upon diet other than to see that it was nutri- 
tious and easily assimilated; therefore, Liquid Perfec- 
tion Food, bovinine, eggs, milk, the cereals and fruits 
were those most given, avoiding heavy indigestible 
meats, only suitable for those given to manual labor. 

Insanity from any cause is a sad state. If physical 
restoration to a normal anatomy can be accomplished 
by the surgical procedure, the excitement which fol- 
lows controlled and the nervous system be given its 
needed food, with the results such as have been de- 
scribed, the unfortunates of this class may yet be re- 
stored to their former usefulness rather than remain- 
ing in the pitiable condition of a life of mental uncon- 
sciousness, a sad and pathetic sight for relatives and 
many times an immeasurable loss to the world. 





GYNECOLOGICAL ELECTRO-THERAPY. 
BY GEORGE ADAM, M.D., SAN FRANCISCO, CAL. 


THINK it advisable in presenting this paper to 
treat in a general way a few of the numerous 
conditions where indications exist for the em- 

ployment of electricity in diseases of women, in pref- 
erence to directing attention to one particular case, 
and more minutely describing its details. 

I am quite aware I am treading on delicate ground, 
and that for various reasons this useful and powerful 
agent has not, and will not for some time, become as 
universal a favorite in gynecology as it deserves. 

Stated broadly, the claims of electricity to a place 
in gynecological therapeutics are as follows: It regu- 
lates the circulation of the whole pelvic cavity, cor- 
rects nutritional faults, stimulates functional activity, 
stops hemorrhage, relieves pain, destroys microbes, 
causes retrogression of benign tumors, and in its action 
always tends toward the normal, thus restoring gen- 
eral and local health. Electricity, when scientifically 
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applied, is absolutely without danger or risk of either 
mutilation or more unfortunate results. In addition, 
its general sedative action in allaying the accompany- 
ing nervous irritability deserves consideration, 


FIBROID TUMORS. 


Apostoli’s successful treatment of fibroid tumors 
by scientifically applied currents did more to attract 
the attention of the specialist in gynecology than any 
other event in the history of electro-therapeutics. 
This was largely owing to his persistent advocacy of 
his discovery, but no doubt the physical dimensions 
of the results obtained were a factor of importance. 
Apostoli’s discovery attracted the attention of the 
most eminent surgeons—notably Dr. Thos. Keith, of 
London, who was the first to successfully remove 
large numbers of fibroids with the knife, and who 
afterwards announced in his work that he had given 
up all other treatment and adopted that of Apostoli. 

The mode of action of electricity on fibroid tumors 
is greatly misunderstood. The large majority of 
physicians believe that there takes place a physical 
and chemical decomposition of the tumor, brought 
about by the electrolytic action of the galvanic current. 
This is indeed possible by using very large amperage, 
but at the risk of causing a mass of dead tissue 
around the electrodes, which, even if not dangerous, 
would not be desirable. What is desirable, and what 
happens from the use of currents of medium volume 
and duration, is the setting up of a retrograde meta- 
morphosis, stimulating tissue waste and quickening 
lymphatic action so as to produce absorption and 
elimination of the products, thus causing a shrinkage 
of the whole tumor mass. This process continues 


long after the application has been made. As a result, 


the abnormal cell-proliferation throughout the tumor 
is diminished, and the growth and resistance of the 
cells of the normal surrounding tissues are promoted. 
Electricity stimulates the natural forces which by 
their comparative latent condition allowed the un- 
natural excess of cellular growth to take place. 

The part of the body between the electrodes, that 
is the interpolar space or electrolyte, is brought under 
the influence of the current, and what takes place at 
the poles or electrodes will, in some degree, take 
place at the polar ends of each muscular fiber, and 
each individual cell within the electrolyte. In fact, 
every cell, every fiber, blood vessel, lymphatic and 
nerve filament constitute distinct electrolytes, with 
consequent electrolytic results, only the current being 
more diffused when passing through the body, the 
results within are not so pronounced as those that 
take place without or in immediate proximity to the 
electrodes. 

All fibroid tumors in the early stages are suitable 
for electrical treatment, but there may exist some 
contradindications within the pelvis, such as a collec- 
tion of pus, in which case the aggravation of the 
symptoms will positively announce that electricity is 
forbidden. Those tumors that have become very large 
and are abdominal rather than pelvic in situation, re- 
quire care in selection, and of these the intramural 
variety are most amenable to treatment. However, 
there are certain round fibromas of very firm texture 
of the intramural or interstitial class that yield to 
treatment slowly. These are generally found to be 
mono-centric, and the cavity of the uterus is found 
stretched on one side of the tumor. On the other 
hand, when the cavity is more central, and the tumor 
is of a multi-nuclear character, we may safely prog- 











November, 1900. 


nosticate considerable reduction in its size and symp- 
tomatic cure. 

The submucous variety are also favorable cases, the 
stimulation of the muscular fibers of the uterus pro- 
duces a denutritive effect on the tumor by cutting off 
the blood supply, thus aiding the direct electrical ac- 
tion; besides the tumor becomes more pedunculated 
and its situation brought more clearly within the 
uterine cavity. 

The subperitoneal variety of fibroid tumors, espe- 
cially when pedunculated, and when they have become 
abdominal in situation, are not easily reached by elec- 
trical applications, although success has been obtained 
by abdominal puncture. When located in Douglas’ 
pouch, vaginal puncture through the posterior median 
line may be used, or the electrode may be placed in 
the vagina pressing against the tumor. The latter 
method I have found sufficient in one case. 

The intrauterine and puncture methods of applying 
electricity are contraindicated when the tumor is a 
fibrocyst or an unusually soft myoma, and this is also 
true of all fibroids when accompanied by acute or 
purulent pelvic lesions. When there exists a non- 
purulent inflammation these vigorous methods should 
not be used until by vaginal applications the inflam- 
matory condition subsides. 

With regard to the methods of application there 
are two points of importance that ought to be kept 
constantly in view: First—That success depends on 
the direct action of the agent on the cells of the 
tumor, and second, on the inhibition of its blood 
supply by the general action of the current on the 
blood vessels in the interpolar space, but particularly 
by its stimulation of the uterine muscular fibers sur- 
rounding the pedicle, thus ligating the arteries at the 
main source of supply. It will thus be seen that the 
intrauterine method is the one most generally indi- 
cated. 

Vaginal and abdominal puncture, and more particu- 
larly the last, should not be undertaken without spe- 
cial study in this direction, and perhaps should be left 
to the electro-gynecological specialist. 

The following cases will sufficiently illustrate intra- 
uterine applications: 

Mrs. E. L., aged 45 years, came to my office Au- 
gust 24, 1897. She was suffering from headaches, 
particularly referred to the back of the eyes, backache 
in the lumbar region, nausea, pains over lower ab- 
domen, and had considerable abdominal distension. 
There was a stubborn constipation, having no move- 
ment without cathartics. The menses were regular 
and of normal amount. On making a vaginal exami- 
nation I found a tumor extending upward in the me- 
dian line to within one and one-half inches of the 
umbilicus, and with lateral branches in the broad liga- 
ment. The sound showed the uterine cavity five 
inches in length. I made the diagnosis of a multi- 
nuclear interstitial fibroid, and explained to the pa- 
tient the nature of the growth. I told her there was 
one of two things to do—either to use the knife or 
apply electricity. She afterwards consulted two physt 
cians at the polyclinic, and with me saw Dr. W. H. 
Mays. They all confirmed the diagnosis, but were 
agreed that removal of the uterus was necessary. It 
was a month later when I saw her again. She had 
made up her mind to have the electrical treatment. 
This was commenced by the use of mild galvanic and 
high tension faradic currents in order to overcome the 
painful condition of the parts, the positive pole being 
placed in the vagina and the negative on the abdomen. 
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After two weeks the intrauterine electrode was em- 
ployed once a week, commencing with a current of 30 
milliamperes and gradually raising it, until the fourth 
week of the treatment she received 240 milliamperes, 
which I found to be the highest point of tolerance. 
The length of seances was about ten minutes, during 
seven of which the current was at the maximum. After 
two of these applications she was confined to the bed 
for one day. In the interval between the others she 
came to the office and received treatment by the faradic 
current. For the next three months she received a 
bimonthly galvanic intrauterine application of 100 to 
120 milliamperes. In the intervening time, on an 
average of three times a week, the high tension fara- 
dic current by the bipolar method was employed. 
She was under observation for about six months 
more, during which time, twice a month, the constant 
current in moderate doses of 40 to 60 milliamperes 
was applied, generally followed by faradization. The 
highest point of the tumor had now retreated to three 
and one-half inches from the navel, and the uterine 
cavity was less than three and one-half inches in 
length. She had no backache, headache, nor other 
symptoms, and was able to do her work, which was 
hard. In fact, she was symptomatically cured, and 
would not have known that any part of the tumor re- 
mained if not told that such was the case. It*is now 
two years since treatment was stopped; there has 
been no return of the symptoms, and she is now, and 
has been, working to support herself and sick 
daughter. 

The next case will illustrate what can be done by 
merely vaginal treatment. Mrs. E. J. S., age 34 years, 
a widow with one child, was seen by me in September, 
1898. She complained of abdominal soreness, and 
cratups with constipation, painful urination, headaches 
—frontal and on top. She menstruated every two 
weeks, and sometimes almost continuously, and had 
been partly confined to the bed for two months. Her 
legs were edematous, and there was some distension 
of the abdomen, and anemia existed from loss of blood. 
Vaginal examination revealed a large tumor behind 
the uterus, completely filling Douglas’ cul-de-sac, but 
entirely contained within the pelvis. The uterus was 
pushed forward against the bladder. The diagnosis 
was a fibroid. She afterwards consulted Dr. Winslow 
Anderson, who confirmed this diagnosis. 

The treatment consisted of tri-weekly vaginal appli- 
cations of the galvanic current, the active pole, which 
was the positive, being placed behind the uterus and 
pressed firmly against the tumor, the indifferent pole 
being placed over the abdomen. The current was 
increased from 30 milliamperes to 100, which was 
the maximum strength at any sitting. When she 
complained of soreness from the effects of treatment 
by galvanization, faradization was resorted to. The 
treatment was continued for three months when she 
felt perfectly well, all the symptoms having disap- 
peared. She had returned to work after the first 
month. From the third to the sixth month the treat- 
ment was of an irregular character, the patient com- 
ing to the office when convenient. She has been under 
observation since that time and there has been no 
return of the symptoms. The tumor is still in evi- 
dence, although much reduced in size, allowing the 
uterus to approach its natural position, thus relieving 
the pressure on the bladder. If the treatment had 
been kept up for a longer period there is no doubt 
that the tumor would have been further reduced, and 
perhaps entirely disappeared, but the occupation of 
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the patient prohibited further attendance. The vaginal 
method was employed in this case because of the con- 
traindication of intrauterine application at the com- 
mencement of treatment. Afterwards it was continued 
on account of it proving satisfactory, and it being 
desirable that the patient should be kept at work. 

In reference to selection of the positive or negative 
for the active pole it may be said that when there is a 
hemorrhage, and the tumor a fibro-myoma, soft in char- 
acter, the positive is indicated. On the other hand, 
when there exists a growth of firm texture, with no 
hemorrhage, the negative is the better pole. Again, 
there are cases where the poles can be used alternately, 
the one correcting or preventing the unpleasant re- 
sults of the other. The judgment of the operator 
should be such as to enable him to differentiate polar 
action and meet the exigencies of individual cases. 
The employment of the faradic current is of the great- 
est importance. Practically speaking, although de- 
void of electrolytic action, it nevertheless does sub- 
sidiary, but none the less essential, work in stimulating 
the lymphatics, causing absorption of electrolytic 
products, allaying nerve irritability, and in general is 
indicated in the preparatory treatment for the next 
galvanic seance. 


DISPLACEMENTS OF THE UTERUS. 


In the treatment of displacements of the uterus it is 
of the first importance to ascertain the initial causes 
of the condition and the sequential accompanying 
lesions. Other than a mere mechanical cause, which 
is rare, these may be stated as congestion, hyperplasia, 
lacerated or atrophied supports and fixation. It is not 
too much to say that with the exception of laceration, 
some form or forms of electrical application will 
meet the requirements for the successful treatment of 
the pathologic conditions, and following the removal 
of the causes the correction of the displacements, 
either by the same treatment alone or assisted by 
other means, will, in the majority of cases, be accom- 
plished. 

It is essential for the success of the treatment that 
at its commencement particular attention should be 
given to the hyperplasia, or to its causes, which may 
be an endometritis or other coexisting inflammation. 
The distress and the painful symptoms, which the pa- 
tient complains of, will thus be relieved; at the same 
time a concurrent treatment may be instituted to 
strengthen the muscular supports. A moment’s reflec- 
tion will at once convince any one that merely replac- 
ing the uterus by means of a pessary will tend to add 
to the insufficiency of the muscular structures by re- 
lieving them of all duty, whereas the reverse is the 
case by employing electrical gymnastic treatment. 
The one tends to bring about a physiological state, 
the other by causing atrophy of the muscular layer of 
the vagina and round ligaments hastens fatty degen- 
eration and renders the primary lesions permanently 
incurable. 

The successful use of electricity in displacements 
rests on its power of sedation to painful and inflam- 
matory conditions, on its stimulating action on mus- 
cular tissue, and on its influence in liquefying and ab- 
sorbing exudations. By its electrolytic, cataphoretic 
and electrotonic properties these results are accom- 
plished. 

Scientifically applied currents must, of necessity, 
vary as to the method, according to the symptoms 
presented, and to obtain the desired degree of success 
tequires a special knowledge of gynecological pathol- 
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ogy added to a special knowledge of electro-therapy. 
Painful and inflammatory conditions approaching 
acuteness need to be subdued by vaginal applications, 
using the positive pole of the galvanic current, or the 
high tension faradic current, and preferably the bi- 
polar method. If the uterus is fixed in its abnormal 
position, vaginal galvanic and faradic applications 
should be made until a certain degree of mobility is 
obtained, and here the negative pole for its power of 
softening exudations and promoting absorption is in- 
dicated. After there is a certain degree of mobility 
the intrauterine method may be employed, but this 
will vary as to pole, dosage and length of seance, ac- 
cording to the sensitiveness of the endometrium, and 
according to the existence or non-existence of an en- 
dometritis. Carefully applied positive galvanic cur- 
rents of small amperage will soon overcome the sensi- 
tiveness of the membrane, and then the negative pole 
can be used. Vaginal treatments can be interspersed, 
if necessary, with intrauterine applications, thus cor- 
recting any unpleasant symptoms set up. 

When there are no acute symptoms, or when those 
present are subdued, negative electrolysis assisted by 
the slow interrupted primary faradic current should 
be resorted to. Contractions and relaxations, say 
sixty times a minute, produced by the faradic inter- 
rupted current of quantity on the pelvic muscular tis- 
sue, have a powerful influence in breaking up adhe- 
sions, the whole pelvis is seen to vibrate under current 
influence, but caution must be had in using this meth- 
od, for if there exist any pelvic acute inflammatory 
action harm may result. 

A thick, tenacious uterine secretion calls for the 
liquefying action of negative galvanization, even if 
positive polar sedation were otherwise indicated. The 
catarrhal secretion being thinned, the endometrium 
cleansed, and the canal rendered patulous for drain- 
age by cathodal applications, the anode will be more 
effectively applied. In using the anode in the cavity 
of the uterus, especialty with large currents, there will 
be considerable adhesion of the instrument to the en- 
dometrium, and care ought to be exercised in with- 
drawing by cautiously rotating the electrode; other- 
wise injury to the membrane may result. 

In using currents in pelvic disease, as elsewhere, 
dosage is important. In general, it may be said that 
acute or painful conditions require carefully applied 
currents of small amperage; while chronic troubles, 
and especially if electrolytic action is indicated, re- 
quire larger force. Pain at the internal electrode is a 
signal for caution, but if at the indifferent pole it is a 
notice for a larger electrode and a better conducting 
surface. Consciousness of the current at the internal 
electrode shows the approaching limit of tolerance. 
The faradic current is best measured by the sensa- 
tions of the patient. It should never be applied to the 
extent of causing pain. When stimulating currents 
are used it is better to stop abruptly; when the current 
is sedative gradually reduce it to zero. 

The following case will in part exemplify the 
method: 

Miss B., aged 24 years, a bookkeeper, consulted me 
about four years ago. She had a retroflexion and had 
previously been treated by a number of physicians 
with pessaries, tampons, etc., but with no permanent 
improvement. They had proposed a surgical opera- 


tion, but this was not consented to. 

For the next two years the treatment was about as 
follows: I would insert a pessary, which would make 
her comfortable for about a month. As she had to 
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stand a great deal she would then feel uncomfortable, 
and tampons would be employed for a week or two 
and the pessary re-inserted. At the end of two years 
nothing had been gained but of a temporary nature, 
for as soon as the artificial supports were removed the 
uterus would resume its retroflexed position. With 
the displacement there coexisted a thick leucorrheal 
discharge, an endometritis and dysmenorrhea. These 
were only partially and temporarily relieved by the 
treatment. No doubt, the character of the patient's 
employment was an important factor in the causality 
of these relapses. 

At this time I resolved to try electrical treatment. 
In such a chronic case, with muscular atrophy or de- 
generation, it would be needless to expect. immediate 
results. For the temporary support of the uterus, 
therefore, I determined on the retention of the pes- 
sary. The office visits were irregularly made, as the 
patient’s employment interfered. However, from one 
to four times a week the high-tension induced current 
was applied, with considerable gain in the comfort of 
the patient and a modification of the symptoms at the 
end of the first month. For the relief of the tenacious 
discharge and endometritis two applications of intrau- 
terine negative galvanization were made, followed by 
six applications of the positive pole. These were made 
about once a week, together with concurrent faradic 
treatment, as before mentioned. This brought us to 
the end of the third month of the treatment with an 
all-around improvement. 

I then changed the character of the electrical treat- 
ment to a more stimulating one and the slowly inter- 
rupted, induced current of quantity was selected. 
This treatment was kept up for nine months, making 
in all one year of electrical treatment. During this 
time the pessary had never been removed, except for 
the purpose of applying the current, when it was im- 
mediately replaced. It was now removed and the 
treatment by the current alone continued for three 
months more. At the end of fifteen months of treat- 
ment it was found that the uterus maintained its posi- 
tion, being slightly inclined backward, and the symp- 
toms had permanently disappeared. 

DYSMENORRHEA. 

In a large majority of these cases there exists a 
hyperesthesia of the endometrium, especially at the os 
internum, and this is often combined with stenosis and 
flexion; not uncommonly there exists imperfect de- 
velopment with induration or degeneration. Painful 
menstruation may be due to endometritis, and this may 
or may not take on the form of the membranous 
variety. Disease external to the uterus may co-exist 
or be the cause. The pain may be accompanied by 
profuse or scanty menstruation. 

In the electric current will be found an effective 
means of combating the evils. Positive or negative 
galvanization, or the faradic current of high tension, 
or the faradic current of quantity being indicated ac- 
cording to thc symptoms and their causes, although 
some of the cases are relieved by external or vaginal 
applications, yet the intrauterine method will generally 
be required. 

The following case will illustrate the procedure: 

Miss B., aged 18 years, had been menstruating for 
six years, during three of which she had suffered great 
pain, being confined to the house, and even to the bed, 
for two or three days every period. When she came 
to the office she said she wanted electrical treatment 
for the pains. but refused to be examined. The high- 
tension -faradic current was applied externally three 
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times a week. On next menstruation there was nv ap- 
parent improvement. When she returned she was 
willing to submit to any treatment in order to get rid 
of the pain. This was commenced by vaginal dilata- 
tion by means of a small speculum, which was suffi 
ciently accomplished in one week. As the menses 
were scanty the method of electrical treatment selected 
was intrauterine negative galvanization. Placing the 
positive electrode over the abdomen, and introducing 
the vaginal speculum, the intrauterine electrode was 
gently pressed against the os, which it barely entered, 
then carefully turning on the current it was gradually 
raised until marking 10 milliamperes; continuing the 
pressure the electrode slowly passed to the internal 
os. As at this point the patient complained of pain 
I carefully reversed the controller to zero, withdrew 
the instruments and inserted a tampon of boro-glycer- 
in. Two days afterwards, at the next sitting, the elec- 
trode entered freely to the internal os, and the current 
being made it was raised to 15 milliamperes, and after 
a few minutes the electrode with slight pressure 
reached the fundus. The intrauterine applications 
were made twice a week, alternating with vaginal bi- 
polar high tension faradization up to next menstrual 
period. Afterwards irregularly for one month more. 
The menses are now more profuse and without pain, 
and the patient is happy. 
UTERINE ENLARGEMENTS. 

The two following cases will bear comparison: 
Mrs. J., age 39 years, had been operated upon five 
years ago for lacerated cervix. She had been suffer- 
ing from headaches, backaches, pain and heaviness in 
the lower extremities. With the exception of being 
“lighter on her feet,” as she explained, there was no 
amelioration of the symptoms after the operation. 

These continued for two and a half years, when an- 
other pregnancy partially relieved her. Six months 
ago I was called and found her miscarrying at the 
third month. She had irregular pains for three weeks, 
with considerable hemorrhage. The uterine cavity 
was emptied, and everything went well. About six 
weeks afterwards she consulted me at my office on ac- 
count of excessive and prolonged menstruation. Ex- 
amination showed the cavity of the uterus to be three 


_and three-quarter inches in length, and escaping from 


the os was a profuse sanguineous discharge. She 
complained of headache and backache. 

Positive intrauterine galvanization was applied, and, 
as she tolerated the current well, I allowed it to reach 
75 milliamperes. During the next three weeks she re- 
ceived eight such applications, generally succeeded by 
the slowly interrupted induced current. The menstru- 
ation then due was normal, and at the succeeding 
visit the measurements of the uterus were also normal. 
The patient stated that she felt better than she had 
done since her first pregnancy. Irregular treatment 
was given for two more months, when she was dis- 
missed as cured. 

Mrs. R., age 28 years; had four children. After 
last confinement had felt miserable, with pain and 
weakness in back, pain over bladder and ovaries, and 
headache. One year and a half subsequent to this 
confinement she had a miscarriage induced by her 
condition. When the meises next appeared she flowed 
for two weeks, and for this she consulted me at mv 
office. Examination showed a unilateral laceration of 
the cervix involving the whole of the intravaginal por- 
tion. The ovaries and tubes were tender and congest- 
ed, the uterus enlarged and giving exit to a bloody 
discharge. I gave her a positive intrauterine galvanic 
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application of 30 milliamperes for ten minutes. Next 
day I repeated the application, increased to 75 milli- 
amperes, which stopped the blood entirely, and there 
was marked improvement in the general condition. 
The applications were then repeated every second day 
for the next week, and then twice a week until the 
next menstruation, which was rather profuse and lasted 
eight days. During the next month she received six 
galvanic intrauterine applications, alternating with 
slowly interrupted induced current of quantity, when 
the menstrual flow became normal, the tenderness of 
the ovaries and tubes had disappeared, the uterus was 
of normal size, and the patient felt better than she had 
for two years. She is at this time seven months’ preg- 
nant, and feels comfortable and well. 

In comparing these two cases it is found that both 
had laceration of the cervix. No. 1 was operated 
upon, No. 2 was not; both continued to suffer. No, 1 
was partly relieved by a subsequent pregnancy, but 
afterwards miscarried, and was entirely relieved by 
electrical treatment. No. 2 miscarried and was re- 
lieved by the same applications, and is now well ad- 
vanced in pregnancy. I am not to be understood as 
advocating surgical non-interference in such cases, but 
[ say this: that surgeons who operate for the purpose 
of relieving certain symptoms, and fail, should under- 
stand that there is an infallible agent in electricity for 
accomplishing symptomatic cures. 


The comparison also proves that the laceration does 


does not directly cause pain, but may set up other con- 
ditions which produce the pain, and that, although the 
first cause be removed, the sequential pathological 
condition may remain. Further, that the electric cur- 
rent is capable of removing all the sequential patho- 
logical conditions and symptoms, and, by strengthen- 
ing the parts, enables them to resist encroachment by 
the primary lesions. 

An important consideration in connection with pel- 
vic pathological conditions in which cervical laceration 
is a prominent feature is that when the latter takes 
place the parts are weakened and enlarged by preg- 
nancy. The employment of electricity, so as to bring 
about a proper involution, will re1der the laceration 
harmless. This I have often demonstrated in extreme 
cases. DIAGNOSTIC VALUE. 

The suspected existence of cystic or cancerous degen- 
eration will be confirmed by the absence of responsive 
symptomatic improvement when current applications 
are made, but in these conditions no distinct post- 
operative disturbance will ensue. A pelvic pus collec- 
tion contraindicates the use of electricity and will be 
announced by post-operative symptomatic exacerba- 
tions. Acute inflammatory action, taking place in any 
part of the pelvic cavity, will announce itself when 
large amperage is employed, and more especially by 
the intrauterine method. 

It must be noted, however, in this connection, that 
intensification of the existing symptoms, or even the 
creating of new ones, may immediately follow elec- 
trical seances at the commencement of the treatment, 
when the ultimate reactions are entirely beneficial and 
when no contraindication exists. An electro-thera- 
peutist should not be discouraged in any case by the 
want of success of one or a few applications, as the 
fault may rest with the dosage, length of seance, mode 
of application or kind of current. 
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THE PREVENTION OF BLINDNESS BY THE ADOP- 
TION OF LAWS COMPELLING HYGIENIC 
PRECAUTIONS. 


BY WALTER B. JOHNSON, M.D., PATERSON, N. J. 


HE subject is particularly adapted to the consid- 

T eration of the American Public Health Associa- 

tion in consequence of the intimate relation 

which it bears to the ordinary duties which are daily 

performed by the officers of the various State and mu- 
nicipal Boards of Health. 

Blindness or impaired ocular functions occurring as 
the result of infectious and contagious diseases, unsani- 
tary or other conditions, present etiological factors 
which could be considered amenable to relief or cure as 
a result of laws compelling hygienic precautions, and 
the causes may be classified in part as follows: 

1. Ophthalmia neonatorum. 

. Purulent ophthalmia (gonorrheceal). 
. Trachoma. 

. Contagious and infectious diseases. 
. Traumatisms and poisoning. 

. Refractive errors. 

If it be assumed, as the statistics would seem to indi- 
cate, that from thirty to forty per cent. of the blindness 
occurring as a result of the diseases here enumerated 
is avoidable under laws making compulsory hygienic 
conditions favorable to the prevention of these diseases. 
The necessity for the enactment and operation of such 
laws as will place this class of diseases under the com- 
plete and immediate supervision of health boards is 
apparent. 

The beneficial effect of the laws at present in opera- 
tion has been so generally admitted that legislators are 
favorably inclined towards the enactment of any law for 
the prevention of blindness which can be demonstrated 
to be calculated to result in benefit to the general public. 
Laws enacted for the relief of the hygienic conditions, 
which have been shown to foster impairment of the 
vision, have been received with equal favor; they have 
undoubtedly been of great benefit to the rising genera- 
tion and will be of still greater service to the genera- 
tions to come. 

Ophthalmia Neonatorum.—Laws have been passed in 
many States of the Union to regulate the care and treat- 
ment of patients suffering from ophthalmia of the new 
born. In 1895 an act known as Senate No. g1 was 
introduced by the Hon. Robert Williams, of Paterson, 
N. J., entitled, “An Act for the Prevention of Blindness 
in the State of New Jersey.” It became a law and is 
now known as Chapter 118, Laws 1895, State of New 
Jersey, and reads as follows: 

1. “Be it enacted by the Senate and General Assem- 
bly of the State of New Jersey, that should one or both 
eyes of an infant become inflamed, swollen or reddened, 
or show any unnatural discharge at any time within two 
weeks after its birth,and no legally-qualified practitioner 
of medicine be in attendance upon the infant at the time, 
it shall be the duty of the midwife, nurse, attendant or 
relative having charge of such infant to report the fact 
in writing, within six hours, to the local board of health 
of the city, township, or other municipality in which 
the parents of the infant reside. 

2. “And be it enacted, That the said local board of 
health shall direct the parents or person having charge 
of such infant suffering from such inflammation, swell- 
ing, redness or unnatural discharge of the eyes to imme- 
diately place it in charge of a legally-qualified practi- 
tioner of medicine, or in charge of the physician of the 
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city, township or other municipality if unable to pay for 
medical service. 

3. “And be it enacted, That every local board of 
health in the State of New Jersey shall furnish a copy 
of this act to every legally-qualified practitioner of medi- 
cine, and to each person who is known to act as a mid- 
wife, or nurse, in the city, township or other municipal- 
ity for which such board of health is appointed; and 
the secretary of state shall cause a sufficient number of 
copies of this act to be printed, and to supply the same 
to such officers for distribution. 

4. “And be it enacted, That any failure to comply 
with the provisions of this act shall be punished by a 
fine not to exceed two hundred dollars, or imprisonment 
not to exceed six months, or both, upon conviction un- 
der prosecution proceedings to be brought by any local 
board of health. 

5. “And be it enacted, That this act shall take effect 
and be in force on the first day of May; one thousand 
eight hundred and ninety-five.” 

In framing the law, which was drawn upon the same 
lines as those previously enacted by other States, an 
effort was made to overcome certain faults which had 
prevented the satisfactory operation of all of the similar 
laws. It seemingly provided for jurisdiction by local 
boards of health, made compulsory the immediate treat- 
ment of all cases by legally-qualified practitioners of 
medicine, provided for the distribution of copies of the 
law to every physician, nurse or midwife in the State, 
and apparently fixed a penalty and placed the prosecu- 
tion proceedings in charge of the local boards of health. 
The law in the State of New Jersey, regardless of its 
apparent completeness, has been and is inoperative. 
Cases have not been reported to boards of health, for 
the reason that knowledge of the law’s requirements did 
not reach the persons in charge of those affected. The 
health boards did not send copies to the physicians, 
nurses or midwives, as no provision was made for the 
expense of printing and postage. The only approach 
to a notification was through a circular published by the 
State Board of Health in its annual report, which natu- 
rally only reached a small number of persons inter- 
ested. The inference is, therefore, that the laws enacted 
to prevent the disease ophthalmia neonatorum are in- 
adequate, and supplementary clauses should be added 
placing the diseases upon the board of health’s list of 
contagious and infectious diseases, making compulsory 
a report of all cases, whether under the care of a legally- 
qualified practitioner of medicine or not. Under such 
conditions the health board would be compelled to 
supervise the care of this disease in the same manner 
as the diseases at present upon the regular list are super- 
vised. The officers of the board would either see that 
the provisions of the law were enforced, or, having the 
necessary organization and means to carry on a prose- 
cution in any case of convictions under the law, which 
would certainly result in preventing its continued vio- 
lation. 

Purulent Ophthalmia, although it occurs compara- 
tively infrequently, is in the cases infected very apt to 
result in the loss of one or both eyes. It is the result of 
the direct inoculation of the conjunctiva by a specific 
virus carried either by the fingers, or infection through 
the towels, wash basins, soiled rags or clothing. Only 
through the dissemination of the knowledge of the dan- 
gers of infection from the sources enumerated can 
boards of health do anything to prevent the spread of 
infection, unless the time should arrive for the enact- 
ment of laws’ compelling a general supervision of all 
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of the homes of the demi-monde, which at present exist 
as necessary evils. Without supervision they are hot- 
beds for the germination of the bacterial elements which 
are the prime factors in the production of the disease 
from which infection of the conjunctiva occurs. 

Trachoma and other communicable eye diseases ; for 
the purpose of decreasing the frequent occurrence of the 
spread of diseases of this class, in almshouses, orphan 
asylums, homes and other similar public institutions, it 
is desirable that the hygienic control and supervision of 
all of the buildings should be vested in the health board. 

In 1881 Dr. C. R. Agnew, in his notes on contagious 
diseases of the eye in schools and asylums, suggested 
the practicability of the prevention of blindness in this 
class of cases by legal enactment in the following words: 

“Diseases of the conjunctiva and the cornea are large- 
ly the cause of prevailing blindness, and yet they belong 
in a great degree to the class of preventable diseases. 
The fact that they do fall into this class gives to the 
sanitarian and to the legislator a special opportunity and 
advantage for inquiry, advice and legal enactment, to 
limit or prevent their prevalence.” 

With the advent of the specially appointed school in- 
spector, or more properly medical supervisor, who 
should, although an independent officer, be in accord 
and work in harmony with the health board, each being 
of service to the other in carrying on in the public 
schools the laws for the prevention of blindness as a re- 
sult of trachoma and all blenorrhoeal communicable eye 
diseases, which may be carried by direct inoculation of 
the ocular or palpebral conjunctiva by the germs of the 
disease, epidemic disease should be generally prevented 
if not eventually eradicated by the adoption of laws and 
ordinances by legislative bodies, and the boards of edu- 
cation, health and sanitation, which have officers fully 
equipped to enforce the proper observance and execu- 
tion of the laws. 

Where laws do not at present exist ordinances should 
be enacted prescribing regulations compelling in all 
public lavatories, whether located in hotels or other 
vlaces, a strict observance of necessary sanitary precau- 
tions, scientific plumbing, special care regarding the 
linen, and entirely forbidding the use of that common 
carrier, the roller towel. 

In all schools and reformatories, applicants for ad- 
mission should be examined by a competent medical ex- 
aminer before admission, and any applicant declined 
who has any form of communicable eye disease, unless 
especial quarters are proyided for the isolation of such 
cases. 

The buildings of all such institutions should be pe- 
riodically inspected by experts in sanitary science and a 
detailed report made to the State or local health boards, 
setting forth the sanitary condition of the buildings, 
closets and lavatories. The capacity of the institution 
should be regulated by ordinance fixing the number of 
persons to be admitted, allowing an ample air space 
for each person, and providing for the entrance of fresh 
air and abundant sunlight. There is no source of dan- 
ger promoting contagion more surely and rapidly than 
the massing together of humanity in the vitiated air of 
closely packed apartments with insufficient accommo- 
dations for proper ablution, and subtle poison arising 
from unsanitary sinks, lavatories and closets. The 
conditions referred to, by insidiously undermining the 
constitutions of the inmates, renders them not only more 
susceptible to the contagion of communicable eve dis- 
eases, but makes them fertile fields for the germination 
of the bacterial products of any form of contagion. 
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There should be apartments especially light and airy 
set apart for the isolation of any case of communicable 
eye disease which may originate within the building 
or may for any reason be admitted. The patients must 
be so domiciled that they will not become vehicles of 
contagion to the remaining occupants of the institution, 
and constant quarantine maintained until the danger of 
contagion has passed. ° 

Contagious and Infectious Diseases——The diseases 
under this head are mainly at present under the direct 
control of boards of health, and much good has been 
accomplished in lessening the number of the blind by 
the decrease in the number of cases of contagious dis- 
ease, as a result of quarantine, isolation and general 
supervision. These results are especially noted in the 
corneal disease occurring in smallpox cases which so 
frequently resulted in loss of sight. The almost total 
suppression of this disease in consequence of compul- 
sory vaccination laws and the passage of laws and ordi- 
nances for the supervision of this class of diseases has 
been of great service, and further good must be accom- 
plished as a result of new laws and the increasing care 
and attention which boards of health are giving to the 
prevention of these diseases. 

Accidents and Poisoning—Blindness as a result of 
accidents in factories seems to be on the increase. 
Greater precaution in guarding dangerous machinery 
should be compelled by law, and also the posting of 
notices in every place where danger exists. Workmen 
of age and experience should only be permitted to per- 
form hazardous work. Employers should encourage 
the wearing of neutral glasses for protection. System- 
atic inspection and supervision of all workshops and 
machinery by competent officers should be compulsory. 
The question of the legal responsibility of employers 
failing to meet the standard requirements of the laws 
for the protection of their employees should be defi- 
nitely settled. To preserve the eyesight of employees 
and assure the highest grade of work, employers should 
encourage the use of glasses which are necessary for the 
correction of refractive errors. 

Thorough instruction in the chemistry of poisonous 
substances used in the arts should be given employees 
and a knowledge of the best methods to prevent system- 
atic infection should be necessary before they are per- 
mitted to commence work. 

Refractive Errors ——The conditions which have been 
important factors in the production of errors of refrac- 
tion in school children have been, during recent years, 
changed so materially and the public sentiment has, 
through education, been so thoroughly aroused to the 
necessity of proper hygienic surroundings, and im- 
proved school methods, that a material decrease in the 
number and extent of the refractive errors has been the 
result. Municipal boards and the educators have in 
many instances accepted and acted upon the sugges- 
tions of the medical profession and sanitarians, with the 
result that in the cities where the changes are fully car- 
ried out the stage of perfection in heating, ventilation, 
sanitation, furnishing, and the general condition of the 
new school building leave apparently nothing to be de- 
sired. It would seem that the student might perform 
the maximum amount of school work under these very 
desirable conditions without the risk of ocular or physi- 
cal injury. The educator has, perhaps unfortunately, 
observing that the conditions were rendered so very 
satisfactory for the performance of school work, con- 
stantly advanced the educational standard by altering 
the grades, extending the school curriculum, and in- 
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creasing the work necessary to meet the requirements. 
to such an extent that it would seem to require more 
than a reasonable mental effort and attainment to per- 
form the work. It would seem that the time has arrived 
when a careful consideration of the question, “How 
much mental work should a growing child perform 
daily?” is of paramount importance. 

The plan of school work must be so arranged that an 
ordinary individual possessing average intelligence 
should be able, by the employment of due diligence, to 
perform the required amount of study without ocular or 
physical injury. Teaching should be didactic in char- 
acter, with the aid of blackboards, maps, etc., to encour- 
age frequent rest for the ocular muscles by the employ- 
ment of the eye in distant vision. School study periods 
should be arranged, and the amount of home work cur- 
tailed as much as a reasonable educational progress will 
permit. The fact that work. at the near point is re- 
quired at home, where the conditions are frequently 
quite as unsatisfactory as in any school, must not be lost 
sight of in arranging the course of study and allotting 
the time to be required for work outside of school hours. 

Scientific advances will before long necessitate the 
assignment of scholars who have ocular or physical de- 
fects to a privileged class, where by a system of selective 
studies they may acquire a knowledge commensurate 
with their educational qualifications, and be given only 
the amount of school work which they have ocular and 
physical ability to perform. Pupils with defective vis- 
ion, or those who are physically weak, should not be 
advanced to their own detriment and to the detriment 
of the physically strong, nor allowed to undertake the 
entire school curriculum as now laid down for all stu- 
dents alike, regardless of any consideration of their in- 
nate strength being sufficient to withstand the strain, 
or the possible result of a constant over-taxation of the 
physical and mental forces. 

Unless measures are immediately adopted which will 
make the desirable changes in the increasing extent of 
the school curriculum, the educator will nullify every 
benefit which has been gained by all of the hygienic and 
sanitary measures adopted. Attention is not called to 
this fact with any intention of underrating the value of 
higher education, for it is firmly believed and freely ad- 
mitted that the advance in science, art, literature and 
commerce which the United States of America has made 
in a short period of time is unprecedented in the pre- 
vious history of any national progress. It has been 
due, to a great extent, to the exceptional educational 
facilities, which have resulted in a general enlightenment 
of the masses‘of the people. The educational standard 
has been advanced to a plane necessitating so high a 
grade of general attainment that it entails for the ordi- 
nary scholar, except under favorable conditions, the ex- 
penditure of an amount of physical and mental energy 
greatly in excess of the average resources of the youth 
of the present age. The advantages gained must not be 
lost; the scholar must not be forced to perform sufficient 
mental work to impair his ocular functions or injure his 
physical condition. 

The methods which have been adopted as the result 
of the enactment of laws which have made compulsory 
hygienic precautions, have resulted in a diminution of 
the number of the blind. This has been demonstrated 
by the decrease in the number of the blind shown in the 
census returns compiled during the past forty or fifty 
years, in the United States and in other countries. The 
enactment of laws which are inoperative is of no public 
service. The tendency to ineffective Iaws of this class 
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is shown in the laws enacted which provide for super- 
visors. The enactment of any measures.for the preven- 
tion of the spread of disease will not be effective unless 
they specifically provide for report to and supervision 
of all cases of either contagious or infectious diseases 
by the Board of Health, or some specially appointed 
competent supervisor or inspector. The danger of con- 
flict and disagreement between the control boards of in- 
stitutions and the health boards or inspectors might be 
easily overcome, if the duties of each are strictly con- 
fined to their respective departments. Each board could 
be of assistance to the other and their public service 
greatly enhanced in value. Supervision in the hygienic 
department by specially qualified officers is an absolute 
necessity, and if such officers are not in full charge, re- 
gardless of the board or body of directors who are in 
immediate control of the buildings in use and their in- 
habitants, laws which are enacted for the prevention of 
the spread of disease must either result in failure, and 
be absolutely inoperative, or at the best be spasmodic in 
their action and effect. 





THE VALUE OF GLYCO-THYMOLINE (Kress) IN THE 
LOCAL TREATMENT OF DISEASED 
MUCOUS MEMBRANE. 


BY GEORGE A. HEWITT, M.D., PHILADELPHIA, PA. 


LYCO-THYMOLINE (Kress) has been so well 
(GG known for years, has been so widely and bene- 
ficially employed, and fulfills so many important 
indications, that it is superfluous at this date to enter 
into any description of its physical and chemical charac- 
teristics. There is one valuable feature of its action, 
however, which seems not to have been sufficiently em- 
phasized. I refer to its powerful exosmotic action, by 
which it withdraws serous fluid from congested and in- 
flamed mucous membrane, thus relieving engorgement 
and cedema. This influence, in addition to its emollient 
and antiseptic qualities, renders it a peculiarly accept- 
able and efficacious application to an inflamed mucosa. 
Glyco-Thymoline (Kress) for these reasons combats the 
material causes and removes the results of inflamma- 
tion. Furthermore, the relief of the distended blood 
vessels stimulates the absorbents to perform their func- 
tion in the absorption of exudates and infiltrations. The 
alkalinity of the fluid, moreover, facilitates the removal 
of accumulated morbid secretions and crusts. It is by 
virtue of this union of therapeutic properties that Glyco- 
Thymoline (Kress) has achieved so much success in the 
treatment of diseased mucous membranes. These struc- 
tures are particularly exposed to inflammatory attacks 
due to atmospheric, mechanical, chemical and bacterial 
agencies. 

My own experience with this preparation extends 
through a number of years, and relates principally to its 
service in those affections of the nose and throat which 
come under the observation and care of the general 
practitioner. Those cavities are extremely prone, as 
every one knows, to catarrhal attacks. Starting in one 
or other of these localities, the pathological process may 
be very rapidly propagated to the Eustachian tube and 
middle ear; long-continued hypertrophic rhinitis, aggra- 
vated by repeated exacerbations, is the point of depar- 
ture of anterior and posterior hypertrophies. Some of 
the infectious diseases of childhood, notably measles and 
scarlatina, are typically characterized by the involve- 
ment of throat and nose in a general disease-process. 
As the lymphoid tissue of these parts is extremely sus- 
ceptible to irritation, we are apt to witness, dependent 
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upon the same factors, attacks of adenoiditis, which may 
serve as the original step in the development of adenoid 
vegetations, with all their train of evil consequences. A 
nasal affection may also extend through the lachrymal 
canal and invade the organ of vision. The larynx may 
likewise become involved, and in some instances the 
disease may attack the deeper portions of the respiratory 
system. Numerous reflex troubles also spring from 
nasal maladies. It is, therefore, incumbent upon the 
practitioner to institute treatment as early as possible 
in every case, in order to avoid ulterior and disastrous 
consequences. 

In all cases of recurrent and chronic catarrh of the 
nose and throat, unaccompanied by extreme patholog- 
ical alterations, Glyco-Thymoline (Kress) is an admira- 
ble application, and in a large number of cases no other 
local measures are demanded. If hypertrophies or 
adendoids are present, operative procedures will be ren- 
quired for their radical cure. 

In illustration of the class of cases in which Glyco- 
Thymoline (Kress) will be found of marked benefit the 
histories of a few cases may be briefly cited: 


ACUTE RHINITIS. 


Cases of acute rhinitis, or coryza, do not ordinarily 
come under the physician’s care. If accompanied by 
decided chilly sensations, some fever, and general ma- 
laise, the patient will sometimes seek medical advice in 
the fear that he is about to suffer from a more severe 
disorder. If seen sufficiently early, action upon the skin 
by pediluvia, warm bath, warm drinks and Dover’s pow- 
der, or an equivalent, will generally abort the attack. 
Most cases run a neglected course, and may finally be 
brought under professional observation because the 
nasal discharge shows no tendency to diminish. In the 
latter class the use of Glyco-Thymoline (Kress) diluted 
with four to six times its bulk of water, and passed 
through the nasal chambers by means of Bermingham’s 
douche, two or three times daily, soon proves effective. 
This douche is a very simple and inexpensive glass 
apparatus, the management of which is easily learned by 
any one. Free flushing of the cavities in this manner 
is preferable to the use of a spray, as it cleanses the 
parts of inflammatory secretions, and is thus enabled to 
continue the action directly upon the seat of disease. 
Some cases of the kind are as follows: 

Case ].—A man, 32 years of age, had taken cold 
three weeks previously from exposure in rigorous 
weather. He had suffered ever since from coryza, which 
annoyed him particularly by its persistency. The use 
of Glyco-Thymoline (Kress) in the manner above indi- 
cated soon afforded him relief, and in the course of a 
week the nasal discharge was completely sup- 
pressed. 

Case II.—A woman, 29 years of age, had been 
troubled with coryza and sore throat for two weeks. 
Breathing was obstructed and there was considerable 
mucous discharge from the nose. The nasal cavities 
were irrigated with a solution of Glyco-Thymoline 
(Kress), and it was also used as a gargle. These local 
measures, together with moderate doses of quinine, 
were soon successful in effecting a cure. 

Case III.—A man, 25 years of age, had been troubled 
with coryza for a week, together with tickling in the 
throat, some pain in swallowing, and a cough. The 
half arches were injected, but the tonsils were not swol- 
len nor was there any general pharyngitis. Several full 
doses of quinine were given and Glyco-Thymoline 
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(Kress) was used to flush the nose and also as a gargle. 
Speedy recovery ensued. 


CHRONIC RHINITIS. 


In persons of a weakly constitution, in those who are 
confined too closely to the house, and especially in those 
of a scrofulous diathesis, there is a strong tendency to 
catarrhal attacks. Such individuals suffer, during the 
colder portion of the vear particularly, from a succession 
of attacks. In simple chronic rhinitis, chronic coryza or 
chronic catarrh, there is a free proliferation of the mu- 
cous membrane and turgescence of the erectile tissue. 
Patients of this class usually require tonics and altera- 
tives, such as iron, quinine, strychnine, the hypophos- 
phites, arsenic, mercuric bichloride, or cod-liver oil. 
Glyco-Thymoline (Kress) acts directly upon the seat of 
disease. A few illustrative cases are appended. 

Case IV.—A boy of 12 years had suffered from re- 
peated attacks of malaria, and, being fond of books, 
hardly has as much out-door exercise as a growing child 
requires. His general health was fair, and, with the 
exception of the malarial paroxysms, he was rarely ill, 
but in the winter he scarcely recovered from one nasal 
catarrh before he was again attacked. He was annoyed 
by the constant necessity of using the handkerchief, and 
his respiration was often somewhat obstructed. He 
was placed upon a combination of iron, quinine and 
arsenic with the local use of Glyco-Thymoline (Kress) 
by means of the Birmingham douche. His strength 
gradually increased, the liability to take cold was de- 
cidedly lessened, and he was encouraged to spend more 
time playing in the open air. After a summer in the 
country he returned greatly invigorated and with a nor- 
mal nose. During the following winter he had but 
little trouble. 

Case V.—A girl, 11 years of age, was similarly af- 
fected. She was well built, well grown, and usually 
quick in her studies. She was fond of girlish play also, 
but exhibited a marked predisposition to nasal catarrh. 
On account of delicacy of constitution she was ordered 
compound syrup of hypophosphites with cod-liver oil. 
Locally Glyco-Thymoline (Kress) was used in the man- 
ner already described. The nasal catarrh and the ton- 
sillitis, to which she was also subject, became much less 
severe and frequent. For the past year she has been 
entirely free from trouble, is blooming like a rose, and 
heads her class at school. 


HYPERTROPHIC RHINITIS. 


If chronic nasal catarrh is neglected, it terminates in 
hypertrophic rhinitis. The substance of the mucous 
membrane, or corium, the superimposed epithelium and 
the submucuous tissue become thickened and stiffened 
by an organized infiltration, which keeps the erectile tis- 
sue constantly dilated and full of blood. This hyper- 
trophy, together with the presence of morbid secretions, 
causes notable obstruction to respiration; the patient 
breathes more or less habitually through the mouth; the 
lips, tongue and buccal cavity are dry; the Eustachian 
tube is often involved ; there may be dullness of hearing 
and attacks of pharyngitis, tonsillitis or laryngitis are 
apt to occur. If such cases are allowed to progress un- 
checked, they usually give rise to anterior and posterior 
hypertrophies, which will require surgical intervention. 

Cases of hypertrophic rhinitis without thickening of 
the septum or turbinates are as follows:— 

Case VI.—A man, 34 years of age, had suffered for 
years, especially in cold or damp weather, from difficulty 
of breathing, accompanied by a thin discharge from the 
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nose. At night he was obliged to sleep with his mouth 
open. He was prone to attacks of follicular tonsillitis. 
This man was appreciably benefited by a course of ar- 
senic internally and the persistent local use of Glyco- 
Thymoline (Kress). In the course of a few weeks the 
situation was entirely changed. A sense of obstruction 
was then seldom present. The discharge had entirely 
disappeared. He is now almost entirely free from his 
old symptoms. Whenever there is any threatened re- 
currence he has immediate recourse to his bottle of 
Glyco-Thymoline (Kress). 

Case VII.—A woman, age 22 years, had suffered for 
years from an aggravated case of hypertrophic rhinitis. 
Obstruction was marked, discharge was constant. At 
night she constantly breathed through her mouth. She 
was subject to sore throats and attacks of bronchitis. 
This patient was directed to take hypophosphites, malt 
and cod-liver oil, as she was of a distinctively strumous 
diathesis. Withal, however, she was possessed of con- 
siderable muscular strength, and aided by the local ac- 
tion of Glyco-Thymoline (Kress), made a very satis- 
factory recovery. 


ACUTE PHARYNGITIS. 


Glyco-Thymoline (Kress) is a serviceable remedy in 
the treatment of the above disorder. It is diluted with 
several times its volume of water and used as a gargle. 
Patients often testify to its value in alleviating the pain 
of the inflamed throat. Among many cases in which it 
was beneficially employed were the following: 

Case VIII—A young man, 19 years of age, had 
taken cold two days previously, had a chill, pain in the 
head and limbs, cough and slight expectoration. There 
were no rales in the chest. The throat was sore, he 
had pain in swallowing, and the pharynx was the seat 
of a diffuse redness. General treatment appropriate to 
his condition was given. The man himself attributed 
much importance to gargling with Glyco-Thymoline 
(Kress), which, as he expressed it, “went right to the 
spot.” 

Case IX.—A woman, 22 years of age, had suffered 
two days with sore throat. There was pain in swallow- 
ing; she had headache, backache, and pain in the limbs. 
The pharynx was red and swollen. The chest was 
clear. The same local treatment was equally beneficial 
as in the preceding case. 

Case X.—A woman, 55 years of age, after an impru- 
dent exposure, was seized with sore throat, pain in the 
neck, and difficulty in breathing. She was alternately 
chilly and feverish. The soft palate and half-arches 
were vividly red. There was no enlargement of either 
tonsil. The cervical glands and the left sterno-mastoid 
muscle were tender to the touch. Internal remedies 
were administered, but the patient ascribed no little 
share in the improvement which took place to the use 
of Glyco-Thymoline (Kress) in the form of a gargle. 

Case XI.—A woman, 24 years of age, in consequence 
of a chill suffered from aching pains and sore throat. 
The pharyngeal mucous membrane was intensely in- 
jected, but the tonsils were unaffected. In this case, 
likewise, the gargle was regarded as contributing ma- 
terially to the cure. 


CHRONIC PHARYNGITIS. 


If, as often occurs, chronic pharyngitis is the result 
of an old affection of the mucous membrane of the nose. 
the latter organ must receive the same treatment already 
outlined as proper for chronic rhinitis. The following 
cases may be referred to as examples: 

Case XII.—A young man, aged 24 years, had been 
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annoyed for several years by chronic pharyngitis due to 
smoking. From time to time during the day, and espe- 
cially in the morning just after rising, there was hawk- 
ing, which brought up without difficulty a mass of thick 
mucus. This was the chief feature of the case, and 
was notably aggravated by exposure to cold, damp 
weather. Abstinence from tobacco was advised, but, 
althouh he reduced his former allowance, he seemed 
unable to abandon the habit. Gargling with the fluid 
of which we write afforded him perceptible relief, re- 
ducing the inflammation and irritability of the mucous 
membrane and diminishing secretion. In connection 
with the other methods adopted it was finally successful 
in effecting a cure. 

Case XIII.—The samie efficacy was displayed in the 
case of a young man, aged 27 years, who had for a long 
time been subject to chronic pharyngitis, dependent 
upon nose trouble and accompanied at intervals by oc- 
clusion of the Eustachian tube. In this case the fluid 
was used both in the nose and throat. 


FOLLICULAR TONSILLITIS. 


In this disease so common among young children, 

lyco-Thymoline (Kress) may be employed with ad- 
vantage. Its exosmotic properties are extremely ser- 
viceable in reducing the size of the swollen glands. 
The enlargement is apt to subside slowly even after the 
active stage of the inflammation has passed. Children 
who are old enough to gargle may employ the remedy 
in that manner. In those too young it may be applied 
upon absorbent cotton. Representative cases are: 

Case XIV.—A boy, 11 years of age had suffered for 
a day from headache and fever with pain in swallowing. 
Both tonsils were red and swollen ; especially the right, 
which was studded with patches of exudation from the 
crypts. 

Case XV.—A girl, aged 15 years, had had a chill 
twenty-four hours previously, her throat felt sore and it 
pained her to swallow. The glands of the neck were 
swollen and there was fever. Both tonsils were con- 
siderably enlarged. The crypts were exuding their 
characteristic discharge. 

Case XVI.—A young woman, 19 years of age, was 
attacked by vertigo and lost consciousness. Twelve 
hours later both tonsils were found greatly swollen, 
almost meeting in the middle line. The cervical glands 
were moderately.enlarged. ‘The surface of the tonsils 
was dotted by exudation. 

The three immediately preceding cases were all 
treated in the same way, as far as local measures were 
concerned. This has been described above and need 
not here be repeated. 


HEMORRHOIDS. 


The power of this remedy to relieve turgescence is 
admirably shown in hemorrhoids, especially of the in- 
ternal variety. This affection very frequently occasions 
severe distress. Pain, itching and hemorrhage com- 
bine to render the patient miserable. In some instances 
they become seriously debilitated. In the earlier pe- 
riods of the malady a practical cure may be obtained 
by the use of Glyco-Thymoline (Kress) as an injection 
and compress. The preparation is diluted with an equal 
quantity of water and of the mixture from two drachms 
to half an ounce are thrown into the rectum by means 
of a small syringe. This operation is performed two 
or three times a day. In the intervals it is a good plan 
to insert a wad of absorbent cotton. saturated with the 
fluid, into the rectum in order to secure a more constant 


action. The remedy has also been given with success 
by the mouth in such cases, the dose being a teaspoon- 
ful, well diluted. Cases in illustration of this mode of 
treatment are: 

Case XVII.—A man, 50 years of age, of robust bu'ld, 
who had always enjoyed good health and muscular 
vigor, was severely afflicted. The tumors were not 
large, but they gave rise to intense, lancinating pain in 
the rectum, shooting likewise into the urethra. There 
were frequent hemorrhages. For a month or more the 
man had been unable to sleep much and had lost con- 
siderable flesh. The use of the remedy as indicated 
above was followed by a very happy result. The symp- 
toms were rapidly ameliorated and by the end of a 
month entirely disappeared. 

Case XVIII.—In the similar, though less severe case 
of a man, 52 years of age, there was pain and occasional 
bleeding, but the most prominent symptom was dis- 
tressing pruritus. All the manifestations were fully re 
lieved by the use of Glyco-Thymoline (Kress). 

VESICAL, UTERINE AND VAGINAL DISEASES. 

In cystitis the same preparation produces excellent 
results, removing from the bladder the accumulation of 
mucus which, by its continued presence, aggravates the 
local condition. After the organ has been thus cleansed, 
the remedy is strikingly efficacious in allaying the in- 
flammation. For irrigation of the bladder one part of 
Glyco-Thymoline (Kress) is added to ten or twelve of 
water. 

In endometritis the cavity of the womb is thoroughly 
cleansed or curetted, according to circumstances and 
the indications of the case, after which it is packed with 
tampons impregnated with a one to ten solution of 
Glyco-Thymoline (Kress). In moderate cases of leu- 
corrheea this fluid alone will suppress the discharge. 

In gonorrheceal vaginitis this remedy has proved ef- 
fectual. By the courtesy of a colleague I am permitted 
to quote the two following cases which came under his 
observation : 

Vacinitis.—The first was that of a young unmarried 
woman who suffered from acute vaginitis. Examination 
by the microscope showed the presence of the gono- 
coccus. The disease was well advanced when the pa- 
tient was first seen. The discharge was profuse, acrid 
and excoriating. She had been treated by different 
methods without improvement. Douches were ordered 
of a solution of Glyco-Thymoline (Kress), ten per cent., 
and tampons saturated with the same preparation full 
strength; and under this treatment the patient com- 
pletely recovered in less than ten days. The patient 
has remained well for four months and there has been 
no recurrence of the former trouble. 

Funcous EnpoMEtritTIs.—The second case was that 
of a married woman, 36 years of age, in whom there ex- 
isted extreme granular degeneration of the endome- 
trium. The cavity was curetted and packed with gauze 
saturated in Glyco-Thymoline ¢Kress), full strength. 
Recovery was rapid and complete. There was no 
mucous discharge. 





—The nurses who served in the Spanish war have 
formed an association under the name of the Nurses’ 
Spanish War Association. 


—At the International Medical Congress in Paris, 
a Mexican surgeon reported a case of what he said 
was the first successful one of tying the innominate 
artery for a wound in the common carotid. 
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Every mind was made for growth, for knowledge; and its 
nature is sinned against when it is doomed to ignorance. Let 
the individual feel that through his immortality he may con- 
centrate in his own being a greater good than that of nations. 
The progress of society consists in nothing more than in bring- 
ing out the individual, in giving him a consciousness of his own 
being, and in quickening him to strengthen and elevate his 
own mind.—CHANNING. 





INSANITY. 


HE opinion of many thoughtful observers, Pro- 
fessor Goldwin Smith among others, that in- 
sanity, especially suicidal insanity, is on the 

increase in the more highly civilized nations, does not 
seem to be borne out by the facts drawn from the 
Bureau of Vital Statistics. Dr. Nagle, the head of 
that bureau in this city, shows from the records that 
since the establishment of that department, that not- 
withstanding there have been fluctuations in cases of 
suicide evidently traceable to insanity, the ratio is no 
greater to-day than fifty years ago. It is difficult to 
determine the ratio of other forms of insanity from 
the fact that since Harvey in England and Dorothea 
Dix in this country made their searching and startling 
investigation of prisons and insane asylums, it has 
been found that insanity in some of its forms existed 
to a largerextentand had more to do with crime, espe- 
cially among the young, than was generally supposed. 
The work of these two great philanthropists led to the 
establishment of an asylum for the criminal insane in 
connection with the State prison at Auburn. As a 
more careful and accurate diagnosis of insanity in con- 
nection with crime was made, the necessity for in- 
creased accommodations became so apparent that a 
new institution was erected at Mateawan, which now 
numbers 750 inmates, and another is now nearly com- 
pleted at Dannemora for the more violent cases, less 
amenable to treatment. The large number of boys 
sent to the Matteawan Hospital from the Reformatory 
at Elmira is a conclusive proof that some of the varied 
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forms of insanity among the young have been over- 
looked and the disease ‘Increased by confinement in 
prison and reformatories, when they should be placed 
under proper medical treatment and the necessary dis- 
cipline of a well regulated hospital. Judges and juries 
are becoming more alive to the question of sanity, in 
the young especially, who are brought before them 
charged with crime, and are discriminating between the 
prison and the hospital. The records of the Matteawan 
hospital show that many of these cases are amenable 
to treatment and go out from the institution to be- 
come good citizens instead of becoming confirmed 
criminals being committed again and again to prison. 

The great causes of insanity may be classed under 
three heads—heredity, environment, and the result of 
disease affecting the brain directly or from reflex 
action. 

So called hereditary insanity, like every form of 
hereditary trouble, can generally be prevented by the 
care of the mother during the embryonic development 
of the child, and its future physical and mental train- 
ing, unless, as is sometimes the case, the vital force at 
birth is not sufficiently strong to withstand surround- 
ing influences and the power of assimilating the 
mother’s milk or food, however delicately prepared, 
is wanting. The same mental and physical training for 
all children, no matter what their parentage or what 
may be the hereditary tendency to any disease, is a 
wrong no less to the community than tothe individual. 
The result to the individual may be an illbalanced 
brain and the growth and expansion of peculiar traits 
of character, arising from indigestion, lack of as- 
similation of the proper nutrition and the direction of 
the mind in its studies and environments in the chan- 
nel best suited for healthy development. The result 
to the community is hospitals and prisons filled with 
victims of crimes and of disease and an appaling death 
rate in childhood and middle age. Of course human 
judgment is fallible and often errs from lack of in- 
telligence when it aims to do right, and the mind is 
forced into channels and the body to perform labor 
for which it is entirely unsuited and has no taste. In 
the strong and well developed, full of vitality and with 
a brain not over sensitive, no special harm may be 
produced. The will power, the strong vital force, and 
the practical common sense may be sufficient when it 
reaches the period of life when it is permitted to act 
for itself to act in the direction best suited to its own 
intellect. But to the delicate nervous organization 
whose mental and physical qualities need harmonizing 
and strengthening in that line best calculated to re- 
move all hereditary taint the time may come too late 
and the seeds which might have been destroyed have 
developed with such strength that they have warped 
the intellect and sapped the very fountain of life. 

If parents, educators and physicians would study 
more carefully the mental and physical condition of 
children with an eye specially directed to hereditary 
predisposition in mind and body the ratio of deaths 
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among the young would decrease and the prisons and 
insane hospitals would be less crowded. 

We have instanced environment as one of the causes 
of insanity. It has been noted in our large insane hos- 
pitals that the majority of female patients came from 
the farming districts. Life on the farm is very apt to 
be an everyday round of toil, with but little society, 
with but little to feed the mind, but work from morn- 

ing to night, then sinking into a heavy slumber to 
start again on the treadmill in the morning. Said an 
old farmer as he brought his insane wife to the hos- 
pital: “I never thought Sallywould get crazy. She was 
such a domestic woman, never went out, but always 
at work. Why we had ten cows and three hired men 
and four children, and Sally did all the work, and now 
she is crazy,” and as the old man looked at the sad, 
despairing face of his wife, mentally starved, lighted by 
not one gleam of hope, the tears rolled down his 
jurrowed cheeks, and he murmured, with a heart break- 
ing sob, “Poor Sally, poor Sally.” Yes, poor starved 
Sally, the insane hospitals are full of them. The next 
most frequent cause of insanity is the direct results 
upon the brain and nerve tissues of acute disease and 
the reflex action from local trouble. One of the most 
frequent causes of insanity among women, is some 
disturbance of the generative organs, and among all 
classes, kidney and hepatic trouble and local condition 
of the brain. We very heartily concur with Ex- 
Surgeon General Terry, in his article in this issue of 
the Times, that a skilled surgeon should be connected 
as a part of the official staff with every insane hos- 
pital. The knife even in insanity is often a most po- 
tent and efficient remedy. 

The term “paranoia” covers a wide range of mental 
conditions, some of them variably classified under 
special names, but all more or less similar and prob- 
ably arising from the same diseased condition. We 
describe it as intellectual (or reasoning) monomania; 
a primary or chronic form of insanity arising from 
various causes, including the results of acute dis- 
ease, and marked by hallucinations and delusions, 
which are systematized, i. ¢., exhibit a logical con- 
nection and sequence, so that a patient from his 
perverted ideas, in which he firmly believes, draws 
logical and coherent inferences. This is one of the 
most difficult forms of insanity with which we have to 
deal, as upon all subjects except the hallucinations 
and delusions the patient may reason with clearness 
and logical accuracy and appear perfectly sane. 
Brought before a jury the intelligence displayed in 
logical reasoning and correct answers to questions 
may convey the impression of perfect sanity, and yet 
within twenfy-four hours, under the influence of a 
fixed delusion or an hallucination, may be guilty of any 
crime, even murder. In the history of the Reformation 
a case is given where a man said to his brother, “Jack, 
put your head on that log and close your eyes.” With 
one blow of the axe the head was severed. When 
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asked why he killed his brother, hisreply was, “In obe- 
dience to the voice of God, coming to me direct from 
the sky.” A patient in the Middletown insane hospital 
appeared so perfectly sane as to deceive an eminent 
lawyer, who said he should take steps to liberate him; 
but when requested to ask the patient a question about 
his wife, and being told she was an adulteress and had 
cohabited with the Archangel Gabriel, he changed his 
mind. The records of the case showed that, acting 
under this delusion, he had attempted to kill his wife. 
This paranoiac condition may last for years, but 
sooner or later the whole brain becomes involved and 
the patient more or less demented. 





PHOTOGRAPHING THROUGH THE HUMAN BODY. 
HE influence oi the direct sun’s rays in vege- 
r table growth and the healthfulness of the in- 
dividual and the house in which he lives is so 
apparent as to require no argument. The sun bath 
has long been looked upon as a powerful health 
restorative and a stimulant and equalizer of the vital 
forces and nearly all our winter resorts are now pro- 
vided with piazzas enclosed with glass where the in- 
valid can exercise or sit at ease enjoying the direct 
and vitalizing influence of the sun. We know that 
the sun’s rays falling upon the surface of the body 
penetrate to a certain extent, but we did not know 
until recently proved by Dr. J. W. Kinne, with the 
aid of a photographer at Fort Dodge, lowa, that the 
actinic or chemic rays of the sun pass entirely through 
the body. By actinic rays is meant the decomposing 
rays of the sunbeam. M. Bocquerel divided the ac- 
tive forces of the sunbeam into light, heat and actin- 
ism, attributing to the actinic rays the penetrating 
power continuing the work of the others. These 
condensed rays, of so much importance in photo- 
graphic work, have been concentrated and made to 
pass through the living body with sufficient intensity 
as to reproduce a picture upon an ordinary photo- 
graphic plate on the opposite side of the body. The 
Scientific American describes and illustrates the ex- 
periment made under the direction of Dr. J. W. Kinnie 
at Fort Dodge, Iowa. . 

The person upon whom the experiments were to 
be made was taken into the photographer's dark 
room and the plates were applied with great care, 
that all rays of light save those that traversed the 
thorax might be excluded. 

The direct rays of the sun falling upon the reflector 
through the skylight are focused upon the chest of the 
person upon whose back has been placed the sensi- 
tized plate on which the picture is to be taken. A 
transparency on glass of a valley in the Klondike was 
used as the original from which the picture was to be 
made. This was fastened to the sensitized plate and 
the two were placed on the back between the 
scapule of a man weighing 150 pounds, the. trans- 
parency being placed next to the body with the new 
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plate immediately behind it. Over these were placed 
black paper, black cotton wadding, several large black 
cloths, and over this his coat was drawn and all were 
securely fastened by means of long black bandages. 
He was then taken to the light room, and the reflector 
was turned upon the chest for fifteen minutes. After 
exposure he was again taken to the dark room and 
the plates were removed, and the picture was de- 
veloped on the photographic plate. 

In producing this picture all sources of error were 
carefully excluded, and the operation was repeated 
many times on various persons, and always with like 
results. 

To further test the reliability of the procedure and 
to insure that the picture was not produced by con- 
tact of the transparency with the plate, aided by the 
body heat or by some undetermined influence other 
than the light transmitted through the body, plates 
were arranged in the same manner and for like periods 
of time, without attempting to pass the light through 
the body, and no picture developed on the plate. 

The reflector used in making these experiments is 
a compound circular mirror, thirty inches in diameter, 
and is overlaid with blue glass. 

It is so constructed that all the light which falls 
upon it is focused upon a spot six inches in diameter 
at a distance of eight feet in front of it. Thus a very 
powerful blue light is brought to bear upon the parts. 

The heat rays of the solar spectrum are largely 
contained in the red band, while the actinic or chemic 
rays are much more abundant in the violet and ultra- 
violet bands; thus by utilizing the blue light we get a 
much greater percentage of actinic light in proportion 
to the heat rays than if ordinary white light be used. 

How much this discovery may be utilized in the 
treatment of disease, other than affecting the skin, re- 
mains to be seen, but from the action of the actinic 
ravs in decomposing chemical agents or compounds 
it would seem that a wide field of usefulness is open 
for their action upon the diseased human organism 
brought in contact, as they will be upon the irritating 
causes of the trouble. 





SUBARACHNOID COCAIN ANESTHESIA.’ 


ROF. TUFFIER reported at the recent Inter- 
Pp national Medical Congress at Paris his experi- 
ence, with demonstrations, of the anesthetic ef- 
fects of cocain when applied as suggested by Dr. J. 
Leonard Corning, of New York, in close proximity 
to the spinal cord. The results of this procedure are 
wonderful, and mark a real advance in the relief of 
pain, as well as in producing anesthesia for surgical 
purposes, in fact it will supplant the use of chloroform 
and ether to some extent at least. Dr. J. B, Murphy, 
of Chicago, reports Prof. Tuffier as saying: 
After numerous experiments since November 9, 
1899, I have made use of surgical anesthesia induced 
by the injection of solutions of cocain in the lumbar 
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subarachnoid space. In a previous communication I 
mentioned the works of Franck, Bier, Sicard and Sed- 
lovitch, and I also published the results of my ex- 
periments. In these communications I also showed. 
the facility and innocuousness of this method of anes- 
thesia. The same was confirmed in a thesis by my 
interne, Mon. Cadol. I herewith give the precise 
technique which I have adopted. My operations have 
been on the lower extremities, perineum, rectum, 
abdomen, external and internal female genitalia and 
male genitalia. In all of the sixty-three cases I ob- 
tained absolute analgesia and the cure of my patients 
without early or late complications. The field has now 
increased and includes intestinal, gall-bladder and kid- 
ney operations, nephropexies and nephrectomies. (He 
has not performed any operations above the dia- 
phragm.) I believe this method to be practical and I 
will insure success to whoever follows my method of 
procedure. 

I use for these injections Pravaz’ syringe, admitting 
of sterilization. (Hypodermic with asbestos piston.) 
The needle must be sufficiently long to penetrate eas- 
ily the space between the skin and the subarachnoid 
space. This interval varies in length, according to the 
muscular development and obesity of the-patient. The 
needle must be of platinum. It must be easily steril- 
ized, and be g cm. long. External diameter must be 
1.1 mm.; the internal diameter .8 mm. It must be 
solid, so as not to bend when it comes in contact with 
the vertebral column. Its end must have a short 
bevel. I employ a 2 per cert. solution of cocain. 
This solution must be sterile and recent; old solutions 
must be discarded. This is important. The fluid in- 
jected must be carefully sterilized. I prepare my solu- 
tion as follows: The solution is exposed to a tem- 
perature of 80 C. in a water-bath for fifteen minutes, 
then it is kept in a temperature of 38 C. for three 
hours; it is again brought to a temperature of 80 C., 
then allowed to cool to 38 C. This operation is re- 
peated five or six times in succession. It assures a 
perfect sterilization; the anesthetic properties of the co- 
cain are not altered. The operative technique is as 
follows: The patient is in the sitting posture, both 
arms carried forward. The field of injection is thor- 
oughly asepticized. Locate the iliac crests. An 
imaginary line connecting these two crests passes 
through the fourth lumbar vertebra. By injecting be- 
neath that line you penetrate the medulla canal. As 
soon as you have located with the left index finger 
this spinous process, tell the patient to bend forward 
so as to make a big bag. This bending forward causes 
a separation of 1.5 cm. between the vertebra on which 
you have your index finger and the subjacent ver- 
tebre. Then it is always wise to tell the patient, “I 
am going to stick youwitha needle; you will feel some 
pain, but do not move.” Makethe injection with the 
right hand. I insert the needle to the right of the verte- 
bral column about 1 cm. from the line of the spinous 
The needle goes through the skin, through 
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the subcutaneous celular tissue, through the lumbar 
aponeurosis, through the muscles of the sacrolumbar 
region, and penetrates into the lamellar space, and at 
last penetrates into the spinal canal. As soon as 
the needle is in the subarachnoid space it meets 
no resistance, and from it escapes a clear, yellow 
fluid. This fluid is the cerebrospinal fluid, and escapes 
drop by drop. The surgeon must never inject a solu- 
tion of cocain before he has seen the cerebrospinal 
fluid escape through the needle. After the surgeon 
has seen this fluid escape through the needle he at- 
taches to the needle a syringe containing 1 c.c. of a 2 
per cent. solution of cocain. The injection is made 
slowly; it should be completed in one minute. The 
dose injected should not exceed 15 milligrams of co- 
cain. I always employ a 2 per cent. solution. The 
injection terminated, I rapidly remove the needle and 
close the needle-puncture with sterilized collodion. 
Note the precise minute at which the injection is ter- 
minated, and then wait. The patient can be ques- 
tioned as to the subjective sensation which he experi- 
ences. After a certain lapse of time, which in our ob- 
servations varied according to the subjects from about 
four to eight or ten minutes, the patient would com- 
plain of a tingling sensation and numbness of the feet. 
This numbness extends to the legs. You can now 
begin to operate. Gradually a sensation to pain and 
heat disappears. Contact sensation persists. Toward 
the last the motor system may be affected. From four 
to ten minutes after the injection analgesia is usually 
complete. Most often it extends to the thorax; occa- 
sionally to the axilla. It is not an approximate anal- 
gesia; it is complete; it is absolute, so much so that in 
a thigh amputation we asked the patient to elevate 
his stump so that we could better secure the vessels. 
In the course of the operation the patients, when 
questioned, would say that they felt only a sensation of 
contact. One of my patients could hear me saw his 
femur, and told my assistant that he could not tell 
whether I was sawing his femur or sawing the table. 
While doing a vaginal hysterectomy one of my pa- 
tients felt that something was giving away, when the 
uterus was being removed, but she experienced no 
pain. In the course of a lumbar nephrectomy the pa- 
tient, at the close of the operation, asked us if we were 
not going to soon begin the operation. The duration 
of analgesia is from one to one and a half hours, It has 
always allowed me sufficient time to complete the most 
laborious intervention. 

The position which the patient is made to assume 
during the course of the operation does not at all 
modify the analgesia. I have thus always been able 
to employ that posture best suited to the operative 
procedure. Like under general anesthesia, I have 
operated in the inclined posture and in the left lateral 
posture. 

The following incident may happen in the course of 
the puncture: In subjects whose spinal column is 
deviated, as in scoliosis, the line of the spinous pro- 
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cess can only be found with difficulty, and owing to 
the fact that the vertebral lamine have lost their 
normal relations, the puncture may be difficult. This 
obstacle, however, can be overcome by patience on the 
part of the operator. If the needle strikes against a 
vertebral lamina, change the direction of its point 
either upward or downward, but do not pull it back 
and forth. This pulling back and forth along the blunt 
needle may succeed in breaking it. The better thing 
to do is to remove the needle. Make another punc- 
ture higher up or lower down. The solution must be 
injected in the subarachnoid space. 
sign which permits us to affirm that the needle is in 
the cavity. I mentioned that sign before; it is the 
escape of cephalorachidian fluid. If blood escapes 
through the needle it may be fluid blood or it may be 
blood with an admixture of cerebrospinal fluid. As to 
the nature of the blood, you can not decide by simple 
inspection. We repeat the puncture, and we will not 
inject until we have seen two or three drops of pure 
cephalorachidian fluid escape. 

Can this method of anesthesia be productive of any 
accidents? I do not know, but basing my opinion 
upon my personal observation, I can affirm that | 
have never seen a serious accident. Usually the 
patients complain of epigastric weight, the feeling of 
epigastric coldness; they are anxious; they are 
nauseated; emesis is frequent. These accidents may 
occur during the operation, a few minutes after the 
puncture, but they usually occur in the few hours that 
follow the puncture. These accidents are very fre- 
quent. I have noticed emesis fifty times in sixty- 
three operations; the vomit is mucous or bilious; it 
is not abundant; it yields readily to the ingestion of 
ice. Headache occurs more frequently than emesis. 
In two-thirds of the cases it is light headache, a 
simple heaviness. It disappears in a day following 
the operation. It can, however, be a very severe 
headache, provoking insomnia, and disappearing 
only at the end of forty-eight hours. I have noticed 
profuse sweats, some dilatation of the pupils, some 
shaking of the limbs, some rapidity of the pulse; all 
these accidents have disappeared twenty-four hours 
after the operation. In fifteencases I noticed an 
evening elevation of temperature on the day of the 
operation. This elevation occurred in the absence of 
any operative complication. On the next day the 
temperature was normal. In forty patients I noticed 
a chill after from ten to fifteen minutes. 

Among my patients there were thirty-nine males 
and twenty-four females. They varied in age from 12 
to 69 years. Sex and age seem to have no influence 
on this method of anesthesia. I would consider 
children and hysterical individuals as being poor sub- 
jects for this method of anesthesia. I consider it 
well to put a simple compress over the patient’s eyes. 
Some of my patients objected to being blindfolded. 
In closing this I may say that if from one cause or 
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another analgesia was not obtained, this injection of 
cocain in no wise contraindicates the immediate ad- 
ministration of a general anesthetic, ether, for in- 
stance. In my first experiments, before I had mas- 
tered the technique, it has often happened that I had 
to etherize the patients after the injection of the co- 
cain. It has seemed to me that it facilitated and made 
less disagreeable ether anesthesia. 

This form of anesthesia is now being used juite ex- 
tensively in this city and with marked success in ma- 
ternity cases. 

There is a great difference of opinion as to this 
method of producing anesthesia. The needles used 
are said to be four inches long, and some think they 
are dangerous to use. Then the risk of injury to the 
spinal cord from careless adjustment of the needle, 
the mental effort to the patient, who is conscious of all 
that is going on, and the dangers from susceptibility 
to the effect of the drug which some possess. All ad- 
mit that there are cases to which it is suited, and 
that it will be a great help in those cases where other 
methods cannot be used. 





A MUCH-NEEDED CHARITY. 


EW YORK CITY is abundantly supplied with 
N hospitals and dispensaries, almost every spe- 
cialty being represented in separate institu- 
tions, aside from large hospitals with departments 
for medicine, surgery and obstetrics. What we most 
need is a convalescent hospital to which patients can 
go for a week or two after leaving the sick wards of 
the special or general hospital, where neither medical 
nor surgical treatment is required, but simply the 
surroundings, and rest necessary to build up the 
weakened system. Mr. Adrian Islin, one of the most 
wealthy and public spirited citizens, has projected and 
is carrying to completion, at his own expense, a much 
needed charity of this kind which has heretofore been 
overlooked. The institution will receive about one 
hundred and fifty inmates, and after the wards have 
been comfortably filled no other patients will be re- 
ceived until vacancies occur. Mr. Islin has been 
fortunate in securing the old Hartley mansion near 
Yonkers, which will be enlarged to meet the wants 
of the institution. The grounds are extensive and 
their beauty is greatly enhanced by the grand old 
trees which surround the mansion. 





PREVENTION OF MALARIA. 


E learn from the Journal of Tropical Medicine 
for September that the experiment of inocu- 
lating malaria in Engiand by mosquitoes fed 

from a malarial patient in Rome has succeeded. We 
learn from the same source that the men who are test- 
ing this matter by living in the most malarious part 
of the Roman campagna, drinking the water and ex- 
posed to the night cir, taking no quinine and pro- 
tected only from the bites of the malarial mosquitoes 
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have thus far, September 22, entirely escaped a ma- 
larial poisoning. These experiments add much to 
our knowledge of the way in which malarial poison 
is communicated and may lead to a still greater pre- 
vention of the disease by ascertaining its real nature. 
The mosquito, as it is being proved, gathers and con- 
centrates the poison from its source and transmits 
it to the living organism by its sting. The important 
discovery has also been made that the filaria of ele- 
phantiasis, like the malarial organism, has been found 
in the proboscis of the mosquito. 

A recent report of a commission of surgeons of the 
United States Army, prepared by Dr. Walter Reed, is 
of interest in this connection. The conclusion reached 
by this commission is that the mosquito serves as the 
intermediate host for the parasite of yellow fever and it 
is highly probable that the disease is propagated 
through the bite of this insect. 

How to combat the ravages of scores of insects 
injurious to man or the plants he requires for orna- 
ment or food is the constant study of the bugologist 
or entomologist. And his attention is directed 
searchingly to the life habits of the whole insect 
creation, from the most minute-to the most conspicu- 
ous, from the ugliest bug to the most beautiful moth 
or butterfly. 

In some he recognizes friends, in others enemies 
which may in a single season destroy plant life worth 
millions of dollars. 

Take, for instance, the chinch bug, a small bug, 
only three twenty-fifths of an inch in length, yet he 
made a great stir in the world some years since. The 
amount of injury done by this insect in Illinois alone 
in the year 1864, was estimated at $73,000,000. But 
now we seldom hear of it. 

The chinch bug went out of business after the 
bugologists got their microscopes on him and learned 
that he was infested by a small parasite which was not 
only harmless, but was readily cultivated in such 
numbers as to destroy the host, as an infected animal 
or plant is called. 

(Many instances could be given, but the combating 
of one insect form by another is always the more in- 
teresting method of extermination, and usually the 
most economical and effective. 

The United States Government has been experi- 
menting with the savage looking but harmless dragon 
fly. Experimenters saw one fly eat up 800 mosquitoes 
in an hour, and it is now proposed to breed the “darn- 
ing needle” on a large scale to see if they cannot be 
made sufficiently numerous to kill the mosquitoes 
that infest some parts of the country. 

Now that the mosquito has been identified as the 
gatherer and transmitter, to a certain extent, of ma- 
larial poison and the entomologist has pointed out 
the way to get rid of the mosquito, and if Dr. Koch’s 
claim since his return from Africa to have formulated 
a sure specific for malaria in all its forms is correct, 
may we not reasonably expect that not only may the 
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Roman Campagna be restored to more than its for- 
mer fertility, but large malarial districts rendered 
comparatively safe while the work of change and puri- 
fication is in progress? 





MEXICAN PRIZE FOR A SPECIFIC FOR YELLOW 
FEVER. 

EVERAL years ago the Mexican Government 

offered a prize of $100,000 for the discovery of 

a specific for yellow fever. Several specialists 

have made at different times unsuccessful experi- 

ments at yellow fever ports. During the past sum- 

mer experiments have been made at Vera Cruz by Dr. 

Bellinzaghi, an Italian bacteriologist, a pupil of Pas- 

teur, under the auspices of the Government Board of 

Health. The commission appointed by the Board to 

witness the experiments have just reported favorably 

and the prize of $100,000 will be shortly given to Dr. 
Bellinzaghi. 

The serum was tried on patients in the military 
and San Sebastian hospitals, and in eighty-five per 
cent. of the cases it was successful. The usual mortal- 
ity in yellow fever cases is fifty to eighty per cent. 

All the cases which Dr. Bellinzaghi failed to save 
were those in very advanced stages of the disease. 
In all the cases in wh‘ch injections of the serum was 
made in the first stage of the disease the patient was 
convalescent in from one to four days, and the re- 
covery was complete. 

In the cases taken in the second stage of the dis- 
ease, or, as the doctors express it, after the second 
injection, when the system is permeated with the 
toxin, the progress of the disease was stopped in from 
four to eight days and the patients recovered. 

The third stage of the disease is when the action of 
the kidneys is stopped. When the disease has reached 
this stage death has hitherto been regarded as cer- 
tain. Dr. Bellinzaghi saved several cases which had 
reached this stage. 

In explaining the theory of his discovery, Dr. Bel- 
linzaghi says: 

“The sero-therapeutic treatment of disease origi- 
nated in the theory of immunity from its own prop- 
erty from bacteria. Biological law teaches that each 
microbe produces in its cultivation substances capable 
of opposing its development or neutralizing its ac- 
tion. Roux, in the Budapest congress thus explained 
the formation of anti-toxins:—‘The anti-toxin (anti- 
poison bacillus) is derived from the toxin (poison 
bacillus), by a transformation in the organism. This 
is proved by the similarity of the toxin and anti- 
toxin.’ Therefore, the quantity of anti-toxin in the 
blood has to be in proportion to the introduced 
toxin. 

“The toxin works as an excitant upon the cell 
which secretes the anti-toxin. That anti-toxin is a 
cellular product was proved by Klemperer, who found 
that the yolk of an egg immunizes its anti-toxin, 
whereas the white does not. The theory of the yellow 
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fever serum is that of immunization in the cell by 
anti-toxin and the excitant property of the phago- 
cytes, two factors which enter simultaneously into pla) 


for the defence of the organism. 

“The black vomit isa predominant symptom of the 
disease, due to the emetic properties secreted by the 
specific bacillus. The first vomits in the sickness are 
alimentary, afterward mucous and last bilious. The 
gastrorrhagia, or black vomit, is due to the grave 
symptoms produced by the toxin upon the gastric 
mucosa, which causes an extravasation of the blood 
in the gastric organism. 

“The action of the gastric juice upon the blood 
which has penetrated into the stomach brings on the 
gastrorrhagia. Although yellow fever, from the point 
of view of its symptomatology, is a protoform disease, 
nevertheless there is always vomit. Enterorrhagia 
(emissions of blood) and gastrorrhagia are sometimes 
absent, but vomiting never. 

“The first injection of the serum not only stopped 
the vomit but steadied the heart's action, diminishing 
the pulse and augmenting arterial tension. 

“Death from yellow fever is produced from three 
causes:—First, by the primary infection, produced by 
the toxin secreted by the specific bacillus. Second, 
by the secondary infection before the specific bacillus 
has finished its cyclic evolution caused by the deep 
lesions produced by the toxins in the liver. The liver 
is considered one of the principal means of defence 
against the different microbian growths. When lesions 
appear in it the organism is invaded by numerous mi- 
crobes, which take the life of the patient by sep- 
ticemia. Third, death also can be produced by poisoned 
urine. 

“In fatal cases of yellow fever the predominant 
symptom is insufficient action of the kidneys and poi- 
soned urine. 

“In the epidemic in which I made my experiments 
with the anti-yellow fever serum, according to the 
declaration of the commission nominated by the 
Board of Health of Mexico, this was the predomi- 
nant symptom. The action of the serum in the most 
aggravated cases was to restore normal action of the 
kidneys with from one to three injections. 

“The action of the serum upon the headache, the 
spinal pains and the pains of the lower limbs is rapid. 
They invariably disappeared within a few hours after 
the first injection. 

“The action of the serum upon the temperature of 
the patient is parallel to its action upon the pulse. 

“The injection of the serum early in the course of 
the disease is imperative. In the cases where the in- 
jection was made during the first period of the sick- 
ness—that is, before there were any appreciable 
lesions in the hepatic’apparatus—the progress of the 
disease was stopped in from one to four days. In 
cases where there were serious lesions it required 
from four to eight days to stop the disease, and the 
danger of mortality in such cases is much greater.” 
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R. JACOB M. DA COSTA, of Philadelphia, 
whose work on medical diagnosis is highly 
valued by the profession, died at his country 

house, September 11, of cardiac disease at the age of 
sixty-seven years. Dr. Da Costa was a voluminous 
writer, the titles of his published works numbering 
fifty-four. 

k. LEWIS A. SAYRE whose contributions to 

[) orthopedic surgery have given him a world- 

wide reputation, died at his residence in this 
city, September 21, at the age of eighty years. Dr. 
Sayre was one of the founders of the Bellevue Hos- 
pital Medical College, also of the New York Academy 
of Medicine, the New York Pathological Society and 
the American Medical Association. Dr. Sayre held 
“the position of health officer of this city during the 
term of office of three successive mayors, doing much 
for the improved sanitary condition of the city. 


Philadelphia, September 21, at the age of 
eighty-one years. Dr. Stillé at the time of his 
death was professor emeritus in the University of 
Pennsylvania. His contributions to medical literature 
were numerous and valuable. Among the most im- 
portant was the “Treatise on Materia Medica and 
Therapeutics,” published in 1860 and the “National 
Dispensatory,” in conjunction with John M. Maisch, 
published in 1879. Death has been unusually busy 
during the past few weeks in removing men of marked 
note in our profession, as teachers and authors, in- 
. cluding some of its leading men, Sayre, Stillé, 
Da Costa and Hunter McGuire, all of whom have left 
un enduring fame. 


D* ALFRED STILLE died at his residence in 


BIBLIOGRAPHICAL. 
DiaBeres Me.uitus. Its Detection and Successful 
Treatment. Selections from the Literature of the 
Subject. Chas. Roome Parmele Co., New York. 
This little brochure covering the recent literature on 
this subject, and which may be had for the asking, is an 
instructive and interesting treatise well worthy of pe- 
rusal. Our readers should obtain a copy by address- 
ing as above. 





A Manuat or Ototocy. By Gorham Bacon, A.M., 
M.D., Professor of Otology in Cornell Univers- 
ity Medical College, New York, with an intro- 
ductory chapter by Clarence E. Blake, M.D., 
Professor of Otology in the Harvard Medical 
School, Boston. $2.25. Lea Brothers. 

So great was the popularity of this treatise on the 
ear that a second edition has been called for in less 
than two years. The first edition has been thoroughly 
revised and brought fully up to date. Twenty-five 
pages of new matter have been added, and a more ex- 
tended consideration given to the Schwartzi-Stack 
operation and to the use of the normal saline solu- 
tion in intravenous injections. The illustrations are 
«xcellent, and form a very important feature of the 
book. 
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We hear that the long looked for edition of Dr. 
Sheldon Leavitt’s work on obstetrics is promised for 
delivery early in November. The reputation ofthe 
author as a writer and obstetrician insures a hearty 
reception to the book. 





LitTet’s LivinG AGE. 

It is hardly necessary to call the attention of our 
readers who desire to keep in touch with the best 
magazine literature of the old world to the fact that in 
no way can this be so well accomplished as in the 
pages Of the Living Age, which for nearly half a 
century has every week culled from the magazines of 
the old world some of the best articles from some of 
the ablest writers in every department of literature. 





THE TWENTIETH CENTURY MAGAZINE. 

A new century brings new conditions and new 
methods of meeting them. Fifty years ago the aver- 
age American was content to get his news once a 
week. Now he demands it twice a day, with relays 
hourly when things are happening in Africa and 
China. 

The Curtis Publishing Company bought The Satur- 
day Evening Post because it believed that the public 
which demands its newspaper twice a day, would want 
a popular literary magazine once a week, provided it 
adjusted itself to the new conditions and rightly 
gauged the demand of the twentieth century. And that 
demand, it felt, would be for a magazine of the best 
quality that money and brains could make, sold at as 
low a price as modern machinery and methods could 
produce it. 

To improve the quality and at the same time lower 
the price of a publication, two things are necessary— 
a great circulation and the best machinery that human 
ingenuity can devise. The first has been achieved, 
for The Saturday Evening Post has a weekly circulation 
of a quarter of a million, and new subscriptions are 
coming in at the rate of a thousand a day. Again, its 
ten new presses have just been installed in its new 
eight-story building, which, together with its old fa- 
cilities, give it the largest and most complete perio- 
dical plant in the world. 

This addition to the equipment of The Curtis Pub- 
lishing Company, with the auxiliary machinery spe- 
cially designed for The Saturday Evening Post, the 
whole involving an outlay of half a million dollars, 
will enable it to lessen the mechanical cost of the 
magazine, and to print the edition of 500,000 weekly 
toward which it is rapidly growing. And this cheap- 
ening of cost and increase of circulation will permit 
the publishers to make permanent the price which, 
under old conditions, they were able to put out only 
as a special and limited offer—a year’s subscription 
to The Saturday Evening Post, fifty-two numbers, in- 
cluding the regular monthly double numbers and the 
special holiday issues, for one dollar. 





TWENTIETH CENTURY PRACTICE. Wm. Wood Co. 
The conclu:ling volume of this exhaustive inter- 
national encyclopedia is devoted to Tuberculosis 
(Bacteriology, Pathology and Etiology, by August 
Terome Lartigan, of New York: Symptomatology, bv 
Henry W. Berg, New York; Diagnosis. Prognosis. 
Pronhylaxis and Treatment, by S. A. Knapp, New 
York). Of the Skin. by Tohn T. Bowen. Boston: Yel- 
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ing with Snake Venom, by Thomas R. Brown, Bal- 
timore, Md.; Mushroom Poisoning, by Beaumont 
Small, Ottawa; Neural and Mental Defects of Child- 
hood. The work closes with a, very full general in- 
dex of 430 pages. We can only repeat, at the close 
of this most important work in all its departments 
ever issued by the medical press, the high estimate 
we have repeatedly expressed of not only the scien- 
tific but literary ability shown upon every subject 
treated. 





The Century Magazine for 1901 promises its readers 
a rare treat in the field of romance, numbering among 
its contributors in that department alone more than 
thirty of our most popular authors. The other depart- 
ments of the magazine, history, science, and general 
literature, will maintain the high standard which has 
made it so popular among cultivated readers. The No- 
vember Century contains the commencement of a 
series of papers on Daniel Webster, profusely illustrated 
by J. B. McMasters, authors of a “History of the People 
of the United States.” Julian Ralph has in the same 
number an article entitled “Yankee Correspondent in 
South Africa.” 





The Ladies’ Home Journal has grown from 20,000 
copies to 923,000 in seventeen years. More than 
ninety-five million copies—to be exact, 95,237,523— 
of the Ladies’ Home Journal have been issued since 
the magazine was first printed, seventeen years ago. 
December, 1883, was the Journal’s birth-month, and 


the first edition aggregated, all told, twenty thousand. 
The magazine was well received at the very start, and 
from that time on its growth has been phenomenally 
rapid, the increase never halting, until the circulation 


has reached nine hundred and twenty-three thousand 
copies a month. During the past eleven months the 
increase has averaged forty-seven thousand copies per 
month over the corresponding interval of last year. 


CORRESPONDENCE. 


“THE NEW METHOD OF INDUCING SLEEP WITHOUT 
DRUGS.” ONE HUNDRED DOLLAR PRIZE. 
To the Editors of THE Mepicat TIMEs: 


“The New Method of Inducing Sleep Without 
Drugs” consists in bringing under will power the func- 
tions of organic life immediately on retiring. The 
organs of respiration and circulation respond to our 
bidding. Certain other groups of muscle, by contrac- 
tion and relaxation, may be made accessory in direct- 
ing the arterial and vital currents away from the gray 
matter of the brain. As a result, automatic thinking, 
which is the immediate cause of sleep’s delay in the 
case of the average brain-working business man, is 
absolutely shut out, and normal sleep is inevitable. 

To give the technique in full would require more 
space than can be used here. Suffice it, that mental 
and physical conditions, positions and changes, ex- 
temporized and controlled by will power in the hori- 
zontal position, with suitable temperature and ventila- 
tion of body-surface as well as lungs, is the sheet 
anchor of “The New Method.” 

Believing that the medical profession has power to 
turn the attention of suffering humanity from the mys- 
terious chimerical and damaging drug agents they now 
depend upon, and that it is our duty to shed light 
tather than darkness, I offer a prize of one hundred 
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dollars for an essay which shall describe any method 
of extemporizing sleep immediately on retiring for the 
brain-working classes, that will equal or surpass “The 
New Method” above referred to. 

Time alloted for preparing essays, from date of 
this issue to July 1, 1901. Length of essay not to ex- 
ceed five thousand words; to be in print or typewrit- 
ten, without the name of the writer. Judges of the 
merits of essays shall be representative men of scien- 
tific medicine. Time for awarding prize, Sept. 1, 1901. 
Results will be announced in this journal. 

J. B. Learnep, M.D., Northampton, Mass. 





THE SITUATION IN GALVESTON. 


To the Editors of Tue Mepicar Times: 

The situation in this city presents many interesting 
problems in sanitation and preventive medicine. Gal- 
veston is located upon an island 38 miles long and about 
44 miles in width at its widest point. In no place is the 
island higher than nine feet above mean high tide. The 
city (population 49,000, census 1900) was very com- 
pactly built, the business center being closely filled with 
well constructed brick business blocks. The flood of 
Saturday night completely covered the eastern and 
western ends of the city, in which the residences were 
located. Saturday morning the wind blew steadily from 
the southeast at a rate of 15 miles an hour. At 3 P. M. 
the wind rapidly increased in velocity, until at 9 P. M. 
the wind blew about 100 miles an hour. It then 
changed, and the waters of Galveston Bay rolled in from 
the north. During the storm the water varied in depth 
from 4 feet around the Tremont Hotel to 12 and even 20 
feet in the outlying parts of the town. By 8 A. M. 
Sunday the water had entirely subsided, leaving about 
six inches of mud from the bay over all. 

Prior to the storm the sewage system emptied into the 
bay. Sunday and Monday were very warm and the 
bodies of the dead seriously threatened the health of the 
people. Sunday an attempt was made to remove a few 
of the bodies and to construct some sort of a passage- 
way through the debris on Tremont street from the bay 
to the gulf. The dead were loaded on barges by forced 
labor and buried in the gulf. By Tuesday these bodies 
began to be washed up, and the plan of burning them 
was adopted. 

The water supply of Galveston is brought from Alta 
Loma, on the mainland, 20 miles distant. The pipe from 
the mainland is laid on the bottom of the bay west, that 
is beyond the railroad bridge. The British steamship 
Roma was driven through all the bridges by the storm, 
but fortunately did not damage the water pipe. As 
there is no fresh water on the island, the destruction of 
the conduit would inevitably have caused many deaths. 

Monday the communication with the world was re- 
sumed, but under the strictest precautions. Even now 
it is almost impossible to enter the city on any pretext. 
John Grant, United States Marshal, proclaimed martial 
law at once. The Texas Rangers and First Texas In- 
fantry maintain order on the island, and the United 
States troops on the mainland between Galveston and 
Houston, but 50 miles away. 

Drs. Trueheart and Dillinger have charge of the sani- 
tation of the city, which is divided into nine districts, 
each under a superintendent. Under him are the gang 
bosses, who work the forced labor in clearing the 
streets. They distribute supplies to all who work and 
to the destitute who are injured. Any person found on 
the street by a guard without a pass signed by Adjt.- 
Gen. Scurry, who commands the city, is liable to be im- 
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pressed into service as a laborer. Disinfectants are used 
freely and are now the most pressing need of the city. 
They burn the dead right where they find them, first 
making every effort to identify the body. 

Up to this morning over five thousand dead have 
been recovered on the island alone, and for the last two 
days have been found at the rate of 140 a day. The 
city is filled with relief expeditions sent by the Chicago 
American, The Philadelphia North American, New York 
Journal, Philadelphia Enquirer, and by many boards of 
trade throughout the country. However, the most de- 
plorable friction exists between the reliefs and a small 
portion of the local profession. Clara Barton arrived 
yesterday and has already done much to restore co- 
operation. 

The health of the city is astonishingly good. There 
are but few injured, everyone who was hurt drowned 
in the storm. As yet no epidemic of any kind has oc- 
curred, but great fear prevails. Last night a rumor 
gained circulation that yellow fever had broken out in 
the wrecked district. The Adjutant-General arrested 
several physicians and a number of newspaper men 
whom he considered responsible, but they were shortly 
afterward released. 

The death rate here is very low. The weak have all 
died, and none but strong adults are left. The restora- 
tion of the water supply has helped greatly. The en- 
gines were repaired and are now working under the sky 
as a roof. The extent of this destruction of life can 
never be accurately estimated. The death list will 
reach 6,000 at least. It will be known as the greatest 
flood of modern times. Francis DuNCAN. 
Galveston, Texas, Sept. 18, 1goo. 








HOSPITAL REPORTS. 


TREATMENT OF BRONCHO-PNEUMONIA IN CHILDREN, 
AT WOMEN’S HOSPITAL, PHILADELPHIA. 


HIS child is two years old. It had whooping 

T cough one year ago and last summer had sum- 

mer complaint. It is troubled with diarrhoea, 

poor appetite and a slight cough. The temperature 

has been up to 104.8°. There is in the surroundings 
of this child a suspicion of gastro-enteric infection. 

Examination of the skull shows us it is narrow. The 
forehead runs up almost to a peak. It is impossible to 
obtain through the grandmother here any specific his- 
tory, nor is there about the child evidence of a specific 
nature. The pupils are equal, the lids have a muco- 
purulent secretion; a moderate dyspnoea is present. I 
do not detect any enlargement of the lymphatics of the 
neck. Examination of the throat is strictly negative; 
but there is a typical “furring” of the tongue. There is 
a condition of a sluggish state of the intestine. Com- 
ing to the thorax, the contour is not significant of dis- 
ease. The respiration is abnormal; the abdominal wall 
is held in a tense position, the recti muscles being held 
to prevent movement. I get a very distinct bronchial 
fremitus. There is a snoring, rough sort of respiration, 
with no small riles, but an occasional large one. 

The child has a beginning broncho-pneumonia of 
doubtful origin. It is possible, too, that the pulmonary 
condition masks a typhoid infection, in view of the 
gastro-enteric condition that is present. It is broncho- 
pneumonia of the first stage, not the stage of mucous 
outpouring. Now I warn you, in view of the appear- 
ance of the tongue, the temperature at this time of day, 
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cho-pneumonia alone. 

A child may pass through the acute stage and appar- 
ently begin to digest food again ; then, with no apparent 
reason, the child Becomes stuporous, passes into convul- 
sions and dies. What has happened? Any child that 
has been under any sudden and serious drain is subject 
to congestion of the brain. One child of about ten to 
fourteen months passed through a characteristic gastro- 
enteric infection, had been for thirty-six hours quite 
comfortable, and the temperature had dropped, when 
exactly what I have described to you took place. 

What can be done to ward this off? To ward it off 
care should be taken to supply the child with fluid. 
Stimulus must be continued after there is apparent con- 
valescence. Brandy for one week after the temperature 
has dropped. Exposure and long journeys must be 
avoided. When it comes, it comes like a lightning 
stroke, and is inexplicable. In other cases there follows 
a genuine chronic gastro-enteric catarrh, and mucus 
continues to appear in the stools. The child is subject 
to colic, and does not gain in weight as it should. In 
these cases there are two things to remember: 1, regu- 
larly clean out the bowels with lavage; 2, bring its food 
down to the point of assimilation, and have as little 
waste as possible. If it can take but ten ounces of milk, 
and assimilate it, the child is fairly well. There will be 
opposition on the part of the nurses and relatives, and 
you cannot trust the mother to feed the child under these 
circumstances. The second steps in the treatment con- 
sist in giving tonics which will bring about a healthy cell 
formation and mucous membrane. Fowler's solution 
and the bisulphide of arsenic may be given, the latter in 
pills of 1-100 to 1-50 grain, three times a day. In some 
cases, creosote in doses of one-half drop three times a 
day. Careful feeding of oils and fats is important. Good 
climate is a great luxury and help. 

Sometimes we meet with very profound and severe 
anzmia, in which the tissues absolutely melt away. In 
some cases this produces perforating ulcer of the cornea, 
bed sores and affections of the axillz and groins, with 
an excoriated condition of the skin. At the present time 
the mortality of these acute diseases is tremendously 
lowered by our simple method. The mortality of the 
secondary affections is not very much lessened. 

We come now to speak of the peculiarities of disorders 
of the respiratory tract in the child. In this line a most 
common is broncho or catarrhal pneumonia. The bac- 
teria of infection are the pneumococci, sometimes the 
bacillus of the colon, streptococci and staphylococci— 
any form which is readily obtained from the human 
lungs. You know the atmosphere at times becomes 
very readily polluted, and a child in inspiring takes in all 
the forms of bacteria. Therefore the child should not be 
allowed on the street, especially in certain months. A 
child born in September need not be out of the house 
till May or June. Children can be aired up in a second 
or third story room, and you can deliberately tell the 
mother: “If you want to avoid broncho-pneumonia keep 
the child up in the house.” If the child is sent to the 
square it is sent to the depot of infection. The child 
should be kept off the streets in the winter months, 
when snow and refuse are in the streets. 

The course of the disease depends on the vigor of the 
child and the virulence of the bacteria. The mortality 
of broncho-pneumonia in young children varies from 40 
to 65 per cent., the mortality of lobar pneumonia in chil- 
dren is 4 to 6 per cent. Let me follow a case with you 
to show what will happen. An iafant of ten months has 





that it would be improper to make a diagnosis of bron- 
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various symptoms, with gastro-enteric disturbances. 
Calomel, ipecac, quinine, are given—eight drugs in all, 
most of them depressants. No diagnosis was made, but 
about each day it was changed to suit the symptoms. 
The case drifted along until the temperature was 106°, 
and the pulse almost uncountable. The lungs were full 
of rales. A child can drift along in this condition with 
only a minimum of cough, and if this case had gone on 
there would have developed cyanosis. When the skin 
has simply a dusky hue the first grade of cyanosis is in- 
dicated, and the heart is still active. When the face is 
pallid it denotes asphyxia, and the heart is not acting. 
It is the same thing in these pulmonary disorders. If 
they are not promptly relieved you have asphyxia de- 
veloped. Probably the child’s heart is failing, and grad- 
ually stupor comes on, asphyxia becomes profound, con- 
vulsions set in, which are unconscious convulsions, and 
finally the end comes. On autopsy the entire respira- 
tory tract should be dissected out and examined, begin- 
ning from the trachea above. You will find the pres- 
ence of a muco-purulent secretion in the infundibula, 
and dark colored areas produced by leakage from the 
capillaries. Areas of almost normal lung are just be- 
yond this. 

What are the cardinal principles of treatment? I will 
repeat them briefly: First, do not give a depressant if 
possible, never an antipyretic; these I believe to be 
therapeutic mistakes. Control the temperature and con- 
gestion by the use of cold and sometimes heat. Stimu- 
late and feed the child; stimulate especially the respira- 
tory passages. In the first place, you tend to prevent 
the congestion by the application of cold turpentine 
stupes. Occasionally when there is cyanosis a hot mus- 
tard bath will make a tremendous clearing up. As to 
internal remedies there are the ammonia compounds 
and small doses of alcohol, aromatic spirits of ammonia 
or the chloride or muriate or carbonate—if the child can 
bear it. Alcohol is to be used but not abused, and given 
in moderate doses. When it comes to the need of 
strychnine and atropine, strychnine is to be given hypo- 
dermically and under aseptic precautions. Atropine, 
1-200 to I-150 grain, is of great value when cyanosis is 
developing. The sulphate of strychnine is usually em- 
ployed. There should be at hand oxygen for inhala- 
tion ; we know it makes the child breathe. Feeding can 
be with pancreatized milk and broth. Some of the 
formule for pancreating and peptonizing milk contain 
brandy and some do not. You may put nourishment 
and stimulus in by the bowel. By these methods you will 
cut down the mortality to less than 40 per cent. For 
lobular pneumonia, with consolidation, rise of tempera- 
ture and rapid respiration, the treatment should be in 
feeding, stimulating, and good nursing; with watchful- 
ness no drugs are needed. Let them alone and they’ll 
come home with their lungs behind them. 

Pleurisy the child will get, as the adult does, by infec- 
tion and by extension. There may be an effusion. 
Pleurisy is not a common thing in children. It is almost 
impossible to diagnosticate; you have rather to infer it. 
The lung is not so well enfolded as in the adult, and the 
pleura does not move with such freedom, and we do not 
have the same friction rub, The patient may have quite 
an effusion without your knowing it. 

Treat the child. As Josh Billings says: “Treat the 
patient, and let the disease care for itself.” Treat the 
pleurisy second. Sustain the child, reduce the tempera- 
ture, nurse it well and watch, with the hope that if an 
effusion is produced it will become localized. If it is not 
disappearing but-crippling the lung, then, of course, per- 
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form an aseptic operation. Occasionally we see a puru- 
lent effusion. We used to do resection of the ribs, but 
this is not done for children now so much. Excellent 
results follow drainage. I remember one man who was 
a fine example of physical manhood. He had had pleu- 
risy in his youth and after this he began to lop over 
from the contractions in his chest and partially relapsed 
lung. He was in the village store one day when an old 
farmer remarked “he was not sure they could raise 
him.” Then he began persistently to practice pulmo- 
nary gymnastics, until when I saw him he had one of 
the finest developed chests I ever saw. 


PALLIATIVE TREATMENT OF RECTAL DISEASES. 
+ 3 HE treatment of disease of the rectum in men and 





women is increasing very noticeably in general 

practice. This is traceable directly to errors in 
diet and to diseases of the digestive system, which are 
so common among Americans. Neglected cases of ordi- 
nary constipation, the use of patent purgatives (the ma- 
jority of which are positively injurious and often the 
cause of constipation), violent treatment of the bowel 
with metal syringe tubes, sedentary habits, excessive 
bicycle riding on injurious saddles, these are some of the 
many causes of rectal diseases in men and women. 

“In a clinical lecture, Dr. Kelsey (Jnt. Med. Annual, 
1899) calls attention to the fact that in women the great- 
est obstacle to the success of any form of treatment of 
diseases of the lower bowel, either operative or non- 
operative, will often be found to be the co-existence of 
some form of uterine, ovarian or bladder trouble. The 
same treatment applies to many affections of the urinary 
organs in men, such as enlarged prostate and irritation 
of the neck of the bladder. All suspicious cases where 
there is ulceration must be subjected to the microscope.” 

Pruritus, painful or irregular defecation and hemor- 
rhage are the symptoms which usually attract the first 
attention and suggest disease. Undoubtedly much of 
the distress and discomfort in the rectum of which pa-, 
tients complain, is caused by indigestion and treatment 
directed to overcome that condition will afford general 
relief. But whether the disease be of a mild or severe 
nature, there are certain indications in every case, and 
not the least in importance is cleanliness. To attain this 
we must employ external and internal antiseptics. It is 
remarkable how soon some cases of pruritus ani and 
constipation will get well with a short treatment of Pep- 
tenzyme. It acts very satisfactorily in cases of dyspepsia 
and indigestion. “In physiological activity it presents 
the active and mother ferments of the entire group of 
digestive organs, it aids digestion by furnishing an addi- 
tional supply of protoplasmic material out of which ac- 
tive ferments are elaborated and it perfects the process 
by increasing cellular activity.” This is beginning at the 
root of rectal troubles by removing the cause. All efforts 
at cure are useless if we do not pay close attention to the 
digestive system and to the exciting causes, whatever 
they may be. But for the local treatment, I have the fol- 
lowing to suggest: We can best reduce the inflamma- 
tion by the use of injections, suppositories and oint- 
ments. 

The syringe tube in the treatment of rectal diseases 
must be of soft rubber, just hard enough to insure easy 
insertion for four to five inches, a bulb-shaped tube with 
apertures at the termination and at the neck of the bulb: 

This secures a thorough and a painless washing. 

i is 5405.0006s0ncdecoesncsvesscoatesncesees 5 

BE reo ccwicvnccccecnencsevesesdcccevces i 


The Injection—Use either large bulb or fountain 



































346 THE MEDICAL TIMES. 


syringe morning and evening. After the injection use 
suppositories of either Zymocide or Protonuclein. These 
are best employed after thorough washing of the rectum 
with the warm Zymocide injection already referred to. 
The suppositories are made with gelatine, are two inches 
long and one-half to three-fourth in diameter. Proto- 
nuclein is an excellent local application, Zymocide and 
Protonuclein can each be combined with cosmoline, 
vaseline or lanoline, forming an ointment especially 
valuable i nthe treatment of external or internal hemorr- 
hoids. When the suppositories are used, a part of ab- 
sorbent cotton should be placed over the anus and held 
in place by a suitable bandage. 

In the treatment of these diseases no other medicine 
should be employed in combination, neither quinine, iron, 
zinc or any of the many astringents which are so often 
employed in ointments and injections. 

With the use of Zymocide and Protonuclein the treat- 
ment proves very satisfactory and the after conditions, 
which, in some cases, seem quite as uncomfortable as 
the disease itself and which are pretty certain to follow 
the old way treatment, are wanting when Zymocide has 
been employed. I have used Zymocide for several years 
and its soothing, healing properties for inflamed sur- 
faces is simply remarkable. For injections or for a wash 
I know of no better remedy, and therefore do not hesi- 
tate to recommend it. 





RETROSPECTIVE THERAPEUTICS. 


Stypticin—Led by the many excellent reports regard- 
ing the hemostatic power of stypticin, Prof. H. Walther, 
of Giessen (Zeitschr. f. prakt. Aerzte, 1900, No. 7 and 
8), employed the remedy in nearly 100 cases, compris- 
ing excessive menstrual hemorrhages, particularly 
among millipara and young girls; in climacteric hemor- 
rhages, where no other particularly malignant complica- 
tions existed; in irregular discharges, aside from men- 
strual discharges, with great tendency to hemorrhage, 
and particularly those following operative measures, 
e. g., curetting; and in hemorrhages due to diseases of 
the adnexa, para- and perimetritis,and also in displace- 
ments. In 75 per cent. of these cases the results ob- 
tained were very good; in the balance the hemorrhage 
required operative treatment, such as thorough curet- 
ting. An excellent influence was also exerted in a case 
of preclimacteric hemorrhage, in which the development 
of malignant neoplasm could be with certainty excluded. 
In cases where hemorrhage persisted despite previous 
curetting, the author continued with the use of stypticin, 
and tamponing of the uterus with iodoform gauze. Den- 
zel’s hemostatic tincture was given in alternation with 
stypticin in these cases for a week or so. Of thirty cases 
so treated not a single non-success was recorded. In 
hemorrhages consequent on child-birth, particularly in 
abortion, the author gave stypticin in seven cases, but 
with not much better results than could be obtained with 
ergot in such cases. In cases where there are ovarial 
or placental residues, stypticin is contraindicated, and 
an operation is necessary. 

Stypticin appeared to exert a particularly valuable re- 
flex action in cases where hemorrhage was due to ab- 
normalities in the adnexa, and not to the uterine mu- 
cosa, i. e., chronic thickening and coalescence of the 
ovaries and tubes, with displacement and swelling of the 
uterus. In these cases the remedy, particularly with 
the employment of ichthyol, etc., gave unusually good 
results in most cases. In mine cases of intramural 
myoma the hemorrhage was completely checked by 





November, 1900. 


means of stypticin ; two of these required operation later, 
because of large-sized submucous fibroids, but the hem- 
orrhage was nevertheless well controlled up to the time 
of operation. 

The author finds that stypticin may be given during 
pregnancy, as he has given it in two cases of hemor- 
rhagic endometritis with success. 

In forming a judgment regarding the value of styp- 
ticin, the author states that the treatment of over 100 
cases during a period of several months has shown the 
remedy to possess a sedative, hemostatic action; and 
that the remedy may well be employed in all cases where 
the hemorrhage is not due to anatomical causes ; and in 
all gynecological cases particularly, as well as in post- 
partum hemorrhage, abortion, etc., although in these 
last it is best used in conjunction with ergot. In carry- 
ing out the treatment with stypticin, tablets containing 
} grain of the remedy were employed ; for hypodermic 
injections a Io per cent. aqueous solution was used, the 
injections being preferably made in the gluteal region. 
In none of the cases treated were any subjective symp- 
toms ever noted, or complained of by the patients. 


A New Remedy in Urethritis—Dr. Ramon Guiteras, 
in the London Lancet, states that he has thoroughly 
tried mercurol in his clinic, and from his experience 
has drawn certain conclusions which he presents in 
this paper. After describing the chemical nature of mer- 
curol he states that he found the weaker solutions 
had little effect and the stronger solutions were at 
first irritating. He finally concluded that the average 
strength best borne by the patient is ten grains to the 
ounce, or approximately two per cent. After having 
reached this conclusion he had the histories of 100 
cases recorded, in 33 of which an examination for the 
gonococcus was made, revealing its presence in 30 
cases. In the remaining 67 cases a clinical diagnosis 
was depended upon, since the writer considers the 
experienced eye competent to recognize the disease. 
In one extremely interesting case no gonococcus 
could be found in the urethral discharge, although 
gonococci were present in that of some venereal 
ulcers on the glans. 

In these cases a two per cent. solution of mercurol 
was ordered which the patients were directed to in- 
ject three times a day, after micturition; the injection 
to be held within the urethra for five minutes at each 
operation. The clinical reports of the cases show 
that frequently in two days after beginning the use 
of mercurol gonococci could no longer be found in 
the discharge. : 

The author discusses at some length the value of 
the term “practically cured,” and sums up his argu- 
ment by saying that to draw conclusions of value we 
should consider only cases that have been under 
treatment for three or more weeks, omitting those 
making but a few visits. On this basis he eliminates 
all but 65 cases from his report and tabulates these 
as follows: 

Ten cases were cured in four weeks, or 15 per cent.; 
15 cases were cured in six weeks, or 23 per cent.; 20 
cases were practically cured, as there was no dis- 
charge, though there were some shreds in the urine 
at the end of from four to eight weeks, 30 per cent. 

One of the most valuable observations that the 
writer has observed is the fact that only two cases 
suffered from complications, one having developed 
gonorrheal rheumatism and the other epididymitis. 
He states that this fact in itself would tend to argue 
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much in favor of the use of mercurol, for where is 
there any other solution or mixture which does not 
show a greater percentage of complications? When 
we consider that many writers claim that epididymitis 
occurs in 20 per cent. of all cases of urethritis, the 
rate of I per cent. reported in this series of cases 
argues much in favor of mercurol as a harmless, yet 
efficient injection. 

Another interesting feature is that in only one of 
the 100 cases was there any marked posterior ure- 
thritis. Therefore it would seem that mercurol 
quickly destroys the gonococcus, lessens the severity 
of the inflammation, and tends to prevent the de- 
velopment of complications. From a comparative 
study of the different methods of treating gonorrhea 
the author concludes that treatment with mercurol 
is an advance beyond the older methods with bal- 
samics and astringent injections. 


Fever and Its Treatment—In dealing briefly with 
this vast subject H. A. Hare, M.D., in the Jnternational 
Medical Magazine for last August, enunciates three 
propositions: 

First—That fever, when excessive or prolonged, is 
harmful. 

Second—That moderate fever, not too prolonged, 
need not be invariably deleterious. 

On this basis Dr. one makes a strong plea for the 
application of cold water, the temperature varying with 
the necessities of the case, as by long odds the most 
efficient means that we have for reducing tempera- 
tures harmful to patients. 

And emphasizes, as a point of great importance, the 
use of active rubbing or friction of the body and ex- 
tremities of the patient while cold water is being em- 
ployed. 

Finally, dwells upon the advantages of this method 
of dealing with temperatures above the normal over 
that by the exhibition of antipyretic drugs, which de- 
press the nervous centers, increase the work of the 
emunctories and prevent the development of leuco- 


cytes. 


Cutaneous Cancer Cured by Roentgen Rays.—Sten- 
beck, of Stockholm, in Mittheilungen aus d. Greazgebiete 
d. Med. u. Chir., Bd. VI., No. 3 (Med. Rev. of Rev.), 
briefly reports a case of cancroid healed in the above 
manner, which is claimed by him to be the first of the 
kind on record. The patient, a woman, aged 72 years, 
was exhibited before the Swedish Medical Union, the 
diagnosis of rodent ulcer was made by Professor Berg, 
and the case referred to the Roentgen Institute. 

Daily sessions were begun of ten to twelve minutes’ 
duration, the lamp being held fifteen to twenty cm. from 
the surface. After four sessions the reaction began, 
and, after eight or ten exposures profuse suppuration 
was in evidence, becoming less with time. After 
thirty-five sessions the ulcers began to look clean and 
smooth, the epidermal islets were cast off and new 
epithelial tissue began to form. 

The treatment now became more vigorous, expos- 
ure prolonged to fifteen minutes each at only ten cm. 
distance. A weak reaction appeared, but the new- 
formed epidermis was not affected, and it was evident 
that a complete cure had resulted. 

The greatest resistance was naturally offered by the 
hard wall-like circumference of the ulcers. An entire 
month was required to overcome it. It decreased in 
height and width, then broke up into individual seg- 
ments, which in time completely disappeared. 
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Electric Treatment of Exophthalmic Goitre.—Reg- 
nier, of Paris (Journal of Electro-Therapeutics), uses a 
galvanic current, applying a negative pad, twenty sq. 
cm., at the back of the patient, and a positive pad, 
eighty sq. cm., over the tumor in the neck. A current 
of from five to ten ma. is used, and is applied from 
twenty to thirty minutes. Treatments are made every 
other day. Six cases are perfect cures. No return has 
been manifested in three years. Three cases were im- 
proved and one abandoned treatment after a few 
seances. This last was a young girl with unilateral 
goitre and exophthalmia on the right side. Electrical 
resistance on the right side was 800 ohms; on the 
other it was 1,200. 


Carbolic Acid in Aural Suppuration—Dr. W. C. 
Philipps, in the Medical Record for August 25, advo- 
cates the use of pure carbolic acid in suppurative con- 
ditions of the ear. He applies it with a cotton swab 
or by an atomizer, allowing it to remain in situ thirty 
to sixty seconds and then neutralizing it by alcohol. 
It is without a peer, in his experience, for all cases in 
which suppuration exists about the ear or its accessory 
channels. He says that unhealthy granulations be- 
come normal, discharge ceases and secondary opera- 
tions are avoided. 


Treatment of Hiccough.—Noir (Progrés méd., Janu- 
ary 6, 1900), after reviewing the various methods of 
treating obstinate hiccough, gives the preference finally 
to vigorous traction of the tongue (Laborde’s method) 
on account of its simplicity and efficiency. It has given 
excellent results in his hands. In a nervous girl, aged 
6 years, who was completely exhausted by hiccough 
of over six hours’ duration, traction of the tongue for 
a minute gave immediate and permanent relief. In a 
second case a patient with advanced diabetes, compli- 
cated with tuberculosis, hiccough, which had already 
lasted several days and which had resisted all other 
remedial measures, promptly yielded to Laborde’s 
treatment continued for about two minutes. 


Treatment of Wens with Injections of! Ether—Vidal 
first suggested treating sebaceous cysts with an injec- 
tion of pure ether into the depths of the wen, repeated 
every other day for four or five days. A large cyst 
requires an injection every twenty-four hours. Sargent 
has thus cured thirty cases, and states that this treat- 
ment is never painful. There is no bleeding nor danger 
of any kind if aseptic precautions are duly observed. 
It is so simple that no special skill is needed, and it 
leaves no scar nor trace of the vanished wen. No 
other method combines one-half of these advantages. 


Petroleum in the Treatment of Phthisis—The pe- 
troleum products known as vaselin, terralin, etc., are 
suggested by Robinson (Med. News) as valuable agents 
in the treatment of phthisis. The material which he 
has used has been a perfectly refined product, and he 
gave it in 2 dram doses four times a day, for a period 
of from three to six months, in every instance with in- 
crease of weight, improvement in health, strength and 
feeling of well-being. The gain was from five and one- 
half to twenty-three and one-half pourfds, and there 
was no other treatment which could be held respon- 
sible for it. The treatment gave no discomfort in any 
case, as the material is absolutely indigestible and un- 
changeable in the intestinal tract and passes through 
unaltered. Fermentative and putrescent changes were 
controlled and normal functions along the entire tract 
were re-established. The intestinal toxins were either 
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not formed or were carried off by the petroleum. In- 
dican and sulphates disappeared from the urine. The 
effect he considers entirely mechanical. Petroleum is 
also an excellent solvent for many remedies useful in 
the treatment of phthisis, and by the addition of a little 
ether, chloroform or oleic acid its power to dissolve 
is greatly increased. It is the best medium for the 
conveyance of remedies by nebulization to the throat 
and bronchial tubes. It is an ideal remedy for all 
forms of constipation and for tuberculous diarrhea. 





RETROSPECTIVE DIETETICS. 


Weeds Good to Eat.—The dandelion isn’t the only 
weed eaten by people who know what’s good to eat 
(Public Health Journal). Take wild chickory, the plague 
of the farmer. It makes one of the finest salads served, 
piquant, tender and wholesome. Charlock, or wild 
mustard, is another bane of the farmer. He doesn’t 
know that as a potherb it can give a soup a delightful 
flavor. The dockweeds—how annoying the whole 
family are! Yet the broad leaf variety and the curly 
leaf are used all over Europe as table vegetables. 
There’s pokeweed, commonest of them all. In France 
it is cultivated. It takes it place with sage, thyme, 
parsley and bay leaves as a flavoring for soup. 

Everybody in America hates a nettle and can’t see 
what use it is. In Scotland, Poland and Germany 
tender young nettle leaves are used as greens. The 
Germans boil it with other vegetables to give them a 
piquant flavor. Purslane is another weed that can be 
treated in the same way. 

Most people think milkweed poisonous. It is a 
medicinal vegetable with a delightful flavor all its own. 
The young leaves, when they are in just the right con- 
dition, are a cross between spinach and asparagus, and 
- in a salad are delicious. 

Sorrel, fetticus and chevril are looked upon as field 
pests by ninety-nine out of every hundred farmers. 
The hundredth one picks the choicest leaves from 
these weeds and sends them to market, where they 
find a ready sale for salads to be eaten with game and 
for flavoring herbs—for herbs they are and not weeds. 


Fish!- Diet and Leprosy.—A correspondent of the 
Medical News (July 7, 1900) writes that at the polyclinic 
Mr. Jonathan Hutchinson showed a case of recovery 
from leprosy. All evidence of active disease had been 
absent for six years. The words “cure” and “re- 
covery” meant cessation of disease processes, not abso- 
lute restoration to normal condition. He mentioned 
another case of a florid, healthy-looking man quite 
blind from leprosy, whose hands were to some extent 
helpless from anesthesia and muscular atrophy. But 
for fifteen years he was free from aggressive symp- 
toms. In the first case mentioned when the patient 
came under treatment he had patches on the arms and 
legs, enlarged ulnar nerves and dusky hands and feet 
from passive congestion. The treatment consisted in 
small doses of arsenic, liberal diet and abstinence from 
fish. In about eighteen months all traces of patches 
had disappeared from his hands and feet. From that 
time unusual slow restoration progressed, the hands 
became less dusky and somewhat less numb, and the 
ulnar nerves smaller. The patient enjoyed good health 
except that he suffered from dyspepsia. As long ago 
as 1879 Mr. Hutchinson published a case of recovery 
from leprosy. A woman returned from Barbados with 
leprosy in the most severe form—the tubercular. In 
the course of years, whilst residing in England, she re- 
covered, but her hands remained numb and crippled. 
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She was enjoined to abstain from fish. Mr. Hutch- 
inson has since then seen many cases of recovery of 
lepers who have come from abroad to reside in Eng- 
land. The same observation has been made in Amer- 
ica as to Norwegian lepers. Mr. Hutchinson attributes 
the fact that little or nothing has been heard until 
lately from leper establishments as to recovery to the 
fact that fish has been an important element in their 
dietary. Quite recently Norwegian authorities have 
asserted the curability of leprosy. Dr. Hansen has 
seen many cases, principally of the anesthetic form, but 
a few of the tubercular. In some a necropsy failed to 
reveal the bacillus in any viscus. 


The Relative Value of Certain Articles of Diet in 
the Treatment of Disease—The Therapeutic Gazette, in 
a paper on this subject, says that, as a matter of fact, 
there are no chemical data which justify the prohibition 
of red meats, such as mutton and beef, in the treatment 
of Bright’s disease. .Such data as exist seem to be 
founded upon the supposition that dark meat contains 
a larger proportion of nitrogenous extractive than does 
white meat. But this is not borne out by the result of 
chemical analysis, which shows that the difference be- 
tween them, so far as extractive is concerned, is very 
slight. 

A careful analytical paper by Offer and Rosenquist, 
published in the Berlin klin. Wochenschrift in the latter 
part of 1899, and also quoted in the Scottish Medical 
Journal for February, 1900, gives accurate tables which 
show that there is no support apparently for the theo- 
retical difference between white and red flesh, and 
these authors do not believe that we are justified in 
excluding red meat from the diet not only of cases of 
Bright’s disease, but from the diet of those who are 
gouty—that is, provided that we are willing to permit 
these patients to eat meat at all. Whatever may be the 
ultimate result of this discussion, we believe that there 
is one point which is not to be overlooked, namely, 
that some of these patients at least may be allowed 
small quantities of red meat often enough to prevent 
them becoming entirely disgusted with white meat, and 
also from becoming restive and uncontrollable upon 
the diet which is ordered. 

Finally, it is not to be forgotten that it is by no 
means necessary to employ skimmed milk as a drink 
and nutriment for these patients. Unskimmed milk, 
which contains a large quantity of fat, is therefore far 
more nutritious, and is infinitely better for such pa- 
tients if they can digest it, and most of the patients 
who can digest skimmed milk can digest ordinary good 
milk which has not been skimmed. 


Olive Oil for Gastric Cases—At the international 
medical congress, Dr. Cohnheim, of Berlin, detailed 
his experience with large doses of olive oil in cases 
of severe gastric distress. In his first case the young 
man had suffered from an injury in the gastric region, 
and it seemed probable that a traumatic ulcer had re- 
sulted. The pain on eating was so great as to make 
the patient avoid food. A wineglass of olive oil taken 
before meals gave complete relief. The same remedy 
was tried in other cases in which stomach discomfort 
was a prominent symptom. Even in cases of gastric 
cancer relief was afforded to many symptoms. In 
cases of pylorus stenosis most satisfactory results were 
secured as far as the alleviation of symptoms was con- 
cerned. Besides, the dilatation of the stomach that 
existed began to diminish, and eventually in some 
cases disappeared completely. Cohnheim has treated 
twelve cases of gastric catarrh by this method with 
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uniformly good results whenever the patients bore the 
oil well. In one or two cases this method of treatment 
was tried as an absolutely last resort before operation, 
and it proved successful. Patients who had lost so 
much in weight as to appear almost cachectic began 
immediately to gain in weight, and within a couple of 
months gained from fifteen to thirty pounds. 

Professor Mathieu, of Paris, said that in certain of 
the country parts both of Germany and France olive 
oil is used as a family remedy for all stomach pains. 
It is most effective and has a high reputation. In his 
practice at the Hospital Andral Dr. Mathieu has often 
used this remedy and knows how efficient it is where 
less simple remedies have failed. He recommends it 
with confidence despite its utter empiricism and lack 
of claim to any scientific basis. 





THE NEWER TREATMENT OF NERVOUS CONDITIONS. 
THE TREATMENT OF CEREBRO-SPINAL FEVER. 


HIS case, which is one of cerebro-spinal fever, 
+ exhibits the position which is often assumed: 
The patient lies on one side with head retracted 
and thighs flexed, and there is a stiff appearance to the 
hands. The prognosis is decidedly unfavorable. The 
patient has distinctly lost ground since he was shown 
on Saturday last. The pulse is feeble, the skin lifeless, 
inelastic and mottled. I have been more impressed with 
the rapid emaciation in this than in any other acute 
disease. I know of no one of the acute diseases in 
which wasting is so rapid. And it seems to me that in 
doubtful cases this rapidity of wasting would be of 
diagnostic value. I bring the case in to-day to call 
your attention to the fact that some time after the pa- 
tient came in we thought it wise to draw off a certain 
amount of the cerebro-spinal fluid.. This operation 
has been performed in many cases of cerebro-spinal 
disease with the hope that by relieving internal tension 
the symptoms would be relieved; and it has been per- 
formed more for diagnostic purposes, for the hopes of 
cure afterwards have not been altogether fulfilled. In 
this case in the half ounce of fluid removed the pathol- 
ogist found the characteristic infective principle, the 
diplococcus intracellularis, and in this case the thera- 
peutic effect was favorable, and for several days after 
the operation the patient showed signs of amelio- 
ration of the disease. I had intended to have Dr. Stew- 
art perform this little operation in your presence 
to-day. Here we stand face to face with one of those 
problems which meet us so frequently. Experience 
and judgment argue against any operative procedure 
where the lethal termination is at hand. Hope and the 
therapeutic indications of our times stand in favor of 
the operation. Dr. Stewart and I are of one mind that 
we should refrain; the operation is hardly desirable and 
the beneficial results are so transient. Perhaps the 
lesson will be a more important one for you, to learn 
when judgment must come in. 

The treatment has been in the use of opium, largely 
Dover’s powders. This method of treating the disease 
has proved better than any other. Stimulants have 
been given; food that is highly nutritious. But the 
disease has been making. progress. The signs of infec- 
tion have been more prominent than those of local 
pressure. 

SYPHILIS OF THE BRAIN. 


This woman had malarial fever eight or nine years 
ago. She was in this hospital last March with an at- 
tack of influenza, and at that time she had some albumi- 
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nuria. She has, except for these illnesses, a history of 
good health. About three or four months before she 
was admitted she noticed that her eyelids were putfy 
and swollen every morning, and nine weeks before 
coming in she awaked during the night, and when she 
got up fell on the floor in convulsions. During this 
attack she bit her tongue and passed urine involun- 
tarily. Two weeks later she had a second attack, when 
she remained unconscious for thirty minutes; and this 
was followed two days later by several slight attacks 
in one day. She had photophobia. Double vision came 
on about the same time, and with it some hyperesthe- 
sia of the scalp. Her speech became slow and difficult. 
She is a fairly well nourished and good-sized woman. 
She has a papular eruption on the back and shoulders. 
She has enjoyed good health until about four or five 
months ago. 

The ophthalmologist found a condition of double 
optic neuritis, which indicates that the lesion is not 
only functional but has some organic basis. The 
tongue comes out perfectly naturally, there is no paral- 
ysis of the tongue. There is no evidence of any differ- 
ence in the condition of the external muscles of the 
two sides of the face. The same is true of the arms 
and legs. There is no hemiplegia and no paraplegia. 
On the 11th of the month the urine was examined. Spe- 
cific gravity was 1020; there was a trace of albumin, 
some blood corpuscles, no sugar and no casts. To-day 
the result of examination is much the same, but there 
are a few hyaline and granular casts. The temperature 
of this case has been down more than ought to be the 
case in a healthy person—down to 96 degrees in one 
instance. There has been no fever. The chart shows 
nothing definite and does not tell any story. 

This rash is a little scaly; there are a few pustules, 
but it is more generally papular in character. It does 
nat itch. It is the rash on the back to which I wish 
especially to call your attention. 

There are two possible explanations for the con- 
dition of this woman. It might be due to kidney dis- 
ease causing uremia, and it might be that some dam- 
age to the brain is the result of a process beginning in 
the kidney. But it is more likely she is suffering from 
syphilitic disease. Now, I have no doubt you are told 
much about the syphilitic rash, and are led to believe 
that it is easily recognized. But I have never been 
able to do this easily. Even the rash of smallpox isn’t 
always easy to distinguish, though there may be an 
epidemic in the neighborhood. _ Welch, at the Munic- 
ipal Hospital, in an article about the epidemic which 
has lately been in Philadelphia, speaks of how difficult 
it is to recognize; and I should think I would be going 
too far if just from looking at this rash I should pro- 
nounce the case as syphilis. But there are other rea- 
sons. This is a young woman, and this kind of disease 
in the young is rare except when syphilitic. The diag- 
nosis that there is some grave brain disease is easily 
reached. When we put beside that the result of ex- 
amination of the evyes—the double optic neuritis—we 
know there must be a grave organic disease of the 
brain. I believe this woman has syphilitic disease of 
the brain. 

One word in regard to prognosis. It is wonderful 
how such people will get better, even when it has gone 
so far as to show double optic neuritis. But it is my 
experience never to have seen a case which had gone 
on to this extent where the patient recovered and stayed 
well. Sometimes thev get a good deal better and ap- 
pear to get well, but my opinion is that they will never 
stay well. 
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The treatment upon which this woman was put was 
iodide of potassium. What gives the best results in 
this kind of case is iodide of potassium in increasing 
doses. We begin with ten grains three times a day, 
and increase that one grain each day. She had got 
up to taking twenty-five grains three times a day, mak- 
ing seventy-five grains in the twenty-four hours, when 
yesterday it was discovered that it disturbed her diges- 
tion. She is better now, has much less headache, and 
her speech is not so slow. When she came in her 
speech was what you could call staccato. When the 
iodide disturbs the digestion the best thing you can do 
is to stop it for a few days. Then I would begin again 
at ten grains and crawl up. It is evident that this 
is taking hold of her. It is not easy to explain 
to people how to give this in the right way. Yesterday 
1 had a solution made containing one grain of iodide 
of potassium in ten minims of water, and giving 100 
minims to-day, I would have it brought up to 110 
minims to-morrow, etc. Have ten grains given three 
times to-day; to-morrow, one more grain at breakfast; 
the next day one more for breakfast and dinner also; 
and the third day one more grain—eleven grains at 
every meal—three times a day, and so on. 

I always think we have no right to tell our patient in 
regard to our opinions. We should tell them facts, and 
not all the facts always. My grandfather used to say, 
“Never say cancer to a woman.” .I never tell a patient 
he has cancer. You can beat around the bush some- 
how. We shall not tell this woman our opinion in 
regard to her condition. 


CIRRHOSIS OF THE LIVER. 


This patient is thirty-two years of age. She was ad- 
mitted to the hospital on November 7th. She had 
measles and whooping cough when a child, but has 
‘been a healthy woman. She has been married twice 
and had two children. Since childhood she has been 
quite a drinker. and she has taken whiskey to excess. 
For four months she has not been feeling well, and a 
short time ago took to her bed, with vomiting, a short, 
dry cough and pain in the right side. There was some 
fever at the time of admission, and she has had some 
ever since. The line on the chart is continuously 
above normal, and has not once touched normal. 
There is no great difference between the morning and 
evening temperature; it has no very regular rule and 
not the characters you usually see in acute inflamma- 
tory diseases. The pulse is natural, there is no stiffen- 
ing of the radial arteries. The tongue is a little coated 
but not tremulous. 

The eyes are jaundiced. After noticing them, then 
looking at the skin, you can be sure that it is a little 
icteroid. You notice it on the abdomen and chest. 
Often when you are in doubt as to the presence of 
jaundice you can tell by examining the urine, for it is 
almost always jaundiced. If the skin doesn’t tell the 
story, nor the eyes, the urine will. Then in colored 
persons, where it is not so distinguishable, you can 
look under the tongue, and often the question is decided 
at once; it may be slightly yellow. The abdomen is 
decidedly full. There is no cedema of any part, but 
without doubt there is ascites. The amount of fluid 
has increased since she came here. You can feel per- 
fectly distinctly the border of the liver extending down 
to the level of the umbilicus. The difficulty in getting 
the size of the liver by percussion is shown now bv the 
fact that I get tvmpany here. Percussion anywhere 
except over the lungs—and sometimes over the lungs 
—is a very deceptive mode of examination. The rea- 
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son for the tympanitic note here is that the liver is far 
back in the abdominal cavity and a knuckle of intestine 
is pushed in front of it, or it may be that the tympan- 
itic note is transmitted through the thin lower part of 
the liver. 

In the lungs there are a few crackles at the base on 
the left side. When the urine was examined, soon 
after she came in, it was dark amber-colored; there 
was a trace of albumin, no sugar, no casts; there was 
bile pigment. Yesterday it was clear, and there is no 
note of any bile pigment. 

Now, what are we dealing with here? The woman 
enjoyed good health till a few months ago; then she 
came to the hospital with the history and appearance I 
have given you. There is nothing definite except the 
enlargement of the liver and a little crackling at the 
base of the lung. She is a drinking woman. In Fng- 
land the people drink more generally than they do in 
this country. This woman is English, and instead 
of sticking to her beer she has, as you see, been tak- 
ing stronger drinks. And she has cirrhosis of the liver. 
I used somehow to have the idea that in cirrhosis the 
liver was small and hard. Out of twenty cases of 
cirrhosis of the liver I don’t think you’ll find but one 
or two that are small. This woman’s liver probably 
weighs six pounds. If you stop with that diagnosis 
and suppose the disease is something discrete, like a 
carbuncle on the neck, and the rest of the body is 
sound, you make a great mistake. Where fibrosis has 
gone so far the kidneys are involved, although the con- 
dition may reveal itself by no signs. 

The prognosis is very bad; it can hardly be worse. 
This rarely gets entirely well again. The woman may 
get better and go out to work again, though I hardly 
think so. The dropsy is increasing. 

When the woman first came in we gave her chloro- 
form, morphia and compound tincture of cardamon. 
Then after a few days we gave her a dram of the phos- 
phate of soda three times a day. We regulate the 
treatment according to whether there is diarrhcea or 
constipation. If there is diarrhoea we will not give 

phosphate of soda or calomel, but if there is constipa- 
tion we give something that will relieve it. This wom- 
an seemed to get better, but she had some looseness 
of the bowels, and we stopped the phosphate and gave 
dilute muriatic acid. 


A CASE OF BRAIN TUMOR. 


The patient you now see is 16 years old. She is 
undersized for that age. She was admitted to the hos- 
pital August 2d, when her pulse and temperature were 
normal. The family history is good. There is rheu- 
matism in the mother’s family. As a child she was well, 
and of all the diseases common to childhood had but 
one, and that was measles. She left school in Feb- 
ruary, 1898. Her mother noticed at that time that she 
was listless and dull, and would sit quietly for a long 
time in a half unconscious state. At times she com- 
plained of a chilly sensation along her spine, which 
lasted a few minutes. In May the symptoms grew 
worse, and she had some trouble with her eyes, and 
there was difficulty in walking, her knees seeming 
weak. From October, 1898, to March, 1899, she 
underwent a course of treatment for tapeworm, and 
the treatment was successful. 

Since last week some of the details of a previous 
ophthalmoscopic examination have been obtained. to 
which I attach great importance, as you will see. Here 
it says that in Tune she was listless and drowsy. In 
July her sight disappeared entirely, and has not since 
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returned. She has never menstruated. She is said to 
be subject to fits of excitement almost maniacal, which 
seem to be brought on by her constipated condition. 

On her admission here or soon atter—on the 4th— 
it was found by examination that she had light per- 
ception and light projection. The discs were very 
pale, and the retinal vessels contracted. The examina- 
tion was made with difficulty on account of the con- 
stant motion of her eyes. Later the diagnosis of 
atrophy of the optic nerve was given. 

Here was a case, then, with complete blindness and 
horizontal nystagmus—as nystagmus most frequently 
is. These two signs, associated with her other symp- 
toms—mental torpor, a great deal of drowsiness, head- 
ache, weakness of the extremities—make us think of 
some brain trouble—of atrophy of the optic nerve. It 
makes us question whether this atrophy of the optic 
nerve is primary or preceded by a condition of choked 
disc. We cannot always tell by seeing atrophy of the 
nerve whether the condition is due to choked disc or 
not. Choked disc indicates some intracranial disease. 
You see, therefore, the importance of finding whether 
or not the atrophied nerve was primary. That this 
has been preceded by choked disc we have ascertained 
by correspondence with the mesa # where the child 
was taken in previously. Vision was 6/60 in both eyes. 
At that time she had a ravenous appetite, answered 
slowly, had severe headaches and vomiting. She was 
given specific treatment. 

In 95 per cent. of tumors of the brain choked disc is 
found. Of course that is very different from saying 
that 95 per cent. of the cases of choked disc are due to 
brain tumor. But they are due to that more frequently 
than to anything else, and especially due to cerebellar 
tumor. 

This nystagmus we presume was a late symptom— 
that is, that the child was not born with it. There is 
no defect in the structure of the girl’s eye, and I have 
no doubt the nystagmus was developed as a symptom 
of the brain disease. Apart from disseminated scle- 
rosis, nystagmus is perhaps most frequent in cases of 
brain tumor. Her other symptoms point to the same 
condition. We may exclude nephritis, as the urine is 
normal. We may also exclude internal hydrocephalus. 
The girl seems to have been quite bright when in 
school. I think the diagnosis of tumor of the brain 
is warranted. 

We would not advise operative procedure in any 
case of brain tumor where there were no focal symp- 
toms. There is here no impairment of speech, smell, 
taste or hearing, etc. 

So far as the treatment is concerned it may be 
summed up in two words, namely, “Masterly inactiv- 
ity.” She has had iodide of potassium, of course, and 
mercurials. Beginning with small doses of potassium 
iodide, they were increased to ten grains three times a 
day. After a few weeks this was discontinued because 
she was nauseated, and the frontal headache seemed 
to grow worse instead of better. The girl has improved 
very decidedly since her stay in the hospital. She 
could not stand nor support herself when she was 
brought in on August 2d. On August 14 she sat up 
an hour and walked around her bed. In the last week 
her symptoms have becoine somewhat aggravated 
again. 

I want to impress on you that everybody ought to 
learn how to use the ophthalmoscope. It should not 
be relegated to the ophthalmologist; it is a physician’s 
instrument. At first it was largely used as a method 
of medical diagnosis for Bright’s disease, disease of 
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the brain, etc. Once having learned to see the fundus 
of the reuna you will never iorget it. 

This is a case of extraordinary interest, whether it 
responds to the iodide of potassium or the reverse. 
As to the treatment, there is no use in giving iodide 
of potassium unless the tumor is a gumma; yet that 
is all the treatment that is given. 


CASE OF BELL’S PARALYSIS WITH AUDITORY NERVE 
INVOLVEMENT. 


This man says that the night before his paralysis 
began he had had his hair cut and slept with the win- 
dow open. The night was foggy—about the middle of 
June. With the paralysis there was a pain in his arm. 
He lost his hearing at the same time. In examining 
the man’s head and face for the detection of the par- 
alysis you simply have to remember the nerve supply 
of the head and face. There is no strabisums here; 
the excursion of the eyes is good in all directions. 
The second, third and fourth nerves we can dismiss. 
The fifth is the great sensory nerve to the head and 
face. Apparently sensation is preserved. There is 
movement of the masseter and temporal and pterygoid 
muscles. This man’s face is twisted to the left while it 
is paralysed on the right. It may happen that a man’s 
face when paralysed on the left is twisted to the left. 
In the early stages of paralysis the action of the op- 
posite muscles will pull the face to that side. But there 
may be an occurrence of secondary spasms that will 
draw up the face on the paralysed side. 

Dismissing all other nerves we come to the seventh. 
You notice when I tell him to look up the frontalis 
does not move. He cannot close the right eye; the 
orbicularis palpebrarum is paralysed. It is a seventh 
nerve palsy very clearly. 

Sometime ago I made a series of experiments about 
the sensation of taste, and found it very much as given 
in the text books, except that I found none on the 
lips. It is generally said that the tip of the tongue is 
supplied by the chorda tympani nerve. The real tip of 
the tongue is not supplied by the chorda tympani, 
there is a little wedged-shaped area on either side of 
the median line that is supplied by the glossopharyn- 
geal. With the exception of this the anterior part of 
the tongue is supplied by the chorda tympani. I be- 
lieve this man’s taste is lost on the right side and 
blunted on the left. 

In a case of Bell’s palsy you ought not only to be 
able to say it is Bell’s palsy, but to state where the 
lesion is and of what character it is, both as a factor 
in prognosis and in treatment. He has paralysis of 
all the branches of the nerve, but more than this he is 
deaf and has loss of taste. In ordinary facial paralysis 
you do not have the nerve of hearing involved, being a 
neuritis or perineuritis from cold. If the auditory 
nerve is involved the lesion must be so far back as the 
internal auditory meatus. 

The prognosis of facial paralysis in general is good. 
When there is no involvement of the auditory nerve 
you treat with blisters, iodide of potassium and 
salicylates at the first part, and then at the end 
of two or three weeks you may use the battery, 
and the patient will probably get well if you don’t push 
the treatment too far. If the auditory nerve is in- 
volved the case is probably syphilitic. A gummatous 
meningitis at the origin of these nerves would give 
just these symptoms. The treatment would be the 
same that I have mentioned, but then we would push 
the use of mercury and iodide at first, and the patient 
would probably get well. 


























































































MISCELLANY, 








—Since pigs were introduced into the New Hebrides 
the natives, it is said, have come to regard human flesh 
as second best. 


—Dr. J. H. Girdner, of this city, owns a dress coat 
made for the wedding of his grandfather by President 
Andrew Johnson, who was at that time a tailor. 


—The Argentine Republic has erected a sanitarium 
at Cordova exclusively for the treatment of persons 
afflicted with tuberculosis. The institution will be 
under the sole direction of the state. 


—tThe oldest practitioner of medicine in the United 
States is claimed to be Dr. John P. Wood, of Coffey- 
ville, Kan. He is in his ninety-ninth year, and still 
devotes a large part of each day to his profession. 


—John Contee Fairfax, M.D., the only American 
physician who ever bore a British title of nobility, died 
recently at his home in Virginia. He was the eleventh 
Baron Fairfax of Cameron, in the peerage of Scotland. 


—At a centenary celebration of the Royal College 
of Surgeons, which was held in London on July 26, 
Drs. W. W. Keen, of Philadelphia, and R. F. Weir, of 
New York, were given diplomas of honorary fellow- 
ship in the college. 


—Phototherapy, or treatment of lupus and other 
skin diseases by the chemical rays of sunlight or the 
electric arc, is now given a special department at the 
London Hospital. Expensive apparatus has been pre- 
sented by the Princess of Wales, and nurses have been 
specially trained. 


—Dr. Rudolf Amandus Philippi, of Santiago de 
Chile, is about to celebrate the seventieth anniversary 
of receiving his doctor’s degree from Berlin Univer- 
sity. Dr. Philippi is professor of botany in the Santi- 
ago University and director of the Natural History 
Museum. He is 92 years of age, and attended Alex- 
ander von Humboldt’s lectures when a student. 


—Experiments are to be made in Hawaii with a 
new leprosy cure, which is said to have accomplished 
remarkable results. It is the product of a Venezuelan 
shrub, the culture of which has been introduced in the 
islands under the care of Dr. Carmichael, of the U.S. 
Marine Hospital, who has been directed by the depart- 
ment at Washington to make experiments with it. 


—Dr. A. Philip writes to the Lancet of May 26, re- 
ferring to a mode of quenching thirst by keeping a 
small round pebble in the mouth. Thirst disappears 
and respiration is diminished. Dr. Philip states that he 
has gone as long as eight hours and a half in a broil- 
ing sun with nothing but dry biscuits and cheese for a 
lunch, and at the end of that time was not particularly 
thirsty. 


—In cases of sunstroke, whatever the symptoms, 
Dr. H. Gras claims to have obtained wonderful results 
from the employment of nitroglycerine. He advises 
20 drops of a I-1000 solution of the drug in 10 ounces 
of distilled water; a teaspoonful every quarter of an 
hour until the symptoms disappear completely, at the 
same time lengthening the intervals as the condition 
is gradually ameliorated. 


—Some Christian Scientists in New York asked to 
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be allowed to treat “Old Tom,” a sick and wicked ele- 
phant in the Central Park zoo, says the Medical Age. 
When told that “Old Tom” would give them massage 
if they should enter his cage, the scientists replied, 
with great presence of mind, that they would give 
““Old Tom” absent treatment. They must have done 
so, for the elephant is better. 


—The woman who possesses the longest head of 
hair in the world is said to be Mercedes Lopez, a Mex- 
ican. Her height is five feet, and when she stands 
erect her hair trails on the ground four feet eight 
inches. The hair is so thick that she can completely 
hide herself in it. She has it cut very frequently, as 
it grows so quickly, enabling her to sell large tresses 
to hair dealers every month. She is the wife of a poor 
sheep herder. 


—The mosquito in the light of modern investiga- 
tion has become a creature of importance, says the 
Medical Fortnightly. As the purveyor of malarial par- 
asites he is “the whole thing.” In a recent number of 
the British Medical Journal directions are given for 
mounting and preserving mosquitos, which the State 
of New Jersey will do well to have printed and dis- 
tributed freely among the mosquito farmers of that 
afflicted commonwealth. 


—In Washington, D.C.,the following method of deal- 
ing with the “dispensary evil” has now been employed 
for four years, and the medical profession there are 
unanimous in praising it: When a patient applies to a 
hospital or dispensary he is treated and no questions 
are asked. He is then given a card, which he presents 
to the Bureau of Charities for investigation, and no 
further treatment is given unless that body reports 
that the applicant is worthy. 


—G. H. Savage sums up the relation of anesthetics 
to insanity in the following words: “An anesthetic may 
cause insanity; it may relieve for a time a few mani- 
acal cases; it may be given to the insane with impunity 
as a rule, when examinations or operations are neces- 
sary. There is danger that it may lead to a fresh at- 
tack of insanity if given to patients who have had 
previous attacks and to those who are subject to 
recurrent insanity of any form.” 


—There is something inexpressibly touching, says 
the Alkaloidal Clinic, in such incidents as the death of 
Dr. Fravel, of Westville, Ind., and his wife. The doctor 
had been weakly but not ill, had made a professional 
call, and was lying on a couch talking with his wife 
when he became unconscious. His wife gave the 
alarm, and when neighbors arrived she knelt by his 
side, asked if he had left her, and died within a minute 
of the time he drew his last breath. 


—A remarkable discovery has been made by Dr. 
Peters, who has recently been excavating at Nippur, 
an ancient city of Babylonia. While the workmen were 
clearing away the debris from the walls of the temple 
of Bel they discovered in a hole which had been closed 
up with sundried bricks a large goose egg on a mat of 
reeds. Why the egg was ped there is a mystery, as 
it has no connection with any Babylonian custom. Dr. 
Peters thinks that it may be looked upon as a joke on 
the part of one or more of the ancient workmen, the 
object of which will probably never be known. The 
temple was built at a very remote time, probably in the 
reign of Akur-Gal, B. C. 2200, or even earlier, so that 
the egg is over 4,000 years old. 
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THE EARLY {RECOGNITION, AND TREATMENT OF 
INTESTINAL OBSTRUCTION, FOLLOWING 
ABDOMINAL OPERATIONS.* 


BY HOMER I. OSTROM, M.D. 


Surgeon to the Metropolitan Hospital, Etc., 
New York. 


1° HE intimate relation existing between the func- 
T tional activity of the intestinal canal, and the 
success of abdominal operations, does not 
form a purt of the present discussion, but its import- 
ance as a factor in abdominal surgery cannot be too 
frequently insisted upon, and anything that contrib- 
utes to our better management of the intestines, be- 
fore, during, and after an abdominal operation, with 
a view to the continuance of their function, will be of 
inestimable service to the surgeon, and very materially 
contribute to the success of the operation. 

Granting that it is of the utmost importance to 
maintain the functional activity of the intestines after 
opening the abdomen, and I will say that the opera- 
tion cannot be successful if this is not preserved, if we 
have not been able to insure action of the bowels by 
pre-operative treatment, it becomes necessary for us 
to be able to recognize the earliest symptoms of an 
arrest of function of the intestines, and without delay, 
apply the most efficient remedy for its restoration. 

Following a laparotomy, there is always a period 
during which the abdominal organs rest. This period 
we should respect, and hold our hand from interfer- 
ing with the suggestion which nature makes for our 
guidance. But this period is easily prolonged, and 
almost before we are aware, becomes one attended 
with the greatest danger to life. Moreover, it is a 
condition of the intestines, the treatment of which, ad- 
mits. of no. delay, for it grows rapidly worse if not re- 
lieved. We cannot wait until intestinal obstruction 
has actually taken place, for our success in the treat- 
ment will depend upon recognizing the early symp- 
toms, and thus preventing the lethal condition that 
must follow, if these are not removed. 

We, therefore, have to inquire, what are the earliest 
symptoms by which we can diagnose intestinal ob- 
struction? What are the conditions indicating that 
physiological rest is being prolonged, and is passing 
over to a pathological state? 

Probably no one symptom will do this, neither can 
we rely with certainty upon any group of symptoms. 
Here, almost more than in any other department of 
surgery, individual experience will come to our as- 
sistance. Still, certain symptoms and conditions will 
always stands out as landmarks, and those that are 
common to all cases will be of value in making up the 
diagnostic picture. 

Among the most constant symptoms of beginning 
intestinal obstruction, and the one upon which I have 
learned to place the most reliance, in the absence’ of 
all other signs, is, persistent pain in the epigastric re- 
gion. The pain is very sifnilar to that felt in the early 
stages of appendicitis, and probably has a like origin. 
This clinical fact, and its explanation, is strengthened 
by the usual situation of intestinal obstruction follow- 
ing abdominal operations. I have found the obstruc- 


* Presented to the Medical Congress, Paris, France, July, 
1900, 
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tion to be more frequent in the region of the cecum 
than elsewhere, unless due to some local manipula- 
tion, or repair of the intestine. The small gut in 
this situation, near its opening into the large intes- 
tine, has, in my experience, been the most frequent 
seat of operative obstruction, and upon opening the 
abdomen my first search is in that region. 

The location of the pain, its character, and the time 
of its development, are of great significance, and to- 
gether form a strong diagnostic trio. Pain situated 
in the lower abdomen, the pelvis, where most of the 
manipulation has been carried on, is felt in varying 
degree after recovering from the anzsthetic, and may 
continue, requiring morphine for its relief. This is 
due to traumatism, and has no other meaning than 
a disturbance of the nerve centers, and physiological 
repair. The case is different, however, with persistent 
paroxysms of pain in the epigastrium, coming on from 
twelve to twenty-four, or even thirty-six hours, after 
the operation. The cases in which this occurs, and 
in which it is strongly diagnostic of obstruction, are 
those that up to that time have done exceptionally 
well. The ether nausea is slight, or entirely absent; 
the patient is so comfortable that she cannot realize 
an operation has been done; but the tongue is dry, 
and red, more so than we would expect to find with 
so little apparent stomachic disturbance, and the hy- 
peresthesia of the entire nervous system is out of pro- 
portion to the gross appearance of the patient. The 
patient is doing too well, for the degree of injury 
done, the nervous centers have been shocked, and all 
functional activity is arrested. The patient is, if I 
may be allowed the expression, living without her 
abdominal organs. Reaction must come, and this is 
in the form of irregular peristalsis of the intestine. 
Hence the pain. If to the epigastric pain, developing 
after twenty-four hours of freedom from pain, there 
is added abdominal distention, without ability to pass 
intestinal gas, the diagnosis admits of no doubt. But 
when this stage is reached we have a condition almost 
beyond help, and if we would save our patients, we 
must be able to diagnose the condition before com- 
plete obstruction has developed. 

In connection with the usually considered positive 
symptoms of intestinal obstruction, inability to pass 
gas, or to obtain the passage of fecal matter, I do not 
consider these essential to the diagnosis of the early 
stages of intestinal obstruction. I have seen cases of 
undoubted intestinal obstruction, in which gas was 
passed, and fecal movements obtained by the use of 
enemas. Such instances receive an explanation in the 
situation of the obstruction, but are none the less de- 
ceptive, and while the absence of these evidences of 
intestinal activity may be looked upon as corrobora- 
tive of obstruction, their presence must not weigh 
against other evidences that obstruction exists. The 
same is true of nausea and vomiting. They are not 
likely to recur after the ether disturbance has been 
controlled, unless caused by some intestinal involve- 
ment; but while these symptoms may confirm the di- 
agnosis, their absence does not of necessity exclude ob- 
struction. 

Setting aside the temperament of the patient, which, 
of course, will aid in making up the diagnostic pic- 
ture, as well as influencing our prognosis of the case, 
the behavior of the case for the post-operative twenty- 
four hours will frequently serve as an index of its 
future course. The perfectly quiet patients, those who 
have no pain, no nausea, no thirst, who feel perfectly 
well. upon recovering from the anzsthesia, suggest to 
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me a more than usual degree of watchfulness. I look 
for complications, later. I would rather nave the pa- 
tient nauseated, and vomit; I would rather have them 
clear the stomach of whatever may remain in it; I 
would rather have them use the abdominal muscles a 
little, and with that use favor the movements of the 
intestines. 

I believe the fear that I, with other abdominal sur 
geons entertained, of having a patient who had had a 
laparotomy move, or be moved, for some time fol- 
lowing the operation, to be groundless. Unless there 
is danger from hemorrhage, or heart failure, what 
possible harm can follow a change of position? I 
allow my patients to assume any position they desire, 
and I instruct my nurses to encourage the patients 
to help themselves as early as possible. Any move- 
ment of the body, and especially of the abdominal 
muscles, assists in restoring the action of the intes- 
tines. With the same object in view, I caution my 
nurses against drawing the abdominal binder too 
tight. The only object of the binder is to keep the 
dressing in place. Any pressure more than this is to 
be avoided, for it directly favors intestinal inactivity, 
prevents the gas from moving, and materially inter- 
feres with the circulation of the abdoman, vascular 
and lymphatic. 

To recapitulate. Paroxysmal epigastric pain, com- 
ing on after twenty-four, or thirty-six hours of quiet, 
accompanied with a dry, red tongue and increasing 
general nervous erethism, indicate to me the initial 
stages of intestinal obstruction. Marked variations 
of pulse and temperature are not essential features in 
the diagnosis. Neither are the ability to pass flatus, 
or to induce fecal movements incompatible with such 
a suspicion. Of course, if these conditions exist, the 
diagnosis is confirmed. But as I have pointed out 
before, it is our desire to recognize the developing in- 
testinal involvement, rather than the fully developed 
state. Nausea and vomiting, with tympanitis, increas- 
ing and irregular pulse, mark an almost hopeless stage 
oi obstruction; our success, therefore, lies in anticipat- 
ing this group of symptoms. 

There is a form of intestinal obstruction, the initial 
symptoms of which present quite the reverse picture 
to that which I have painted. This is marked by com- 
plete atony. There is nu pain. The intestines show 
no symptoms of activity. There is no movement 0} 
gas, and with this there is a gradual abdominal dis- 
tention and, later, regurgitate vomiting. These cases 
probably have their origin in primary shock to the 
sympathetic system of nerves, and the paralysis ef- 
fects the entire intestinal canal. Peritonitis does not 
as frequently accompany this variety of obstruction 
as it does the first variety mentioned, but it is more 
likely to develop from general septic peritonitis, than 
is the more active form of intestinal obstruction. 

Inasmuch as any abdominal operation, even the 
least complicated, is liable to be followed by intes- 
tinal obstruction, it behooves us, if possible, to pre- 
vent such a catastrophe. Increasing experience gives 
me confidence that this can in great measure be done 
by attention to the intestines; before, during and after 
the operation. Before the operation, I am most par- 
ticular in my attention to cleansing the bowels. This 
includes, not only removing all fecal matter, but ren- 
dering the canal aseptic and free from fermentive 
germs. Cathartics, enemata, and, preferab!y, Duotal 
(Guaiacol Carbonate), meet these indications. Where 
IT have reason to suspect intestinal complications, I 
do not hesitate to give Pulvis. Glyc. Comp. two hours 
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before the anzsthetic is administered. Usually this 
will insure a free movement of the buweis within a 
few hours after the operation. If this has not been 
necessary, and as a routine practice, as soon after the 
operation as the patient is able to take anything on 
the stomach, and this will be within an hour or two 
after recovering from the anzsthetic, I order Mag- 
nesia Cit.-Effer. in two drachm doses every hour until 
the full sixteen ounces have been taken. By the fol- 
lowing morning I expect the bowels to move. If they 
do not, enemas may be necessary. Some cases re- 
quire Magnesia Sulph., and it is a matter of aston- 
ishment how well this salt is borne by the stomach 
at a time when everything else is rejected. I give it 
in drachm doses of a saturated solution until one 
ounce of the crystals have been administered. This 
usually insures free catharsis. But under no circum- 
stances do I cease my efforts until 1 have obtained 
satisfactory evacuations from the bowels. Nor am 
I content with this. For several days I see that the 
intestinal canal is kept active. 

The use of Morphine after abdominal operations is 
closely related, at least in the popular mind, to intes- 
tinal activity. I am in the habit of using Morphine 
whenever I think my patients are suffering from the 
effects of pain. I have never had ill effects from Mor- 
phine administered under such circumstances, and I 
have learned to regard this drug as one of the most 
important in the after treatment of abdominal opera- 
tions. In the first place I select my cases, and give the 
minimum dose. After an anzsthetic, one-half .the 
usual dose of Morphine will produce the same effect 
that the full dose will produce under other circum- 
stances. After the shock of a laparotomy, I consider 
it essential for the patient to have sleep. If necessary 
to produce this, I do so by giving a hypodermic of 
Morphine, 4th grain, repeating in one hour, if neces- 
sary. The first dose is, however, usually sufficient 
to insure quiet, if not sleep. 

In the severe epigastric pains, which to me indicate 
the beginning of intestinal obstruction, I do not hesi- 
tate to use Morphine in small doses. Nothing with 
which I am familiar assists me more in overcoming 
the excessive peristalsis, which is the cause of pain, 
and in itself prevents the opening of the canal. At 
this stage we find a spasm of the intestinal muscles, 
and a consequent too violent pressure against the seat 
of obstruction. This in turn, to protect itself, con- 
tracts more firmly, and the condition is accentuated. 
Here the use of Morphine calls for the most care and 
judgment, but so used, I regard it as a valuable ad- 
junct to the treatment of abdominal cases. 

The operative treatment of intestinal obstruction 
opens a wide field for discussion. In the early stages, 
before complete obstruction has developed, the prog- 
nosis for operative interference is good, but later, 
when the obstruction is complete and the system is 
toxic from the retained effete materials that should 
be eliminated by the intestines, the cases are almost 
hopeless. Of course, the cases which have their origin 
in septic infection, present that additional grave com- 
plication at the outset, and still I question whether 
we have the right to refuse operation in any case of 
intestinal obstruction that is not actually beyond help. 
The chance is small, but should not we give it to the 
otherwise doomed patient? 

Possibly one reason of the high mortality following 
operations for intestinal obstruction is that we attempt 
to do too much. We seek to make a surgically com- 
plete operation, and in doing so spend much time 
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in separating adhesions to find the seat of obstruction. 
In view of the desperate condition the patient is in at 
the time of the operation, I believe thus prolonging 
the operation to be a mistake. Our object is to re- 
lieve the over-charged intestine, and that as quickly 
as possibie. To reach the seat of obstruction fre- 
quently requires considerable manipulation, if not the 
removal of a considerable portion of the bowel. This 
requires time and a degree of shock that the already 
over-taxed system cannot endure. Our first object 
should be to save life, and if an incomplete operation 
will do this better than a complete one, we should 
give our preference to the former. 

Before we can accomplish much, we must empty 
the intestine, for the pressure of gas and fluid in- 
creases the very trouble which we seek to remove. 
Therefore, I think it better in the majority of in- 
stances of intestinal obstruction, to spend little time 
in seeking the seat of obstruction, but to proceed 
without delay to the formation of an artificial anus. 
It matters little the part of the intestine opened, and 
inasmuch as the operation is but a temporary ex- 
pedient, the manipulation can be completed through 
the median incision. Neither is a spur necessary; for 
it would interfere with the subsequent closing of the 
gut. 

Once the intestine is opened, and its contents dis- 

charged, thus relieving pressure and restoring pelvic 
and abdominal circulation, the immediate and alarm- 
ing symptoms subside, and the patient has been given 
the one remaining chance for life. Subsequently the 
abdomen can be opened and the obstruction removed 
under much more favorable conditions than existed 
at the primary operation. 
_ The shock of the primary operation is very slight, 
indeed, in one instance I performed it under local 
anesthesia. It should, to be successful, consume but a 
few minutes, and I am convinced that we are remiss in 
our duty to our patients if we fail to give them this one 
remaining opportunity for life. 

42 West Forty-eighth Street. 





THE VALUE OF ANTISEPTIC NEBULZ IN PULMO- 
NARY TUBERCULOSIS 


BY HOMER M. THOMAS, A.M., M.D., CHICAGO, ILL. 


O fact in medicine is better established than that 
N spontaneous recovery from pulmonary tubercu- 
losis often takes place. It has been said, the cure 
of tuberculosis is possible for nature; it is not so for 
medicine. A review of the methods of cure for tubercu- 
losis brought forward since my advent into the profes- 
sion, in 1882, recalls many. Memory is still vividly 
awakened over the professional welcome accorded to the 
treatment by Dr. De Clat’s Phenic Acid. A most en- 
thusiastic meeting of this society, at the Grand Pacific 
Hotel, some years since, heard with breathless interest 
the extravagant praise accorded the treatment of Ber- 
geon’s gaseous enemata. Later on I visited Detroit, 
Mich., and, as the guest of Dr. E. L. Shurly, was af- 
forded abundant opportunities for information concern- 
ing the curative properties of the iodine and gold treat- 
ment, as developed through the scientific researches of 
Shurly and Gibbs. The anti-tubercular serum has been, 
and is still considered by many professional observers, 
of undoubted value. Strenuous champions for the use 
of guaiacol carbonate of creosote, compound hypophos- 
phites and the venerable cod-liver oil emulsion are still 
among us. 
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Since 1892, I have been more or less professionally 
active in exploiting what I consider to be the virtues of 
antiseptic nebulz. The latest aspirant for professional 
prestige is the intrapleural injection of nitrogen gas as 
suggested by my distinguished friend, Dr. Murphy. A 
large number of cases of pulmonary tuberculosis are 
reported as greatly benefited or entirely cured by each 
of the foregoing methods of treatment. The professional 
men under whose care these cases have been are of high 
professional reputation and noted for their deep scien- 
tific researches. Hence, the query must arise in each 
thoughtful mind, is there in any of these efforts at cure 
a direct therapeutic relation between disease and remedy ? 
Have we not coincidence of improvement rather than a 
necessarily related cause for it? A candid consideration 
of all the foregoing methods of treatment emphasizes 
my belief that they are merely collateral agencies; that 
the fundamental processes of cure are established by 
nature, not by the physician. I do not assume that all 
the research of the past has been futile, nor that the door 
is closed forever to therapeutic achievement. All scien- 
tific struggle is valuable, if only to emphasize the futility 
of further work in any given direction. Coming to a 
consideration of the title of this paper, the history of 
my researches began in 1892. I was confident that anti- 
septic nebulz of sufficient fineness of subdivision, and 
not too irritating, would penetrate all portions of the 
respiratory tract to which there was access of air. The 
earlier papers before this society were devoted to a re- 
view of animal experimentation. These, in brief, pro- 
gressively demonstrated the presence of antiseptic 
nebulz from the nasal passages down to the throat, 
trachea and larger broncial tubes. Additional animal 
experimentation microscopically showed the presence of 
oil globules into the pulmonary alveoli. Finally, a hu- 
man experiment on a male patient at the Cook County 
Hospital, dying from pernicious anemia, conclusively 
showed the presence of oil globules in the pulmonary 
alveoli of the human lung. The scientific proof, through 
the exhibition of microscopic slides, of the foregoing 
statements I will be pleased to make at any time to those 
who are interested in this subject. Previous to the be- 
ginning of this work of experimentation all text-books 
on the subject stated that antiseptic nebulz, as a rule, 
only penetrated to the larger bronchial tubes, and in the 
rarest of instances to the finer tubes. It was deemed 
impossible for them to reach the pulmonary alveoli. In 
the treatment of pulmonary tuberculosis by antiseptic 
nebulz, what are the pathological conditions which con- 
front us? We have lowered vital resistance in the lung 
elements ; development of tubercle bacilli in these tissues ; 
hyperplasia of the fixed cells; formation of epithelioid 
cells; development of knot-like foci where the tubercle 
bacilli multiply ; giant-cell formation in which there is no 
new capillary formation ; inflammation, degeneration of 
the blood vessels, lymphatics and air-passages of these 
areas, leucocytosis, mixed and secondary infection. The 
process and method of invasion and incapsulation up to 
this point are complete and thorough. No avenues for 
reaching these areas are left open; the air is shut out; 
the lymphatics are closed; no blood enters, and no new 
capillaries are formed. The vital resistance is constantly 
being lowered and new invasions are taking place. 
These foci cannot be reached by any known processes of 
osmosis or dialysis. In addition to this we find in a 
tubercle bacillus a germ of great strength of resistance. 
Its growth is slow and it has a horny outer capsule con- 
taining spores protected by a spore membrane. Then the 
germ soon surrounds itself with an area of coagulative 
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necrosis or inflammatory products. It is evident that 
any nebule which would penetrate the inflamed area, 
then the coagulative necrosis and the resisting outer cap- 
sule would destroy the tissues in which the bacilli are 
found. These pathological conditions at once establish a 
definite limitation for the action of antiseptic nebulz. 
For the areas where the disease 1s most active are inac- 
cessible. But while we as yet have no therapeutic re- 
sources in dealing with these foci of infection, they are 
not left to carry on their work of destruction without 
resistance. Nature walls off these foci of infection with 
strong connective tissue barriers. The foci are shut off 
from further invasion and their powers for destructive 
metamorphosis are limited and localized. 5 

The limitations for the use of antiseptic nebulae in 
pulmonary tuberculosis, being thus clearly defined, what 
is their scope? Since pulmonary tuberculosis is a slow 
death, usually produced by defective ventilation of the 
lungs, the province of this treatment is through anti- 
sepsis to keep open and unaffected the areas contiguous 
to the diseased foci. There exists a species of autoin- 
fection due to rebreathing infected air. The result is a 
susceptibility to additional infection by the bacilliary 
germ. Given perfect pulmonary ventilation with no 
breathing of impoverished air, and you have gone a long 
ways toward curing the disease, Since it is proven that 
antiseptic nebulz reach all the minute ramifications of 
the respiratory passages, except areas of consolidation, 
we aim at supersaturation of these areas with antiseptic 
nebulz. The essentials of the modern treatment of tu- 
berculosis are plenty of fresh air, light, good food and 
judicious medical supervision. And since consumption 
can be successfully treated in nearly all climes, the prob- 
ability of favorable result of treatment at the home of the 
patient is quite reassuring. 

It is a self-evident proposition that the more perfectly 
developed the lung and the more mobile the thoracic 
cage the less tendency is there to pulmonary tuberculosis. 
Nothing is more certain than that small, ill-developed 
lungs are prone to tuberculosis. It, therefore, follows 
that any system of pulmonary gymnastics which encour- 
ages full, deep, respiratory inspiration and expiration is 
of great value. Not only do good pulmonary develop- 
ment and free thoracic mobility tend to prevent pul- 
monary tuberculosis, but they place the individual at an 
advantage should he happen to develop it, both on ac- 
count of the large margin of reserve that goes with them. 
It is because of the smallness of pulmonary reserve in 
those with ill-developed lungs that they are so liable to 
succumb to an attack by acute pulmonary tuberculosis, 
and it is very largely for this same reason that the danger 
from it increases with it every years after middle life, 
the reserve diminishing as thoracic rigidity advances. 
Respiratory exercises are more suitable for developing 
the lungs than gymnastics, for with them we are able to 
develop the lungs without danger of producing emphy- 
sema. Respiratory exercises are very useful in favoring 
the expansion of collapsed lung after pleural effusion. 
Hence, it is that in all cases of pulmonary tuberculosis I 
advocate the employment of antiseptic nebule; for the 
more abundantly the lungs are flushed with the blood, 
the more capable are they for resisting the bacillus. 
Even were antiseptic nebulz without the slightest thera- 
peutic value in themselves, I would still advocate their 
employment in pulmonary tuberculosis. The psychical 
stimulus to patients is sufficient to encourage pulmonary 
ventilation in itself. The average difference between 
maximum and minimum thoracic mobility in the male is 
about two inches. There are records, however, of a man 
known to have chest expansion of six inches, but this is 
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very exceptional. At Barnum’s show in London, two 
years back, was a man possessed of extraordinary chest 


mobility. By forcibly expanding his thorax he was able to 


snap a strong belt fastened around the chest when in the 
position of full inspiration. It should, however, be re- 
membered that those who have large and powerful 
thoracic muscles can effect a considerable increase by 
causing their muscles to expand. Sandow, for instance, 
claims to be able to increase his chest circumference from 
48 to 62 inches, or, to the extent of 14 inches. There is 
little doubt that this increase is almost wholly caused by 
the swelling of the great muscles enveloping the chest. 
It is likely that the increase in his bony chest is not over 
three inches, since his vital capacity is only 275 cubic 
inches. The benefits, therefore, of the respiratory ex- 
pansion that antiseptic nebule produce is in proportion 
as they create pulmonary veniam, rather than mus- 
cular development of the thoracic cage. 

Dr. William Murrell (Brit. Med. Jour., No. 1,897, p. 
202) has made experiments, partly bacteriological and 
partly clinical, to determine the effect of certain essential 
oils on the bacilli of tuberculosis when inhaled. They 
occupied a period of about two years. As there are many 
essential oils, two—the oil of cinnamon and the oil of 
peppermint—were selected as typical of the group. Care 
was taken to obtain pure and reliable specimens. 

The clinical observations were carried out on twenty 
patients suffering from phthisis, none of whom were con- 
fined to bed. Some were in the early stage and some had 
cavities in either or both lungs. In some cases the pa- 
tients inhaled once or twice a day air impregnated with 
either oil of cinnamon or oil of peppermint; in other 
cases the patient received a sufficient supply, and was 
ordered to inhale it almost constantly night and day. A 
“bib” was devised on which the oil was sprinkled, and 
this was suspended from the neck, so that the air inhaled 
was constantly impregnated by the vapor. 

After a trial extending over six months, the results 
were so uniformly unfavorable that this treatment in all 
the cases had to be abandoned and other treatment re- 
sorted to. 

The bacteriological experiments conducted by Blaxall, 
at the Westminster Medical School, and described min- 
utely by the author, proved the absolute inefficacy of the 
essential oils for retardation or inhibition of the growth 
of the tubercle bacillus. 

After the essential oils were proved useless, experi- 
ments were made in other directions, and after many 
failures formaldehyde or formic aldehyde was adopted. 
A 40 per cent. aqueous solution was used, and it was 
found that the majority of the patients could stand a I to 
16 spray of the solution without inconvenience. 

Bacteriological investigations were made with a 6 per 
cent. solution, and the results proved most satisfactory 
in its action on the tubercle bacillus. The experiments. 
are given in detail by the author. They showed that 
even a weak solution (6 per cent.) of formaldehyde 
exerts a very marked retarding and inhibitive influence 
on the growth and future development of the bacilli. No 
attempt was made to estimate the amount of the volatile 
vapor in any given quantity of the circulating air in any 
given time. 

The clinical results of the formaldehyde treatment 
were quite in accord with the results of the bacteriologi- 
cal observations. A 6 per cent, solution was usually em- 
ployed, but this was varied to meet the idiosyncrasy of 
the patient. In most cases the drug was inhaled once or 
twice a day, compressed air, by a simple mechanical ar- 
rangement, being made to bubble through the solution. 
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This gave the best results. In other cases the “bib” 
method was employed. 

In many cases the drug caused irritation at the back 
of the throat, and sometimes induced violent paroxysms 
of cough. 

Twenty cases of pulmonary tuberculosis were treated 
with formaldehyde, but in six the results were incon- 
clusive, either because the patient was lost sight of or 
because other methods were resorted to in addition . 

In the remaining fourteen cases nothing but the for- 
maldehyde was administered, with the exception of an 
occasional pill of grn. of picrotoxin to check the 
night-sweating. Of these fourteen cases, twelve were 
much benefited, while two only slightly improved. These 
two were men, both of whom presented the physical 
signs of cavities or of extensive breaking down on both 
sides. Of the twelve successful cases, five were men and 
seven were women. 

Of the five men, three had cavities at both apices, and 
the other two had marked signs of consolidation at the 
left apex. Of the seven women, three had breaking down 
of both lungs, and four had consolidation of one lung 
only. One man and one woman had, in addition to the 
lung symptoms, tuberculous ulceration of the | ; 

Some of these patients had previously had inhalations 
of oil of cinnamon or oil of peppermint without benefit. 
Four typical cases are given in brief outline, in each one 
of which the patients were greatly improved by the for- 
maldehyde treatment. 

The author believes that the best way to treat pul- 
monary tuberculosis is to obtain the bacilli from the ex- 
pectoration, cultivate them, pass them over various 
volatile substances until one is found which will arrest 
their growth, and then administer it by inhalation to the 
patient. 

He by no means precludes the use of fatty food and 
other substances, such as cod-liver oil. 

Our own Dr. Peck has given us valuable data as to the 
antiseptic value of essential oils, and the following are 
his conclusions with reference to the various agents, as, 
antiseptics in dentistry : 

Oil of Cassia, effective as an antiseptic in 1 to 2233 parts; 


Oil‘of CeylonCinnamon, ‘“* ‘ " 1 to 2100 

Synthetic Oilof Cinnamon, ‘“ ” “ sie args ** 
Beachwood Creasote, = x ‘“ rto 1280 ‘* 
Oil of Cloves, ens ee “ zgtormso * 
Oil of Bay, in te - “cows « 
Oil of Sassafras, , ater 0 “1 to 1000“ 
Oil of Peppermint, s - o “ gto 875 * 
Carbolic Acidg5 percent., ‘* ‘ a “ gto 338 “* 
Myrtol “| 8666 “ “ 1 to 357 se 
Oil of Cajuput, ah Rhee - ' 7 ae 
Eucalyptol, a a id “206 ef 
Formaldehyde, oa “ * 1 to 400 “ 


The foregoing represent the experiments in dentistry 
only. I am not familiar with any experimental work on 
the antiseptic properties of nebulz in the respiratory 
tract; that is, the relative antiseptic value of each of the 
foregoing when inhaled. An inquiry on this line is per- 
tinent to the thorough consideration of our subject, but I 
have not had the time to go into the subject exhaustively. 
I shall try and make these experiments in the future, and 
1eport the conclusions to this society. 

We now pass to a consideration of the history of cases 
of pulmonary tuberculosis treated by antiseptic nebulz 
at the Dunning Consumptive Hospital. 

On October 8, 1897, before the meeting of the Missis- 
sippi Valley Medical Association, in Louisville, Ky., Dr. 
George W. Johnson, late medical superintendent of the 
Cook County Infirmary, reported four cases as greatly 
improved under the antiseptic nebule. The compressed 
air apparatus for producing nebule at that time was 
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very imperfect and limited in its action. Since then the 
new consumptive hospital has been completely equipped 
with an elaborate system of sterilized compressed air, 
distributed throughout a number of the wards. This 
complete mechanical arrangement permits of a very com- 
prehensive and thorough trial of the virtues of antiseptic 
nebulz in pulmonary tuberculosis. On August 14, 1900, 
Dr. G. M. Wood, attending physician of the consumptive 
hospital, wrote me: “I send you herewith a statement 
of weights of patients in your ward. Lenter is probably 
not tubercular and Ross is doubtful. The rest are good 
typical cases of phthisis. The showing 1s certainly good. 
lt is encouraging. From February to February six out 
of nine have gained in weight, and they are all in good, 
comfortable condition.” 

In conclusion, the following benefits seem to me estab- 
lished as a reason for the general use of antiseptic 
nebulz in the treatment of pulmonary tuberculosis : 

1. The respiratory capacity, so limited in tubercular 
patients, is increased. 

2. The catarrhal condition of the air-passages is di- 
minished, thereby aiding a better introduction of air into 
the iungs. 

3. The pulmonary passages are kept in an aseptic 
condition and the danger of new bacilliary invasion mini- 
mized. 

4. The marked relief of cough and dyspnoea. 

5. The alimentary tract is undisturbed by drugs, giv- 
ing ample opportunity for the increase of vital resistance 
by suitable diet and constitutional treatment. 

6. The treatment of pulmonary tuberculosis by the 
inhalation of antiseptic nebule is rational and practi- 
cable. 

We now await the skill of a therapeutist to provide us 
with a specific for the tubercle bacillus. When this is 
done, the dread malady of tuberculosis will no longer be 
credited with one-seventh of our mortality. That a num- 
ber of cases have been relieved of their most distressing 
symptoms, together with marked physical improvement, 
inspires a new hope for a more extended use of this 
method of treatment. I believe the chances of successful 
coping with pulmonary phthisis are greatly enhanced by 
the general adoption of the inhalation method. We are 
strong in mechanism, weak in therapeutic resources. 





THE TREATMENT OF BRONCHO-PNEUMONIA. 


BY WILLIAM FITCH CHENEY, M.D., OF SAN FRAN- 


CISCO, CAL. 


EGARDING the treatment of broncho-pneu- 
R monia, Osler says: “The frequency and the 
seriousness of broncho-pneumonia renders it a 
disease which taxes to the utmost the resources of 
the practitioner. There is no acute pulmonary affec- 
tion over which he at times so greatly despairs. On 
the other hand, there is not one in which he will be 
more gratified in saving cases which have seemed 
past all succor.” 
By broncho-pneumonia I mean that disease which 
the older books called capillary bronchitis, and which 
more recent authorities have named catarrhal pneu- 
monia and lobular pneumonia. It is a sneaking, cow- 
ardly disease, for it attacks by preference the weak and 
the debilitated—the infant, whose life is just beginning, 
and the aged, whose life is drawing to its close. It 
chooses, too, the infant that is already under-average, 
suffering from malnutrition, chronic diarrhea, rickets, 
or some of the acute infections, like measles, whoop- 
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ing cough, or diphtheria; or the old person already 
attlicted with some chronic process exhausting his vi- 
tality, like interstitial nephritis, diabetes, or carcinoma. 
At whatever time in life it comes, lowered resisting 
power prepares its way and constitutes its most for- 
midable ally. This point, at the onset, challenges both 
our attention and our sympathy. 

Broncho-pneumonia is a disease due to infection, 
but not by any special germ. The micro-organisms at 
work are different in different cases, and several differ- 
ent forms are commonly present in the same case. In 
other words, mixed infection is’ the rule in broncho- 
pneumonia. Furthermore, the infection attacks the 
bronchial mucous membrane primarily, and extends to 
the air sacs only secondarily. The disease is thus a 
capillary bronchitis by its origin, and a pneumonia 
only by its development and its effects. Again, while 
the exudate formed on the bronchial mucous mem- 
brane does not contain enough fibrin to make it 
coagulable, as in lobar pneumonia, it yet contains 
enough to make it extremely sticky, so that it tends to 
block the finer tubes. The consequence of this block- 
ing is the collapse of air-sacs, because they can no 
longer be inflated; and this collapse of pulmonary tis- 
sue is frequently progressive and widespread. The 
important characteristics of broncho-pneumonia, that 
make it so formidable an enemy, are, therefore, these: 
(1) The, regularity with which depression of vitality 
precedes and accompanies the disease; (2) the presence 
of an abundance of micro-organisms on the bronchial 
mucous membrane, whose toxins are constantly be- 
ing absorbed into the blood; (3) the formation in the 
tubes of a viscid secretion that causes extensive ob- 
struction to the entrance of air. 

The dangers to life that the disease presents depend 
directly on the conditions just enumerated. These 
dangers are, first, mechanical, from obstruction; and, 
second, toxic, from infection. Probably the greatest 
menace to life is that of diminished air space from 
occluded tubes and collapsed sacs in the lungs, lead- 
ing to deficient oxidation of the blood and threatening 
death from asphyxiation. Another menace offered by 
this mechanical obstruction in the lungs is gradual 
dilation of the right ventricle, that goes on little by 
little as the obstacle to the pulmonary circulation be- 
comes greater and greater. Still a third menace to 
life is that of toxemia. It is difficult to calculate just 
how far the toxins in the blood are responsible for 
the prostration that forms so prominent a feature of 
the disease. We cannot doubt, however, that they 
play an important part in the production of exhaus- 
tion. They act especially as depressants to the respi- 
ratory and cardiac centers, they irritate the kidney 
epithelium which attempts to eliminate them, and they 
cause debilitating sweats, by which the skin likewise 
attempts to throw them out of the circulation. 

Whether we look at the disease from the standpoint 
of pulmonary obstruction or from that of toxemia, 
our first duty in treating broncho-pneumonia is stimu- 
lation of the patient. This must be the prime object 
constantly kept in view. The disease makes its on- 
set because of the patient’s weakness, it thrives on 
his depression, and it spreads and grows in direct pro- 
portion to his exhaustion. The more stimulation we 
can furnish the patient, therefore, the more opposition 
we offer to the progress of the disease and the more 
we enable him to throw it off. Every therapeutic 
measure employed in this affection must first be 
weighed most carefully with regard to its effects on the 
patient’s strength; everything that depresses will in- 
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jure; everything that stimulates will benefit; and just 
here, it seems to me, lies the main secret of success in 
fighting broncho-pneumonia. 

With “stimulation” our watchword, our first aim 
must be to see that nutritious food is given in sufficient 
quantity; for no drug is equal to food as a sustainer of 
life. The food must be nutritious—that is, capable of 
assimilation, and it must be given in definite amounts, 
at regular intervals, so that the digestive organs will 
not be overtaxed. Milk is the best diet, peptonized if 
its digestion causes any inconvenience. I commonly 
order six ounces for an adult every two hours, so that 
at least two quarts will be taken in the twenty-four 
hours. There is no objection to animal broths, if the 
patient tires of milk; but milk gives a maximum of 
nutrition with a4 minimum of bulk, and always de- 
serves first choice. Next to careful feeding one should 
think of some form of alcoholic stimulant. In other 
diseases we wait for symptoms of depression to arise 
before we begin giving alcohol as a stimulant; but in 
broncho-pneumonia depression is the precedent con- 
dition that makes the disease possible. I believe, 
therefore, that whiskey should be given from the out- 
set, and the only question at first is as to the amount 
advisable. I usually begin by ordering three ounces 
in twenty-four hours—one-half ounce every four 
hours, increasing this amount as the condition indi- 
cates and judging from time to time about the neces- 
sity for more by the pulse, the temperature and the 
degree of prostration. 

Chief among stimulant drugs comes strychnin sul- 
phate, which in broncho-pneumonia meets several in- 
dications. First, it acts as a stimulant to the respiratory 
center, increasing the force and depth of inspirations, 
thus keeping the small tubes open and preventing col- 
lapse of air-sacs. Second, it acts as a stimulant to the 
reflex activity of the cord, exaggerates the impression 
sent to the cord by the secretion in the tubes, makes 
the cough in turn more forcible and efficient, and so 
causes elimination or at least prevents accumulation 
of the viscid exudate. Third, it acts as a stimulant to 
the heart, increasing the force of the contractions of 
the right ventricle, and so helping it to overcome*the 
obstacle in the way of its work. Strychnin, like al- 
cohol, should be given from the outset in a case of 
broncho- -penumonia. The dose at first should be 
moderate, 1-30 grain every eight hours, gradually in- 
creased, if indicated, to once in six or once in four 
hours. In desperate cases the action of the drug is 
more certainly obtained by hypodermic injection, and 
the dose often has to be pushed to as high as 1-24 or 
even I-20 grain every four hours. The only other 
drug indicated for routine administration in broncho- 
pneumonia is the carbonate of ammonium, but as a 
stimulant, not as an expectorant. It is undoubtedly 
a powerful stimulant to both respiration and circu- 
lation, though more fleeting and transitory in its effect 
than strychnin. Its action as an expectorant is en- 
tirely secondary and accidental, due to its elimination 
by the bronchial mucous membrane, and its promotion 
of secretion by its presence there. The dose of carbonate 
of ammonium, commonly advisable, is five grains every 
four hours, and it can be advantageously given in a mix- 
ture of syrup of tolu, mucilage of acacia, and water. 

These are the therapeutic measures to be thought 
of first in the treatment of broncho-pneumonia. But 
no plans can be made for its care that are not subject 
to modification from day to day or even from hour to 
hour. Every case should be watched with the same 
systematic attention to detail that is given, to typhoid 
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fever. It is very desirable to have, if possible, a trained 
observer at hand in the person of a professional nurse. 
‘Lhe temperature must be taken at least three times a 
day, or, better yet, every four hours. The number of 
respirations must likewise be frequently noted. The 
pulse must be watched most carefully as regards both 
its rate and its character. The color of the face, of the 
ears, of the lips and of the nails must be continually 
observed, for the warning thus given of interference 
with proper oxidation of the blood. The amount of 
nourishment taken in each twenty-four hours must be 
accurately recorded; likewise the amount of urine 
voided and the number of hours of sleep obtained. It 
is only by keeping the case thus well in hand that one 
can tell whether to modify a plan of treatment once 
adopted or to continue with what is being done. 

Some symptoms that at times demand special treat- 
ment must now be mentioned. First on the list comes 
cough. This feature of broncho-pneumonia is a neces- 
sity of the case, and is not to be lightly interfered with. 
By means of cough the bronchial secretion is kept 
from accumulating or is removed; and to continually 
repress it or stop it is bad practice, apt to be followed 
by higher temperature, increased dyspnea and cyan- 
osis. While opium has no place in the routine treat- 
ment of broncho-pneumonia, and is rather to be 
avoided as a general rule, yet now and then cough be- 
comes so constant as to interfere with rest, and more 
depression comes from allowing it to continue, than 
from the administration of an opiate. To check cough, 
the least harmful opiate is Dover’s powder. Five 
grains or even ten grains at a dose should be given, 
but not repeated until again demanded. Often such a 
dose once in eight hours or, at most, once in six 
hours is required to preserve the proper balance 
between cough and repose; but the dose should not 
be repeated at all unless the necessity for rest demands 
it. I choose Dover’s powder first as most desirable 
for the control of cough, but sometimes where it fails 
to quiet, one-half grain of codein will act like a charm. 
Third on the list, and least desirable among opiates, 
in broncho-pneumonia, comes one quarter grain of 
morphin hypodermically; but nevertheless it some- 
times has to be resorted to at last, in order to secure 
rest. 

Pain is never as prominent a symptom of broncho- 
pneumonia as of lobar pneumonia. More often the 
complaint is of a sense of tightness and soreness 
rather than of acute pain. This sensation does not 
usually demand opium for its relief, but can be over- 
come by hot applications to the chest. And this leads 
me to speak of a therapeutic measure not so far men- 
tioned, the flaxseed poultice. I did not include it in 
the routine treatment, because I do not. believe in 
adults it is always indicated; but there are certain 
conditions that make its use advisable, and most promi- 
nent among these is the discomfort in the chest. 
Nothing gives so much relief to the pain or soreness 
of broncho-pneumonia as a hot flaxseed poultice, or 
even a poultice-jacket covered with oiled silk. I am 
aware that the flaxseed poultice is no longer the 
fashion, and has heen condemned by numerous high 
authorities; but I believe it still has its usefulness and 
often does great good, especially for the relief of the 
symptom now under discussion. 

The fever of broncho-pneumonia rarely becomes 
high enough to constitute a source of danger or de- 
mand special antipyretic treatment. Certainly de- 
pressing drugs like phenacetin, antipyrin or acetanilid 
are distinctly contraindicated. High temperature usu- 
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ally means a wide area of infection and extensive ab- 
sorption of toxins, and therefore calls for additional 
stimulants rather than for depressing drugs. Fever 
demands special treatment in broncho-pneumonia only 
when it causes unusual restlessness, irritability and 
disturbed sleep; and here a soothing effect can be ob- 
tained by sponging the extremities or the entire body 
with equal parts of cold water and alcohol. 

Jnsomnia is a symptom that at times demands spe- 
cial attention. In a disease with protracted course, 
like broncho-pneumonia, where success depends so 
largely on maintaining the patient’s vitality, we can- 
not afford to ignore so important a cause of depres- 
sion as lack of sleep. If it is the cough that interferes 
with rest, Dover’s powder or codein or morphin will- 
be required to give repose, but more often it is sim- 
ply the restlessness that comes from anxiety or from 
the irksomeness of the day’s routine. In such case, 
trional answers best as a hypnotic. Combined with 
codein, its power seems to be enhanced and its effect 
prolonged—the right proportion being, as a rule, one- 
quarter grain of codein with fifteen grains of trional, 
given in the early evening. Another device that an- 
swers well in many cases is a rectal suppository con- 
taining ten grains of asafetida. And still a third rem- 
edy of long-proven usefulness, if the ‘others fail, is 
sodium bromid in dose of thirty to forty grains. I 
prefer to give this also by the rectum, dissolved in a 
little starch water, in order to spare the stomach. 

Scanty secretion from the bronchial mucous mem- 
brane is a symptom that now and then calls for a 
modification of the original plan of treatment. The 
cough is excessive and troublesome, causes a great 
deal of soreness in the chest, but is accq@mpanied by 
little or no expectoration to justify the paroxysms. 
Here again the hot flaxseed poultice or jacket is dis- 
tinctly indicated for its relaxing effect. It is well also 
to substitute now for the carbonate of ammonium, the 
chlorid of ammonium, which is not so distinctly stimu- 
lating, but has more power to promote secretion from 
the bronchial mucous membrane. This action of the 
chlorid ammonium is increased by the addition of a 
small amount of the iodid of potassium to each dose. 
For instance, I prescribe 74 grains of the ammonium 
chlorid and 2} grains of the potassium iodid in a table- 
spoonful of a mixture of syrup of licorice, mucilage of 
acacia and water, every four hours, substituting this 
mixture for the catbonate of ammonium mixture 
originally planned. Finally, Dover’s powder finds 
another indication for its use when secretion is scanty, 
not merely for the relief it gives to cough, but for the 
relaxing effect on the bronchial mucous membrane and 
the promotion of secretion that the ipecac in the 
powder affords. 

Excessive secression, on the other hand, occasionally 
constitutes a very serious menace to life. The amount 
of sticky, ropy mucus poured out into the tubes be- 
comes so profuse that it cannot be removed rapidly 
enough to leave proper air space. In such a state of 
affairs the indications for treatment are two: First, 
to check secretion, and, second, to meanwhile increase 
the power of expulsion and to keep the heart and 
respiration going, by increased stimulation. To check 
excessive secretion no drug is more reliable than 
atropin sulphate, given hypodermically. The dose 
should be 1-150 to 1-100 grain, repeated once in six 
hours or even once in four, according to the effect pro- 
duced. Furthermore, any ammonium salt that is be- 
ing given must be stopped temporarilv, for even the 
carbonate increases the bronchial secretion. though 
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not to the same extent as the chlorid. The stimulants 
already advised must now be pushed. The quantity 
of whiskey must be increased to six ounces or to 
twelve ounces in twenty-four hours. Strychnin is 
especially to be depended upon in this emergency, for 
no other drug gives the patient so much power to get 
rid of the secretion, and no other affords equal sup- 
port to the circulation and respiration. Atropin, like 
strychnin, is a powerful stimulant to respiration, and 
thus becomes a doubly useful remedy here. The 
strychnin and atropin should be combined hypoder- 
mically, and the dose of the former must be increased 
to I-25 or to I-20 grain every six hours, or every 
four hours, according to the urgency of the symptoms. 
Finally, in a crisis, when the lungs seem about filled up 
with mat*rial that the cough is powerless to remove, 
an emetic will sometimes succeed in relieving the ac- 
cumulation, and so in saving the patient from ap- 
parently inevitable asphyxiation. Some form of ipecac 
is advisable for this purpose, because it is the least 
depressing of the emetics; of the wine an ounce should 
be given, or of the powder a small teaspoonful. 

Cyanosis is a symptom that always calls for prompt 
and vigorous management. It means deficient oxi- 
dation of the blood and the accumulation in it of car- 
bonic acid gag. Whether this be due to lack of air space 
in the lungs from obstruction or to inefficient pulmonary 
circulation from dilated right ventricle, it demands 
stimulation for its relief. Here, again, whiskey should 
be freely administered. Strychnin and atropin in full 
doses must be given hypodermically; and digitalin, in 
dose of 1-50 grain, should be added to each injection 
if there is evidence of cardiac weakness. Another 
drug of great usefulness here, as a stimulant to both 
heart and respiration, is caffein, in dose of five grains 
of the citrate of caffein every six hours. I wish, also, 
to speak a good word for oxygen, which has unfor- 
tunately fallen somewhat into disrepute, because, so 
often, its exhibition is simply the last resort. If used 
early, when cyanosis first appears, it gives great relief 
to respiration and restores normal color to the skin 
more promptly than any other remedy. I order 
oxygen for a case as soon as the slightest evidence of 
cyanosis is seen, and have it administered continu- 
ously until normal color is restored. It is employed 
again as often as blueness of the surface is observed, 
and in this way has repeatedly proved a valuable aid 
in the fight. 

Diminution of urine is a symptom that in old people 
especially should be looked upon as of grave import. 
If the amount of urine voided during each twenty-four 
hours is regularly recorded, any decided decrease from 
the normal at once becomes apparent. Too often it 
means that an old granular kidney is proving inade- 
quate to the extra work thrown upon it by the acute 
infection. Particularly if urinary examination shows 
the presence of albumin and granular casts, the prob- 
ability is strong that a uremic condition will develop 
to complicate, and too often to terminate, the case. The 
best drug to avert this disaster and to whip up the 
amount of real secretion is nitro-glycerin. It acts best 
when given hypodermically in dose of 1-100 grain 
every four hours. Infusion of digitalis should at the 
same time be given by mouth, and hot poultices 
should be applied across the loins. 

The treatment of broncho-pneumonia in infants de- 
serves especial consideration. It is here that the dis- 
ease finds its richest harvest, for the mortality, ac- 
cording to Holt, runs as high as 30 per cent. Assume 
the case of an infant, six months old, bottle-fed, 
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under-weight, badly nourished and anemic—such a 
one as commonly falls a prey to broncho-pneumonia— 
what can be done for such a frail bit of humanity? 
The first necessity is that a nutritious food be given in 
definite amount at regular intervals. Whatever prepa- 
ration the baby has been taking previous to this ill- 
ness had better be continued, unless it is manifestly 
improper and unfit. If a new food must be selected, it 
had better be one of the milk and cream formula, with 
low proteid percentage and peptonized. Careful feed- 
ing of an infant with broncho-pneumonia is, to my 
mind, the prime essential, and disturbance of diges- 
tion is the complication most to be feared. Beside the 
regular food, nothing else should be allowed except 
water that has been boiled, given either plain or with 
white of egg stirred in it. It is a mistake to add stimu- 
lants or medicines to the infant’s food; they should 
always be given separately. Excessive handling of a 
sick infant is depressing to it and should be avoided, 
but frequent change of position is necessary. The 
baby should be kept in a well-ventilated room, not too 
warm. Abundance of oxygen is an essential, and heat 
is always debilitating. Nothing is more exasperating 
than to find an infant with broncho-pneumonia shut 
up in a small room with all doors and windows closed 
for fear of draught, the thermometer 80 degrees or 
above, and three or four women hovering about the 
child, exhausting its oxygen and breathing their car- 
bonic acid in its face. 

I believe in the routine use of the poultice-jacket for 
infants with broncho-pneumonia. My main reason is 
that they do better with it than without it, regardless 
of all theories to the contrary. I advise that with the 
flaxseed meal a little mustard be mixed in making the 
poultice, usually in the now classical proportion of 16 
to 1. I advise further that twice in the day, when the 
poultice is changed, the chest shall be thoroughly 
rubbed with warm camphorated oil. Stimulants are 
advisable as a routine measure, even from the outset. 
Brandy seems to agree with the infant’s stomach bet- 
ter than whiskey does, and is usually to be preferred. 
I order it at first in doses of twenty drops every four 
hours for the infant six months old—two drachms, 
therefore, in the twenty-four hours. This is often in- 
creased later to a half-ounce or an ounce in twenty- 
four hours. It should always be given well diluted, 
the twenty drops in at least two teaspoonfuls of water. 
Among drugs I have but two for routine use, and both 
are stimulants—chlorid of ammonium and strychnin. 
I select the chlorid in preference to the carbonate sim- 
ply because experience has proven that it is less apt 
to disturb the stomach of the infant. At six months 
the proper dose is one-half grain, given every four 
hours, in syrup of tolu, mucilage of acacia and water. 
The strychnin I give in plain water solution; at six 
months the proper dose is 1-400 grain given every six 
or every four hours. This dose is easily obtained by 
dissolving a 1-25 grain hypodermic tablet in two 
ounces of distilled water and giving one teaspoonful 
of the solution. 

The infant must be watched even more closely than 
the adult for evidence of change in its condition, It 
must be remembered that with even an average case 
of broncho-pneumonia at six months the respirations 
will be about 80 to the minute and the pulse 140 to 
160. The temperature is a valuable index to the prog- 
ress of the disease, and must be taken frequently: 
alwavs by rectum, for in infants no other method is 
reliable. Increased rapidity of pulse and respiration 
call for increased amount of brandy and strychnin. 
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Atropin can often be added with advantage as a 
respiratory stimulant; at six months the dose is 1-1200 
grain, which can be easily obtained by adding a 1-150 
grain hypodermictablet to an ounce of distilled water, 
and giving a teaspoonful of the solution. Fever is 
rarely high enough to demand antipyretic treatment, 
and the depressing coal-tar drugs should be carefully 
avoided. If symptoms of nervous disturbance arise 
from fever, as they are especially apt to do in infants, 
cold sponging or even the bath gradually cooled from 
100 degrees to 80 degrees are far more efficacious and 
less dangerous than antipyretic drugs. Restlessness 
from cough demands Dover’s powder, the dose at six 
months being one-half grain, never repeated except 
as required to secure rest. Opium is especially de- 
pressing to 
should always be guardedly administered. For at- 
tacks of cyanosis and collapse from respiratory failure, 
the best treatment is the hot mustard bath, made in 
the proportion of one tablespoonful of mustard to one 
gallon of water at a temperature of 100°. In this the 
infant should be immersed for from ten minutes to 
half an hour. It should then be removed and dried, 
and oxygen administered by inhalation, strychnin and 
atropin hypodermically, and friction and even flagel- 
lation should be employed as external stimulants to 
respiration and circulation. 

I am aware that the foregoing enumeration of our 
therapeutic resorts contains nothing new, but these 
have all been tried and are recommended from personal 
experience. In no other disease are greater demands 
made upon our resources than in this; and I have 
thought that this review of the ones at our disposal 
would be profitable to us all. In every case we must 
fight continually and never despair; for to us it is 
given to command the forces in the battle against dis- 
ease, and if we lose courage who then shall hope? 





CLINICAL OBSERVATIONS OF CANCER. 
BY M. O. TERRY, M.D., UTICA, N. Y. 


definitely the cancer cell, a case is recalled, of 

many years ago, of a cancer located at the lower 
third of the leg. It was that of a woman. The open 
ulcer was fully three inches in diameter and ringed at 
its margin one-half the width of the finger. The tis- 
sue was excised at what was considered a safe dis- 
tance from the morbid process and the specimen sent 
to Prof. Heitzman, of New York. Expert as he was, 
he was unable to determine positively its nature, as he 
states: 

“Scirrhus or hard cancer invading a hyperplastic 
elephantiasic derma. 

‘The lower surface of the tumor, the cut-surface, 
is crowded with inflammatory corpuscles, which makes 
them very suspicious. 

“There is a slight possibility, however, that the tis- 
sue crowding the lymph vessels is endothelial in na- 
ture, such as I have seen in rare cases of tumors of 
the skin. 

“Watch the case carefully. Should the tissue grow 
up soon it is undoubtedly cancer. Should the wound 
hea! kindly, it is a benign endothelium.” 

Perhaps it may be of interest to give the treatment 
pursued. Instead of amputating the leg, the ulcer 
was encircled with Marsden’s solution of arsenic. The 
area was so extensive that systemic poisoning fol- 
lowed. This was neutralized by the iron antidote of 
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arsenic. The slough was removed, a healthy granu- 
lating surface appeared and grafting was pertormed 
over an area of exposed bone iully one and one-half 
inches in diameter. The process of healing was slow, 
but perfect recovery ensued, as now eight years have 
elapsed. This is a case from which it is thought we 
may draw many practical conclusions. 

in regard to the delicate line between a benign and 
a malignant growth, let us illustrate from a practical 
observation of the localization of cancer of the breast. 
A blow is received, or an induration exists following 
an abcess incident to lactation. It remains stationary 
possibly for years. This will depend largely upon the 
age of the patient and the general good health exist- 
ing. Eventually—it may be ten years—the patient 
will be conscious of an increase in size and an uncom- 
fortable sensation in some instances takes the place of 
an absence of all feeling. If the surgeon be consulted 
now, and the growth removed, a simple adenoma may 
be shown under the microscope. ‘This will not re- 
turn if entirely removed. Suppose the patient defers 
the operative procedure until sometime later, what 
will we find? We will find the transitory stage shown 
under the microscope in the form of adeno-fibroma. 
This growth will not return if entirely removed; it is 
non-maliginant. Again, the patient procrastinates still 
longer. The adenoma has melted into a fibroma and 
the fibroma has continued on progressing in its evo- 
lution and we now have a fibro-sarcoma in some in- 
stances. If this complex growth be removed entirely 
with the gland and the sarcoma has not broken the 
capsule it will not again return. But when this cap- 
sule has given away, allowing the dissemination of the 
cancer cells, or in case the termination be that of 
scirrhus, then the probability of return will depend 
upon the extent of infiltration or lymphatic infection. 

, in other words, before it has reached the peri- 
phery of the gland or has extended its malignant 
claws to any great extent into the pectoralis muscle 
we can, by a most extensive operation, cure our pa- 
tients in a very large per cent of cases. 

In regard to the dissemination of the cancer cell, 
so-called, we can understand it best, perhaps, by 
watching the efforts of nature to protect herself in the 
ordinary injury, as shown, for instance, by the prick 
of a pin in the finger. Nature immediately sends 
forth innumerable leucocytes to surround the injured 
part; to wall it in, as it were. The microbe of infec- 
tion begins its disorganizing work, and we have an 
abscess. After the poison has been expelled the nor- 
mal leucocytes fill in the excavation, after which they 
return and are lost sight of in the regular physiologi- 
cal current of life. 

It is so in the case of cancer; the leucocytes of 
which the blood current is composed are able to resist 
the encroachments of a malignant stranger. The 
yeasty product of fermentation continues its leaven, 
until finally the barriers have been removed and full 
possession given, when we have systemic infection. 

The cancer cell up to the present date has evaded 
the most scientific investigator, so far as his method 
of dissemination from its incipiency is concerned. We 
have been able only to watch its peculiarities as mani- 
fested in the various tissues. It is only by careful ob- 
servation, extending over years of ‘study and noting 
its peculiar manifestations, that we will be able, by 
bringing the various facts together, to deduce suffi- 
cient evidence by which we can grasp its cellular mys- 
teries. I can do no better, therefore, than to continue 
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to outline my personal observations, showing under 
what control we have been able to place this terrible 
disease by surgical methods or otherwise. 

It is fully fitteen years since a case came to me of 
a man of fifty-five years of age, who had what was 
supposed in the first instance to be an exaggeration 
of a granulation process, the sequence to a chronic 
granular conjunctivitis. A careful excision was made 
of the tissue referred to and a soothing collyrium and 
mild surgical dressings continued for some time. The 
condition did not materially improve, but rather in- 
creased. He was sent to New York to one of its most 
eminent oculists, who performed a similar operation 
most thoroughly, after which the patient returned 
home. The patient was not long under my observa- 
tion before it was noted that the morbid process again 
seemed to assume a more active form. The lower lid 
became considerably thickened its entire length, and 
even the external canthus was infiltrated. The eye 
and the surrounding tissues, which now seemed to be 
infected like a cancer, was thoroughly removed. The 
upper lid, its margin having been excised, was at- 
tached to the excised surface below. A good union 
resulted, but there remained for a long time a sinus 
at the external surface with slight induration around 
its borders. The parts were dressed with antiseptic 
gauze and eucalyptus cerate. The sinus was washed 
out with a weak solution of bromine and soda. 

During all this time there was an ulcerated area on 
the left hand, its dorsal surface, which steadily grew 
worse. Marsdin’s caustic was used, a slough came 
away and healthy granulation ensued for a time, but 
the morbid process asserted itself again, and the hand 
was amputated, with the exception of the thumb and 
first finger. Flaps were made from healthy tissue ap- 
parently, union of surface took place to a large ex- 
tent, but again evidence of malignancy asserted itself, 
when I immediately amputated the arm at the lower 
third. A healthy union resulted, and the man has re- 
mained well during the past fifteen years. 

Contrary to the German opinion, I am a believer in 
the operative procedure, when there is not evidence 
of systemic invasion or very extensive lymphatic in- 
volvement. To illustrate: 1 have in mind two cases. 
In one case the right breast had removed from 
it a growth by a specialist who used some secret 
cancer escharotic. The cicatrix following was an ugly 
one, the ribs over the right pectoral region being cov- 
ered only by skin. One year later, I saw and ex- 
amined the left breast, a lump having been discovered 
there also. The patient stated that she thought she 
was “rotten” with cancer, and had but little hope of 
recovery. The growth was not attached beneath and 
the indications were that of a simple adenoma, which 
the microscope proved to be true. It was removed, 
and nine years have elapsed and there has been no 
return. The first growth was unquestionably that of 
an adenoma, as was this last one. 

The importance of knowing the character of the 
growth is clearly shown in this case, as I was able to 
state she would have no return, and my prognosis has 
been fully verified. 

In the second case, I removed both breasts at the 
same operation. This was over seven years ago, and 
the patient is still free from any infection. 

Advanced age, with a favorable outlook, should not 
debar us from operating in this class of cases. I recall 
a patient, a woman, over eighty years of age, who had 
a small, hard growth in one of her breasts, which was 
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removed and no return occurred, she dying two years 
later from causes distinct from cancer. 

A gentleman, having an epithelioma, one inch and 
a quarter in diameter, located external to the temporal 
canthus of the left eye, which had begun previously, 
steadily growing, and who had been under a distin- 
guished skin specialist in New York city for more than 
a yéar, came under my observation. | immediately 
removed the ulcerated growth, bringing tne parts in 
direct apposition, which upon healing, by using slid- 
ing flaps, left simply linear scars. The specimen was 
examined at its periphery and underneath. The mi- 
croscopist reported that there was no indication of 
cancer at these points. Six months have elapsed, he 
is perfectly well and there is no indication of any re- 
turn. 

Bennett, in the Lancet for 1899, speaks in regard to 
malignant and benign growths that although some are 
malignant in structure, they pursue an innocent course, 
even disappearing spontaneously. Others become 
quiescent, while, on the other hand, innocent growths 
at times act on malignant lines. He also speaks of the 
unreliability of the microscope in determining whether 
a growth will run a malignant course or not. 

It has been my custom in malignant growths to con- 
tinue the use of iodide of arsenic in full doses for sev- 
eral months. I must confess my lack of faith in the 
efficacy of remedies prescribed for difficulties of which 
so little is known. I usually give hydrastis as a mat- 
ter of form, supported, it must be acknowledged, by 
only a minimum of reason. 





HYSTERICAL TEMPERATURE.* 
BY W. F. BOGGESS, M. D., LOUISVILLE, KY. 


HE subject of hysterical temperature is one of a 
great deal of interest, and every now and then 
you will see a short article on the subject in 

the medical press. Just what the factors are which 
go to make up the elevation of temperature from hys- 
teria, of course, we know very little. 

I saw a patient this summer in whom on two oc- 
casions the temperature reached 110° F., pulse 96. 
The two clinical thermometers I had at the time, and 
one of a confrere only register 110° F., the mercury 
ran up as high as we could see it, and possibly had 
the thermometer registered 115° F. It might have 
reached that figure. 

It was a exceedingly interesting case; the woman 
was not septic, and there was no special reason for an 
elevation in her temperature. She was very nervous 
and hysterical, and when I felt her pulse I did not 
suppose she had any elevation of temperature, but 
having been deceived in her case several times pre- 
viously when the thermometer was placed in her 
mouth and registered 105° F., I thought I would try 
her temperature on this occasion, and found that the 
mercury ran out of sight, or 110° F. This seemed 
entirely out of proportion to her pulse, and I shook 
the column down and tried it again; the same tem- 
perature was registered in this second test. I then 
called in a brother practitioner and the same tempera- 
ture was registered by his thermometer. 

The next morning I say the patient and her tem- 
perature was normal, or practically so, 99° F. Three 
weeks afterward I was called to see her again and 
found her with a pulse of 96°. Her temperature was 
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taken with the same two thermometers I had with 
me on the previous occasion, and I found that it ran 
up to the top of the column, or 110° F. ; 

I gave her a sedative, a hypodermic of morphine 
and atropia, cold cloths to her head, and the next morn- 
ing at my visit her temperature was found normal. 

The subjects of hysterical temperature furnish an 
interesting study. It is not often that we find a purely 
hysterical elevation of temperature, and where found 
it does not usually run very high. I have seen cases 
of hysterical temperature reported running as high as 
114° F. without any serious effects. That there is a 
difference between an infectious temperature and an 
hysterical temperature I firmly believe, because in this 
case there was not much prostration, the woman was 
bright, mind perfectly clear, in good condition, and 
we would not expect to see any elevation of tempera- 
ture. 

Just what the pathology of hysterical temperature 
is we cannot say. We can say there is a disturbance 
in the thermolytic and the thermogenic centers, but 
that does not explain the pathology of the fever, and 
I would like to hear the opinions of the members of 
the society on-the subject. 

Case 2. Another interesting case was that of a lit- 
tle child. I delivered a woman in a rather precipitous 
labor on Friday. On Sunday night I was called to see 
the child in a typical cerebral spasm, such as we see 
coming on within five days after forceps delivery or 
prolonged labor; but this woman was not in labor 
over an hour. I watched the case for an hour or two, 
and presently the child’s nose began to bleed; a lit- 
tle while afterward it had hemorrhage from the bowel; 
in a short time it was thoroughly covered with pur- 
puric spots, so I concluded this was a case of purpura 
neonatorum, which is, I think, a rather unusual oc- 
curence. 

We can safely say that any spasm which comes on 
under the age of five days is of cerebral origin; after 
five to twelve days then we might look for trismus 
nascentium or tetanic infection. But it is unusual to 
see a child die with such diffuse hemorrhage from the 
nose, from the bowel, into the brain, and a general 
condition of purpura. 


DISCUSSION. 


Dr. Ewing Marshall: 

I have never seen a case of hysterical temperature. 
I have always thought that when the temperature 
went up to 112° or 114° F., unless caused by heat 
stroke, that it was a pretty sure sign of impending 
death. I am glad to have heard Doctor Boggess’ re- 
port of the case. 

Dr. T. P. Satterwhite: 

The high temperatures that we frequently see are 
usually due to ordinary malarial trouble. That is one 
of the diagnostic symptoms of an ordinary intermit- 
tent fever, the sudden great elevation of temperature, 
often going up to 112° or 114° F. I remember the 
late Doctor Guntermann reported to this society a 
case of chills and fever in which the temperature 
reached 114° F., with a not very high pulse. Invari- 
ably in patients having a nervous temperament the 
temperature during a malarial attack runs infinitely 
higher than in persons of a different temperament. 
Dr. J. W. Irwin: 

I recall two cases of emotional temperature which 
I reported to the Louisville Medico-Chirurgical So- 
ciety some time ago. The temperature reached 109}° 
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F. in two children in the latter stages of typhoid fever. 
One was aged nine, the other eleven years. I recorded 
that as an emotional temperature possibly of an hys- 
terical nature, and it has been placed on record, I be- 
lieve, to that effect. The temperature of the surface 
must not correspond, according to the best physio- 
logical research, to the internal temperature, for [ be- 
lieve it is stated that the blood begins to coagulate 
when the temperature exceeds 110° F. in the axilla; 
therefore, there must be some peculiar condition of 
the system to prevent this coagulation during this 
emotional temperature. I have read of temperatures 
being recorded as high as 116° F., but think there 
must have been an error in these statements. When 
a temperature of that kinds occurs, or even 109}° F., 
such as I have seen, it usually lasts but a short time. 
In the two cases I reported the high temperature 
did not last over two hours; it cured itself by com- 
plete relaxation of the skin, followed by copious per- 
spiration. In most of these cases it is very hard to 
account for the changes which take place, and where 
the heat centers are is not clearly defined; there are 
suppositions, but these suppositions are not borne 
out. 

The highest temperatures we observe in organic dis- 
ease occur in polio-myelitis, and they closely resemble 
hysterical temperature, and when such temperature 
lasts over two hours we must look for some oryanic 
change. 

It would be interesting to know how long this high 
temperature existed in the case reported. 

I once saw in consultation a patient who had a tem- 
perature of 108° F. It was thought to be an hys- 
terical temperature, and cold water was used before 
I saw the case; but I pronounced it a case of basilar 
meningitis, affecting also one side of the brain. The 
child died, and an autopsy found the base and one side 
of the brain covered with inflammatory deposits, 
showing that the diagnosis I had made was correct. 
That was not an hysterical temperature; it was due to 
an inflammatory condition. 

Touching the second case: To my mind purpura 
hemorrhagica is of neurotic origin. Some change 
takes place in the sympathetic system, and in this way 
gives rise to dilatation of the vessels and allows capil- 
lary effusion to occur on the surface, just as it would 
in the cerebral centers, or elsewhere. It is hard to 
understand any of these cases, in view of the fact that 
we see little of the pathology, and we know so little 
of the pathological anatomy after death. 

Dr. W. F. Boggess: 

The highest temperature I have ever seen, not of 
an hysterical nature, was 108° F., just before death of 
a woman with puerperal sepsis. .It is well known that 
in insulation cases we have high temperatures, 108°, 
110° and 112° F. being reported, followed by recov- 
ery. Fox reports a case of acute articular rheuma- 
tism, with recovery, in which a man had a tempera- 
ture of 110° F. 

I agree with Doctor Irwin that high temperature, 
if the patient recovers, lasts but a short time. In ma- 
larial cases we see high temperature, it is true; but 
there is almost always a corresponding acceleration 
of the pulse; there is a certain ratio in malaria be- 
tween the pulse and temperature that we do not get 
in other conditions. 

In regard to the case of purpura, I will say that I 
looked upon it not so much an infection as due to a 
general condition of the patient. I believe many path- 







































364 


ologists now claim that purpura hemorrhagica is due 
to a specific infecton. In this case it was more a con- 
genital defect of the arteries and veins; it was a con- 
genital defect rather than a specific infection. 





A CASE OF ACQUIRED CRETINISM TREATED WITH 
THYROID EXTRACT. 


BY HERBERT W. FOSTER, M.D., MONTCLAIR, N. J. 
O* January 8, 1898, I was consulted by Mrs. C. 


concerning her daughter, whom we will de- 

scribe as follows: She led into my office a little 

girl three feet four inches tall, weighing fifty pounds, 

wearing short clothes and spectacles. The patient was 

twenty-six years old. She has a brother of twenty-four, 
a fine, tall, manly fellow. Family history negative. 

When our little patient was three years old her 
mother noticed a “swelling in her neck.” This gradually 
grew, when five years later a surgeon was consulted, 
who removed at least a large part of the thyroid gland. 
Up to the time of the operation she had been a normal 
child in every way. After the operation all development 
of the child suddenly stopped; she grew old physically 
without developing, and mentally came to a standstill. 
In three months she could hardly be recognized by those 
who had known her. 

We will describe her as we found her January 8, 1898. 
The casual observer would take her for a child of seven 
or eight, but closer observation would show this con- 
dition: As we said, height three feet four inches; 
weight, fifty pounds; waist, twenty-three inches; skin 
of body and face, dark colored, dry, wrinkled and in 
places cedematous, giving her a peculiarly old, dwarfish 
look; scalp, scaly and nearly devoid of hair; eye-brows, 
very thin; no pubescence or hair under arms; nails, 
thick, short and dry; pupils, dilated; spectacles worn 
for myopic astigmatism; mentally very dull, shy, tak- 
ing no particular interest in anything; had been taught 
to read and write some, but paid little attention to these 
things; never asked questions like a healthy child; 
sought no playmates or companionship other than that 
of her own family; no sexual development, mental or 
physical; general health very poor; digestion weak; 
vomited food on the slightest occasion of mental or 
physical excitement; bowels constipated mostly, with 
occasional reactionary diarrhea, which the family called 
“bilious attacks ;” menstruation never appeared. Pa- 
tient seemed to have little body heat, but was always 
sitting around the radiator to keep warm. Never would 
run or jump; no spring or elasticity whatever in her 
body ; voice hoarse, of low pitch and disagreeable qual- 
ity. In general the little, old, wrinkled, cedematous 
creature would fill the stranger with curiosity and 
pity. ; 

On the above date I prescribed Parke, Davis & Co.’s 
Thyroids, 2 grains of which represent 5 grains of the 
fresh thyroid gland from the sheep. Of this I gave 3 
grains three times daily. In one month her appetite had 
begun to improve, and she had become intolerant to so 
much of the remedy. We reduced the dose to once a day. 
In three months my note book reads as follows: “Hair 
begins to come in thick on head, eye-brows also much 
more marked; neck less thick, less puffness in face, 
pupils less dilated; bowels and stomach nearer normal ; 
eats rather more and is hungry at times, which thing 
had never occurred before. Continue medicine once a 
day.” 

One month later saw the patient; same changes still 
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going on very rapidly. At times, since that until the 
present, on account of violent frontal headaches, I have 
been obliged to decrease the dose to one in forty-eight 
hours, keeping it up once in twenty-four hours as much 
of the time as possible. She has now gradually devel- 
oped into apparently a bright, healthy child of say eight 
or nine years old. Her skin, instead of being scaly and 
puffy, is comparatively smooth and pink; her scalp has 
become healthy; she has two golden braids of hair now 
where she had hardly one small grayish at first; the 
glasses have been discarded, as she doesn’t re- 
quire them; mouth has become smaller; lips less 
thick; nose less flat; pupils normal; neck much 
smaller; waist several inches smaller, so that her 
clothes have had to be changed. Her mental 
condition is that of a healthy child; she asks all manner 
of questions; takes interest in everything; wants to 
know what the newspapers say; took great interest in 
the Spanish war, followed it all through; notices the 
beautiful in landscapes, flowers, etc.; has a good, 
healthy appetite, digestive system seldom upset; voice 
has become of higher pitch and much more agreeable ; 
laughs and wants to play like other children; finger 
nails become less thick, and apparently longer, show- 
ing lumulz. Patient never before had any spring in 
her body; now can jump and run like any child; is 
talkative where she was very retiring; body heat is much 
better. 

Her teeth absolutely stopped growing at the time of 
the operation, twenty years ago. She now has some of 
the first set of teeth, and since taking medicine has cut 
two molars. Teeth in general look like those of a person 
of forty who has failed to care well for them. 

The mammary glands show slight development, and 
hair has begun to appear on the pubis. Menstruation 
has not appeared, but about October 1 she complained 
of backache, the pains extending around through the 
loins, followed by a leucorrhceal discharge, which lasted 
a little more than two days. Whether this was an effort 
at menstruation I do not know, but it certainly looked 
like a strong effort of nature in that direction. 

She has gained nothing in height nor weight, but has 
changed into an apparently bright, quick, happy and 
healthy child. The puffiness has practically left her 
body, and the wrinkles left by twenty years of the 
unhealthy condition are growing less and less in evi- 
dence. She has a good appetite, eats and digests nearly 
everything, and sleeps well. I shall be glad to report 
any marked changes that may occur in the patient in the 
future. 





—Dr. W. H. Vail, in speaking of gastric and in- 
testinal disturbances in the Medical Mirror, says: 

The beneficial results which Hydrozone and Glyco- 
zone have afforded me in the treatment of this class of 
disorders have caused me to discard all the other meth- 
ods of treatment by drugs that exert an ephemeral in- 
fluence but do not jugulate the offending condition. 
What is needed in these diseases is an antiseptic that 
will destroy all pathogenic germs, and at the same time 
stimulate the walls of the stomach. Hydrozone kills 
the bacteria, dissolves the mucus and prepares the 
stomach to better digest the food, in short it deterges 
the stomach, hence in it we have an efficient antiseptic; 
Glycozone removes the mucus from the walls of the 
stomach, stimyilates and heals. I have discovered these 
two preparations to be ideal ones in treating this very 
common and distressing disorder. 
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LEGAL DECISIONS OF INTEREST TO THE MEDICAL 
PROFESSION. 


PREPARED BY ANDREWS & MURDOCH, BERRIEN 
SPRINGS, MICH. 


The State Board of Health will be enjoined from 
interfering with or molesting one in the practice of 
his profession as an osteopath. Nelson vs. State 
Board of Health, 5 S. W. Rep. (Ky.) 501. 

An agreement by a doctor not to practice his pro- 
fession within 10 miles of a certain town for 10 years is 
not void, as against public policy, at common law. 
Wolff vs. Hirschfeld, 57 S. W. Rep. (Tex.) 572. 

An agreement by a doctor not to practice medicine 
in a certain locality for 10 years is not within Rev. 
St. 1895, art. 5313, making contracts void where a 
combination is formed to restrain trade or prevent 
competition. Wolff vs. Hirschfeld, 57 S. W. Rep. 
(Tex.) 572. 

Where there is evidence tending to prove each of 
the facts stated in an hypothetical question in a 
criminal case, it is not objectionable because it did 
not embrace all the facts in evidence. Howard vs. 
People, 57 N. E. Rep. (Ill.) 441. 

Under Rev. St. c. 38, div. 1, § 3, making the crime 
of abortion punishable as murder, if the death of the 
“mother” results from such abortion, etc., the word 
“mother” means a woman pregnant with child. 
Howard vs. People, 57 N. E. Rep. (Ill.) 441. 

Under an indictment of the defendant for murder 
for producing an abortion on the deceased, defendant 
may be convicted of manslaughter, since the lesser 
crime is included in the greater. Howard vs. People, 
57_N. E. Rep. (Ill.) 441. 

Where the opinion of a medical expert is based 

upon a hypothetical question, it is proper to instruct 
the jury that if the assumed facts or any of them are 
not true, the opinion must be rejected by the jury. 
Dudley vs. Gates et al., 83 N. W. Rep. (Mich.) 
97. 
In the exercise of the police power, the legislature 
may create boards of health, and invest them with the 
powers necessary and proper to prevent the spread of 
disease, and may confer upon cities authority to 
make regulations for the health of their communities. 
Hengehold vs. City of Covington et al., 57 S. W. Rep. 
(Ky.) 495. 

It is not proper to ask a physician, on cross- 
examination, whether it is not a fact that all the au- 
thorities lay down a certain rule, where he has not 
referred to any book or authority in such a way as 
to make it admissible to contradict him. Galveston, 
H. & S. A. Ry. Co. et al. vs. Hanway et al., 57 S. W. 
Rep. (Tex.) 695. 

Under Public Officers’ Law, § 20 (Laws 1892, c. 
681), defining the various events which create a va- 
cancy, and the public health law, providing that a 
health officer shall continue in office until his suc- 
cessor is appointed, unless removed, failure to elect 
a health officer’s successor does not create a vacancy, 
and hence an appointment by a county judge, under 
Laws 1897, c. 282, on the ground of a vacancy, is in- 
valid. People ex rel. Gray et al. vs. Scott et al., 64 
N. Y. Supp. 970. 

Under Code, § 707, subd. 22, providing that county 
commissioners shall make rules, regulations, and by- 
laws for preventing the spread of contagious dis- 
eases such commissioners have no power to burn a 
dwelling house to prevent the spread of smallpox; 
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and, such an act being outside the scope of their 
powers, the commissioners, in their corporate capac- 
ity, would not be liable to an action therefor. 
Prichard et al. vs. Commissioners of Morganton et 
al., 36 S. E. Rep. (N. C.) 353. 

Priv. Laws 1855, c. 120, § 37, providing that the 
town commissioners of Morganton, to prevent the 
spreading of contagious diseases, “are permitted to 
cause to be destroyed or disinfected such furniture 
or other articles which shall be believed to be tainted,” 
does not give such commissioners power to burn a 
dwelling house to prevent the spreading of smallpox; 
and hence the commissioners in their corporate 
capacity are not liable to an action therefore. 
Prichard et al. vs. Commissioners of Morganton et 
al., 36 S. E. Rep. (N. C.) 353. 

Under Acts 1893, c. 214, § 22, providing that, where 
the county superintendent of health declares that a 
nuisance exists on premises, it shall be abated at the 
expense of the town or county, a complaint to re- 
cover for the burning of a dwelling house by the 
county commissioners to prevent the spread of small- 
pox, which fails to allege that the same was declared 
a nuisance by such superintendent, is demurrable. 
Prichard et al. vs. Commissioners of Morganton et 
al, 36 S. E. Rep. (N. C.) 353. 

Since Priv. Laws 1885, c. 120, § 37, authorizing the 
town commissioners of Morganton to destroy tainted 
furniture or other articles, to prevent the spread of 
contagious diseases, gives no power to burn a dwell- 
ing house to prevent the spread of smallpox, they are 
not liable therefor, in their corporate capacity, unless 
such burnine was dcne in the negligent enforcement 
of their authorized duties; and a complaint in an ac- 
tion against the commissioners for recovery in tort 
on that ground, which does not allege such negli- 
gence, is demurrable. Prichard et al. vs. Commis- 
sioners of Morganton et al., 36 S. E. Rep. (N. C.) 
7x college which teaches osteopathy, a method of 
treating diseases by kneading or manipulation of the 
body, and does not teach surgery, bacteriology, 
materia medica, or therapeutics, is not a “medical 
college,” within the meaning of Ky. St. § 2613, which 
requires the State Board of Health to issue a certifi- 
cate to practice medicine to any reputable physician 
who has a diploma from a reputable medical college 
chartered under the laws of this state or from a 
reputable and legally chartered medical college of 
some other state or country, indorsed as such by the 
State Board of Health. Nelson vs. State Board of 
Health, 57 S. W. Rep. (Ky.) 501. 

Where deceased, an unmarried woman 34 years of 
age, was in her usual health and performed her regu- 
lar duties as a stenographer on the day prior to going 
to the house of the defendant, a practicing physician, 
and after remaining there one week she was taken to 
the hospital suffering from an abortion charged to 
have been committed several days before, a verdict 
finding the defendant guilty of committing the abor- 
tion will not be set aside, on the ground that such evi- 
dence failed to show that the abortion was not neces- 
sary to save the life of the deceased. Howard vs. 
People, 57 N. E. Rep. (IIl.) 443. 

Under Ky. St. § 2059, providing for the appoint- 
ment of boards of health in cities of 10,000 or more 
inhabitants, and providing that such boards shall have 
the same power within their cities as local boards for 
counties have within their jurisdiction; and Id. 
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§ 2055, empowering county boards to inaugurate and 
execute such sanitary regulations as they may con- 
sider expedient to prevent the outbreak and spread 
of epidemic diseases, and to that end to bring the 
infected population under prompt and proper treat- 
ment—an ordinance of a city of the second class pro- 
viding for the removal of smallpox patients to a pest 
house in good sanitary condition, provided with 
proper nurses and physicians, is valid. Hengehold vs. 
City of Covington et al., 57 S. W. Rep. (Ky.) 
495. 

Under Ky. St. § 3058, part of the charter of cities 
of the second class, empowering the council to estab- 
lish and enforce, quarantine laws and regulations to 
prevent the introduction and spread of contagious 
diseases, the council may by ordinance make reason- 
able regulations, in addition to those provided by the 
general law of establishing local boards of health, to 
prevent the spread of epidemic diseases; and therefore 
an ordinance providing for the removal of smallpox 
patients to the pest house upon the order of less than 
a quorum of the city board of health, or upon the 
order of the health officer, is valid, though the general 


law confers such power upon “the board.” enge- 
hold vs. City of Covington et al., 57 S. W. Rep. (Ky.) 
495. 


One who practices osteopathy, not using medicine 
or surgical appliances, does not practice medicine, 
within Ky. St. § 2613, which declares that “authority 
to practice medicine” shall be a certificate from the 
State Board of Health, though Id. § 2618, provides 
that “to open an office for such purpose, or to an- 
nounce to the public in any way a readiness to treat 
the sick or afflicted, shall be deemed to engage in the 
practice of medicine within the meeting of this act,” 
as the act of which these sections form a part, when 
considered as a whole, shows that the legislature only 
intended to regulate the practice of medicine by phy- 
sicians and surgeons; and therefore a certificate from 
the State Board of Health is not necessary to au- 
thorize one to practice osteopathy. Nelson vs. State 
Board of Health, 57 S. W. Rep. (Ky.) 501. 

In an action for injuries, it appeared that a phy- 
sician called to attend plaintiff on the day after the 
accident found only a bruise on his hips and a dis- 
coloration in the lumbar region, near the spine. De- 
fendant’s expert evidence showed that, while a hernia 
might develop some time after a fall or blow, yet an 
intense pain at the time of the traumatism was a 
necessary symptom, and there was evidence that 
plaintiff had not always complained of such pain. 
Two of plaintiff's expert witnesses testified that in 
their opinion the accident caused plaintiff’s hernia, 
and that protrusion was noticed about a month after 
the accident; and plaintiff himself testified that he 
had had continuous pain in his right abdominal side 
since’ the accident. Held, that such evidence sus- 
tained a finding that the accident caused the hernia. 
McCready vs. Staten Island R. Co., 64 N. Y. Supp. 


Deceased, an unmarried woman 34 years of age, 
in apparent good health, went to the house of the de- 
fendant, a practicing physician, taking with her a 
night dress, wrapper, and fountain syringe. One 
week later defendant took her to her boarding house 
in a buggy, and left her on the front porch, in a 
helpless, distressed and deplorable condition. The 
next morning she was removed to a hospital, and, 
when examined by the physician, was found to be 
suffering from an abortion evidently committed sev- 
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eral days before, and from the effects of which she 
died a few days later. About this time the defendant 
left the State, and remained absent until arrested and 
brought back, charged with the abortion. Held, that 
the evidence was sufficient to sustain a verdict find- 
ing the defendant guilty of manslaughter. Howard 
vs. People, 57 N. E. Rep. (IIl.) 442. 

Rev. St., art. 4339, provides that the county judge 
shall appoint a county physician as county health 
officer, who shall establish local quarantine when de- 
clared by proclamation of the commissioner’s court, 
under article 4340, authorizing the commissioner’s 
court to direct the county physician to declare a 
quarantine, and to provide pest houses, when threat- 
ened with disease. A pest house for smallpox sus- 
pects was established within 192 feet of public school 
grounds. In an action for an injunction from main- 
taining such pest house, defendants contended that 
the commissioner’s court, in connection with the 
county health officer, had exclusive and final juris- 
diction in the establishment of such houses. Held, 
that the establishment of a pest house in such close 
proximity to a public school was a nuisance, and that 
the authority did not authorize the maintenance of a 
nuisance. Thompson et al. vs. Kimbrough et al., 57 
S. W. Rep. (Tex.) 328. 

Laws 1893, c. 661 (“Public Health Law”), requires 
all villages to provide a local board of health. Vil- 
lage Law 1897, § 43, provides that boards of health 
shall be appointed by the board of trustees in the 
manner provided by the public health law, and that 
they shall continue to have all powers provided by 
such law. Section 328 provides that the terms of all 
officers, except justices and assessors, shall expire on 
the Monday following the third Tuesday in March, 
1898. Held, that as members of a village board of 
health organized in compliance with laws 1893, c. 
661, were village officers, their term of office was cur- 
tailed by Village Law, § 328, and their successors 
were properly appointed by the board of trustees, it 
being the intention of the legislature to continue 
boards of health as provided in the public health 
law, and make it mandatory on villages to provide 
such bodies, but the manner of their election and ap- 
pointment was regulated by the village law. People 
ex rel. Gray et al. vs. Scott et al., 64 N. Y. Supp. 
971. 

In an action for injuries to plaintiff's left leg, expert 
medical evidence showed that during plaintiff’s ex- 
amination by the witness “he began to quiver, and 
the more he was directed to put his knee outward, 
the more the quivering increased;” that such quiver- 
ing was a symptom of lack of spinal force or a lack 
of reflex power in the leg; and that the common 
medical term for such a condition is “railroad spine.” 
Such evidence also showed that the most likely cause 
of loss of flesh, loss of memory, and pains in the back 
and down through the left leg, in one injured as plain- 
tiff had been, would be the direct blow against the 
spinal column. It also appeared that immediately 
after the accident plaintiff had suffered pain in the 
spine, and his attending physician had found con- 
cussion in the lumbar region, and a slight paralysis 
leading down into the knee, and a bluish discoloration 
near the spine. Held, that such evidence was relevant 
and admissible, as tending to show that the cause of 
plaintiff's injured leg was a blow to the spine. 
- vs. Staten Island R. Co., 64 N. Y. Supp. 
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‘*Let us be true; this is the highest maxim in art, and of 
life, the secret of eloquence and of virtue and of all moral 
authority,” —AmigL, 





INTELLIGENT WORK HONESTLY DIRECTED. 


HE United States in entering upon its stewardship 
in Cuba was fortunate in finding a man like Gen- 
eral Leonard Wood, M.D., to carry out its plans 

in the emancipation and the elevation of the people to a 
condition which would render them fully capable of self- 
government or of forming an intelligent part of the great 
Republic. A glance at a few facts will direct the mind to 
what has already been accomplished in the short interval 
of time since our flag was raised over the island. Before 
that time there had never been over 26,000 children at 
school. It had already, at Dr. Wood’s report in October, 
gathered 150,000, with an assurance that before the close 
of the year the number would reach 200,000. New 
schools have been established to the number of 6,000. 
Every city has its hospital; orphans are provided for in 
four great institutions; seven thousand miles of new 
roads have been built; for the first time order has been 
created in the island, and the casual plundering of the 
highway suppressed. Every city has begun improve- 
ments on a scale which, within two years, will transform 
it. In an island which in forty years of peace, broken by 
two insurrections, had accumulated a public debt of 
nearly $400,000,000, all this work has been done without 
issuing a bond or increasing the burdens of the future, 
and all this has been accomplished by an industrial re- 
vival so substantial as to give assurance of a future pros- 
perity unequaled in the history of the island. 

May we not rightly conclude that what has been ac- 
complished in Cuba may, with the same energy, the same 
wise forethought and the same ability cf administration, 
be reached along the same lines, in a longer period it is 
true, in the Philippine Islands. There is no class of men 
whose training and range of studies is more directly in 
the line of the work to be accomplished in bringing the 
various tribes of the Philppines, some eighty in number, 
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of different races and of every grade of intelligence, 
from the cannibal to the cultured of civilized life, than 
the physician? 

The statesman, the mechanic, the farmer, the theolo- 
gian, the general educator, wise in their own special lines 
and profound in theory, still often fail in that psychologi- 
cal insight of character, of motive, of action formed by 
the study of the blending of all the elements of the human 
organism. 

The physician through his studies, linked as they are 
with all science, and drawing facts and inspiration from 
them all, commences at the very bottom and traces 
the unfolding of the man from his lowest animal 
form to his ‘highest intellectual and spiritual de- 
velopment in the light of heredity, reflex action and 
environment. With him theory gives place to facts, and 
facts lead to practical work in the right direction, and 
thus, slowly it may be, but surely is built up a strong, 
vigorous, intelligent and law-abiding community. In 
General Wood the administration has an object lesson 
which it would do well to study with the utmost care. 
It has before it a great problem to solve in our eastern 
possessions which will vibrate for good or evil through- 
out the world. We need something more than a military 
leader, something more than a statesman accustomed to 
deal with an advanced civilization ; we need as one of the 
great factors in this work, one of the most important of 
the age, minds trained to fathom the lowest depths of 
human existence, and trace cause to effect through all 
the stages of development and action in the study of life. 
This training the broad-minded, cultured physician has, 
and it was this training, united with sterling honesty, 
patriotism and love for humanity, which has enabled 
General Wood to make a record which has astonished 
the world. 

That record can be repeated in our new possessions if 
the same elements are brought into play, and there cer- 
tainly can be found in a profession including among its 
members some of the clearest and most practical minds 
in the world just the material which will be of such 
immense value and which will be so much n:eded in 
shaping the future of those vast territories whose des- 
tinies for good or evil are in our hands. We have 
reached a point in our history where the very ele- 
ment which has accomplished so much in Cuba within 
less than a year, bringing harmony out of discord and 
laying broad and deep in the hearts of the people the 
foundations for a prosperity this island has never known 
in all its history, should be represented in the Executive 
council at Washington by one whose training in the 
study of life, not only as represented in the human or- 
ganization but in the animal and vegetable world would 
make him a wise councilor in zll that work of the inter- 
pretation and enforcement of nature’s laws through 
which alone prosperity can ever be reached. None know 
so well as the man trained in the study of life in all its 
forms how much depends in mental and physical de- 
velopment upon environment. The observation of sani- 
tary laws leads naturally to a higher physical and mental 
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condition, and the man whose professional training has 
been along that line which includes of necessity an inti- 
mate familiarity with every department of physical 
science would, as a matter of course, form a most im- 
portant factor in awakening to new life and greater 
strength all those influences which would lead to 
healthier and more prosperous times. 

It seems to us so evident that a department of public 
health should be established on a broader scale than any- 
thing we have now and should be represented in the 
Executive Cabinet, that we sincerely hope that at an 
early day steps may be taken to perfect its accomplish- 
ment. 





A NOBLE WORK. 

HE wise distribution of great wealth in the hands 
of public spirited individuals has given to the 
world institutions and inaugurated enterprises for 

good which it probably could not have obtained in any 
other way. We have only to point to the colleges and 
hospitals and asylums scattered all over the land, and to 
the organizations for the relief of the poor and the uplift- 
ing of humanity, to show the great good accomplished 
by a wise distribution of means attained in the legitimate 
lines of labor and financial enterprise. Another great 
work for the public good is now being rapidly pushed to 
completion by the munificence of John D. Rockefeller, 
Jr., under the superintendence of the Fifth Avenue Bap- 
tist Church. Tenth avenue and Fiftieth street is a region 
that goes by the name of “Hell’s Kitchen.” Any one 
going through this district, any hour, day or night, will 
see the appropriateness of this name. It is here Mr. 
Rockefeller is building a “settlement house,” at a cost of 
$100,000, which will have public baths, a manual train- 
ing school, libraries, class rooms, club rooms, a general 
assembly room, and a complete gymnasium, with living 
rooms for eight residents, together with a nursery and 
kindergarten. Before the work was commenced an ex- 
pert was employed to live for a year in a tenement on 
the site, that he might investigate the character and needs 
of the neighborhood. A part of the broad stream of 
private beneficence which has heretofore flowed towards 
hospitals and dispensaries might well be directed to work 
of this kind, for which just now there is a greater need 
than for an increase of hospitals and dispensaries, with 
which the city is well supplied. 





LECTRIC ambulances are rapidly taking the 
k place of the old ambulances very much to the 
expedition of ambulance work and the com- 

fort of patients. St. Vincent’s hospital has had one 
running for some time. Four new ones are now 
being constructed, two for the Roosevelt and one 
each for the Presbyterian and New York Hospitals. 
They will have a maximum speed of sixteen miles an 
hour. They are seven and one-half feet long, and 
can carry three patients at once. 
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THE IMMUNIZING CURE OF HAY-FEVER. 


ROM an article under the above title by Dr. Hol- 
brook Curtis, in the Medical News for July 7, it 
would seem as if, quite probably, an effectual 

and scientific mode of treatment has been found at last 
for one of the most annoying and refractory among 
non-malignant diseases. Some two years ago the au- 
thor reported to the Laryngological Section of the 
New York Academy of Medicine the results of some 
experiments he had been making upon a patient who 
from childhood had suffered from violent attacks simu- 
lating the most severe type of hay-fever combined with 
spasmodic asthma, which completely prostrated her, 
and usually lasted about two weeks. During the par- 
oxysms her finger-nails would become cyanosed, the 
extremities cold, and a state of collapse supervened, 
which required the most rigorous measures to sustain 
life. These attacks were brought about by any ex- 
posure to the perfume of flowers, and so susceptible 
was the lady to these odors that to pass a florist’s shop 
in the street was sufficient to produce a paroxysm. It 
was upon this subject, who belonged to one of the best- 
known families of St. Louis, that Dr. Curtis determined 
to try the immunizing effect of giving internally the 
watery extract of certain flowers and their pollen, as 
well as in small doses by hypodermic injection. He 
commenced by giving the sterilized infusion of roses, 
and after two weeks found that the patient could tol- 
erate that flower in her bedroom. The violet and lily- 


- of-the-valley were then successively tried and found 


equally successful. After being immunized to three 
flowers it was found that adding others to the bouquet 
always kept at her bedside did not produce any bad 
effect, and since then there has been no recurrence of 
the paroxysms that heretofore rendered her life un- 
endurable. Of especial importance is the curious fact 
that not only is immunity from attack secured by the 
mode of treatment, but also, after the attack of pollen- 
fever or flower-fever has occurred, and the paroxysm is 
at its height, the attack is at once lessened and ofttimes 
controlled by the exhibition of the causative drug. This 
was found to be the case with goldenrod and lily-of- 
the valley, and also in ragweed coryza. The experi- 
ences referred to prompted Dr. Curtis last summer to 
obtain the services of a botanist to secure the flowers 
and pollen of enough ragweed to make an experi- 
ment on a large scale this year upon so-called hay- 
fever. The tincture and fluid extract are the solutions 
most available, and the use of hypodermic medication 
has been discontinued. The drugs were delivered so 
late in August of last year that the preventive treat- 
ment could not be carried out; but in no case of some 
eight or ten, in which the treatment was tried at the 
commencement of the attack, was there anything but 
remarkable results, even when the enemy had been in 
full control for two weeks. 

Dr. Curtis has several cases on record of goldenrod 
and lily-of-the-valley corasthma which have been cured 
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by the Solidago odora and Convallaria majalis in three 
or four days; but while these, he says, are interesting 
as contributive evidence, “the old enemy rag weed is 
the recognized king of pollens, whose term of office 
begins on the 12th to the 20th of August in these lati- 
tudes, and whose cruel reign is only ended by the first 
frost.” If his theory that this rhinitis vaso-motor 
periodica or corasthma ambrosie may be prevented by 
giving from two to ten drops of the fluid tincture or 
fluid extract of Ambrosia artemisizfolia t. i. d, in 
water p. c. during the two weeks preceding the parox- 
ysm is correct, he will consider that he has heralded 
a great discovery. He concludes by invoking the aid 
of “disinterested physicians in widely separated local- 
ities,” who will investigate and report upon the subject. 

It is to be hoped that such reports will be forthcom- 
ing after the close of the present season in sufficient 
number to settle finally this very important and inter- 
esting question. 





WHO ARE “AMERICANS?” 
Bx editor of the Philadelphia Medical Journal, in a 


recent diatribe headed “Silly Sectarianism and 

Puerile Patriotism,” comments sarcastically 
upon “the wonderful logic,” which led the nominating 
committee of the American Medical Association to 
ask when the proposition was before them to choose 
as president a man who was not an American voter, 
“Would the British Medical Association come to 
America to get a president?” The editor thinks it 
should have been replied, “that the United States is 
by no means all of America, and that the British Med- 
ical Association did come to America, and did choose 
an American president.” Moreover, he is strongly in 
favor of inviting “to our American medical household 
all good American physicians, whether from Canada 
or Mexico.” Now, while the spirit prompting this hos- 
pitable proposal is altogether admirable and worthy of 
our broadminded contemporary, he is undoubtedly 
mistaken as to the question of nomenclature involved. 
The name “American” belongs of right and exclusively 
to the citizens of these United States; first, because 
their country constitutes by far the most important if 
not the biggest portion of the western continent; and 
second, because otherwise they would have no con- 
venient and distinctive appellation, such as is enjoyed 
by the inhabitants of each of its other political divi- 
sions. A Canadian or a Mexican physician or what 
not cannot justly claim the broader designation, be- 
cause he has no need of it, and it would lead in his case 
to confusion and misapprehension. Neither “sectarian- 
ism” nor “patriotism,” of whatever sort or quality, has 
anything to do with the matter. 





HE heat mortality in this city in the month of 
July was one hundred and fiftytwo. There 
were eight hundred and fifty-six deaths from 

accident and sunstroke during the month in the state. 
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PUERPERAL ECLAMPSIA. 


N puerperal eclampsia the first thought is the con- 
dition of the kidneys, examination of the urine 
usually showing albumin. At the recent Inter- 

national Medical Congress several cases were stated 
in which there was an entire absence of albumin, and 
the consensus of opinion was that the absence of al- 
buminuria was no safeguard against convulsions. 
The opinion was expressed that puerperal convulsions 
were not of renal origin, but only found expression 
in such urinary phenomena as albuminuria, indica- 
nuria, etc. M. Pinard thought the paroxysm was 
only a symptom, the disease iself being due to hepatic 
insufficiency and the kidneys only secondarily af- 





fected. The forms of albumin found in the urine in 
eclampsia were peptones of variable composition, and 
he thought they were the product of toxines circu- 
lating in the blood and were eliminated by the kid- 
neys. After the paroxysm there supervened a veri- 
table urinary unloading of albumin, indican, etc., 
which showed that the blood was hypertoxic at the 
time. Two cases were mentioned of eclampsia with- 
out albumin in the urine, although it contained bili- 
ary waste products in abundance and the patients 
showed marked hepatic antecedents. Biliary de- 
rangement readily runs into hepatic insufficiency dur- 
ing pregnancy and the hepatic condition should be 
closely watched. 
AERIAL INFECTION BY SALIVA-SPRAY. 
COURSE of experiments has been conducted 
A by Hermann Koeniger (Zeitschrift f. Hygiene 
u. Infectionskrankheiten, XXXIV., 119), with 
the object of determining the conditions under 
which disease germs are transported by minute 
drops of saliva emitted during the acts of speaking, 
coughing and sneezing, and held suspended in the 
air. The author has ascertained that a person 
speaking, coughing or sneezing in a room where 
there is no perceptible air current may scatter these 
germs to a distance of more than 21 feet. They may 
be driven forward in all directions, or upward to a 
height of over 12 feet, and are found even behind a 
person speaking or coughing. 

The saliva drops are expelled only when the expired 
air meets with a certain amount of resistance. They 
are not disseminated by a simple act of expiration 
without effort, nor in the pronunciation of vowels. 
Their dispersal during speech takes place very differ- 
ently in different individuals. It is trifling from speak- 
ing in a deep voice, but may be quite forcible as a 
result of whispering. The germs thus carried into the 
air do not remain long suspended. In Koeniger’s ex- 
periments they were almost always deposited within 
an hour—most of them in ten minutes—when doors 
and windows were tightly closed and the air was still. 

Koeniger agrees with Fluegge in thinking that it is 
the constitution of the saliva drops which prevents the 
germs from remaining longer in suspension. These 
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drops are real microscopic balloons, each having in its 
center an air bubble. When this bursts the contained 
germ, being heavier, falls to the ground. The author’s 
experiments show that colonies of bacteria developed 
upon the surfaces of sores originate not from a single 
germ but from several. 

The diffusion of saliva drops is most marked when 
caused by coughing or sneezing. If the germ is bigger 
than the Bacillus prodigiosus—as large, say, as the 
Bacillus mycoides—it is carried a shorter distance, and 
the resulting danger is proportionally less. Hence 
the dispersal of germs by this means is most to be 
feared in the case of the smaller micro-organisms, such 
as those of influenza, of the plague, of whooping 
cough, pneumococci, streptococci and staphylococci. 

The bacillus of tuberculosis, that of the plague and 
that of diphtheria are larger than the Bacillus prodigi- 
osus, but smaller than the Bacillus mycoides. 

The more pathogenic microbes there are in the 
mouth the greater the danger of infection. Washing 
out the mouth and frequent gargling will lessen the 
number of such diphtheritic bacilli as are capable of 
removal, and so far will be of service. Simply hold- 
ing the hand or a handkerchief before the mouth pre- 
vents the ejection of saliva charged with tuberculous 
bacilli. Talking should be avoided during an opera- 
tion. Other precautioany measures will readily suggest 
themselves in connection with this important subject. 





REGULATION AND ABOLITION OF PROSTITUTION. 


HIS great social question has long been a sub- 
T ject of discussion by physicians and legis- 
lators. In some of the European states it has 
been regulated by law, so far as license and general 
supervision is concerned, looking always to the pro- 
tection of the public health. At the International 
Congress of London and Brussels in 1899, the ques- 
tion of the regulation and abolition of prostitution 
was fully discussed. Dr. Obozneuko, who is what. is 
termed a moderate abolitionist on this question, dis- 
courses at some length on the arguments, “for and 
against the licensing of vice,” as they were presented 
at these congresses. 

Statistics, he says, shows that (1) The spread of 
syphilis has by no means diminished during the exist- 
ence of police supervision; on the contrary it continues 
to increase in alarming fashion. (2) The best repre- 
sentatives of modern medicine deny the old-fashioned 
notion that prostitution is a necessary evil; on the 
contrary they say that continence is the best founda- 
tion for the health of young men. (3) Police super- 
vision is not and cannot be successful because it must 
necessarily be intrusted to the lowest grades of 
officials whose moral and mental caliber is not high 
enough for the requirements of this work. (4) The 
protection of the houses of ill fame by the govern- 
ment is a disgrace to Christian nations, undermines 
the conception of the criminality of prostitution 
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among the youth of the country, facilitates the indul- 
gence in vice, and guarantees in a measure the absence 
of ill consequences of vicious practices, thus serving 
as a direct temptation and inducement to young men 
to lead an immoral life. (5)) The system of surveil- 
lance, with its licensed houses and officially permitted 
system of pandering, not only does not protect pub- 
lic women from abuses, but even by securing the 
mistresses of the houses under the wing of police pro- 
tection, increases the slavery of the prostitute and by 
inscribing them into the rolls of public women, cuts. 
off all possibility of their returning to a decent mode 
of life. (6) The criminal phases of prostitution should 
be under the jurisdiction of the criminal courts, and 
not, as at present, subject to the will of the police 
authorities and the regulations concerning surveil- 
lance. Under the present system much that is pro- 
hibited by criminal law is permitted by the police 
code. 





NEW METHOD OF ANESTHESIA. 

N important operation was recently performed 
at the Lebanon Hospital in this city, by Dr. 
Gouley in which the anesthetic was given hy- 

podermically into the spinal cavity by Dr. Simon 
Mark. The report of the case we copy from the New 
York Herald. A local anesthesia was applied to the 
skin with a spray. Then the long needle of the hypo- 
dermic syringe was pushed in slantingly between the 
fourth and fifth lumbar vertebre. When the needle 
fairly entered the spinal cavity a little of the colorless 
spinal fluid run out. Then the needle was screwed 
to the syringe and one grain of eucaine injected. 

About five minutes was consumed in making the 
injection. The patient was then prepared for the 
operation. It was twenty minutes before anesthesia 
was produced by the eucaine, and the surgeons began 
their work. The operation was long and tedious, 
and at the end of an hour the patient showed signs. 
of recovering consciousness to pain. 

Dr. Marx then inserted the needle a second time, 
using cocaine. In two minutes and a half the patient 
was completely under its influence, and from that time 
until the end of the operation evinced no sign of 
suffering. The surgeons were well satisfied with the 
results of the operation. Dr. Marx -said afterward 
that he should use cocaine in future operations. 

Dr. Marx told the physicians present that he had 
treated about fifty cases, and had never failed to get 
good anesthetic results when the spinal cavity was 
properly entered and the agent was injected about the 
spinal cord. The treatment, he said, had been found 
particularly valuable in maternity cases, and he was 
using it in all such cases in his hospital work. 

Unlike the use of chloroform and ether, the new 
treatment seems to be without danger, and the re- 

















December, 1900. 





covery from it is rapid and without the distressing 
features of the older method. . 


EXCLUSIVE SOUP DIET AND RECTAL IRRIGATION 
IN TYPHOID FEVER. 


NDER the above head Dr. Seibert, in the Sep- 
tember issue of the Archives of Pediatrics, 
discusses his treatment of typhoid fever. In 

the first place all remnants of food are promptly re- 
moved from the alimentary canal and only such diet 
permitted to come in contact with the infected sur- 
face of the intestine as will offer the least culture 
media for the typhoid bacillus and its neighbors, and 
systematically irrigating the rectum during the entire 
course of the disease. If the buttocks of the patient 
are elevated on the bed pan; the water flowing gently 
from the fountain syringe hanging about three feet 
above the bed, the lower colon is sufficiently dilated 
to dilute and carry off the accumulated feces. Dr. 
Seibert eliminates milk from his food, because he 
thinks it is a better culture media for bacteria than 
soups. It is true that typhoid bacillus will readily 
grow in soup, but the food is so quickly absorbed 
that in comparison with milk curds it cannot aid their 
sustenance long enough to injure the patient. In 
the first twenty hours after the purge plain cold water 
is generally sufficient. Then soups made of meat 
broths containing oatmeal, barley, rice and peas, 
strained and well seasoned with salt and pepper, 
after another two days lentil soup, and the yolk of 
one ege added to the oatmeal, rice and barley ‘soup 
so as to allow an adult one-half of a pint of two kinds 
of soup alternately every three hours, and smaller 
quantities to children, according to age. Five meals 
given during the day, at night only fresh cold water, 
ad libitum, as well as during the day between meals, 
Five to fifteen drops of dilute hydrochloric acid is 
given before each meal. No other medication was 
employed. Occasionally strong black sugared tea 
was used as a stimulant. Dr. Seibert claims to have 
followed this treatment in St. Francis Hospital since 
1899 with satisfactory results. 


ABORTION. 


R. OCHLSCHLAGER says where it is neces- 
D sary to terminate gestation artifically it should 
be done if the indications warrant within a 

few weeks after menstruation. 

He introduces a curved metallic catheter to the 
fundus of the uterus and through it injects from forty 
to sixty minims of the tincture of iodine, putting a 
tampon over the os uteri to absorb the iodine. The 
procedure is so devoid of danger that the patient 
need not go to bed. 

Usually the third day a discharge of blood makes 
its appearance and the expulsive action comes into 
play. He says he has followed this practice for a 
number of years, and has never observed any un- 
toward results from it. 
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GERANIUM IN DYSENTERY. 
bie native of South Africa chew the root of 


geranium for dysentery with excellent results. 

The British Army surgeons give it in the 
form of a decoction in milk, and look upon it as a 
real specific. No failure to cure within forty-eight 
hours having been recorded. 

The Eclectic School recommend the geranium 
for diarrhea and dysentery in doses of the tincture 
from ten to thirty drops, and of the powder from 1 
to 5 grains. Scudder in. his materia medica says, 
it is not exceeded by any other indiginous vegetable 
astringent as an active and efficient agent. In 
chronic dysentery or in the subacute forms of that dis- 
ease, it is especially valuable, also in diarrhea and 
cholera infantum. 





SIXTEEN TO ONE. 

IXTEEN to one is becoming a serious question 
not only in national politics but in domestic 
life. The Colorado State Board of Health in- 

forms us that more females than males are born in 
that State, and there are two deaths of males to one 
of females.. From these facts the startling prediction 
is made that the time may come when there will be 
sixteen women to one man in the State, and as 
women vote in Colorado it may be the entering wedge 
of the political dominance of that sex on the western 
continent. About that time may we not expect the 
money question will be settled on the same basis? 





A PHYSICIAN FINED. 

PHYSICIAN was recently fined in New York for 

A fast driving his automobile in an emergency 

call, the judge saying that the law did not dis- 

criminate. If the law does discriminate in favor of am- 

bulances, it ought to be repealed, as the fast driving of 

these vehicles is a menace to life in the public 
streets. 





NITRATE OF POTASH IN SNAKE BITES. 


TEXAS physician says after long experience 

he finds nitrate of potash a specific in snake 

bite. The dose is a teaspoon for a child, a 

tablespoonful for an adult, well pulverized and given 

in a glass of cold water, applying it also to the 
bite. 





R. EDWARD ROBINSON SQUIBB, whose 
name has been long associated with the prepara- 
tion of remedial agents, died at his residence in 

Brooklyn, after a short illness of cardiac trouble, at the 
age of 81 years. Dr. Squibb retired from active business 
about fifteen years ago. 
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A Manvat oF SyPHILIS AND THE VENEREAL Dis- 
EASES. By James Nevins Hyde, A.M., M.D. Pro- 
fessor of Skin, Genito-Urinary and Venereal Dis- 
eases, Rush Medical College, Chicago; Derma- 
tologist to the Presbyterian, Michael Reese and 
Augustana Hospitals of Chicago; Consulting 
Dermatologist to the Chicago Hospital for Wo- 
men and Children and to the Chicago Orphan 
Asylum, and Frank Hugh Montgomery, M.D., 
Associate Professor of Skin, Genito-Urinary and 
Venereal Diseases, Rush Medical College, Chi- 
cago; Professor of Skin and Venereal Diseases, 
Chicago Clinical School; Dermatologist to St. 
Elizabeth’s Hospital, Chicago. Second Edition, 
Revised and Enlarged, with 58 Illustrations in the 
Text and 19 Full-Page Lithographic Plates. Phil- 
adelphia, W. B. Saunders & Company; 1900, pp. 
594. Octavo. Price, $4 net. 

This work, intended for the student and the general 
practitioner, has served its purpose well, and it has 
become a standard text-book in the field it was made 
for. 

The present edition has been thoroughly revised 
and rewritten to accord with advances in the subjects 
of which it treats. Many new cuts and excellent plates 
enhance the value of the book. 





A Text-Book OF THE DISEASES OF WOMEN. By 
Henry J. Garrigues, A.M., M.D., Gynecologist to 
St. Mark’s Hospital in New York City; Gyne- 
cologist to the German Dyspensary; Consulting 
Obstetric Surgeon to the New York Maternity 
Hospital; Consulting Physician to the New York 
Mothers’ Home and Maternity Hospital, etc., with 
367 Illustrations. Third Edition, Thoroughly Re- 
vised. Philadelphia, W. B. Saunders & Company. 
1900, pp. 576. vo. Price, $4.50 net. 

This book is considered one of the best for the gen- 
eral practitioner extant. The text is concisely written, 
clear and comprehensive, worthy the great experience 
of its author. In the present edition the text has been 
thoroughly revised, many new illustrations added and 
the whole made to agree with the period in which we 
live. The excellent index makes consultation satisfac- 
tory. 





A Text-Book UPON THE PATHOGENIC BACTERIA FOR 
STUDENTS OF MEDICINE AND Puysicrans. By 
Joseph McFarland, M.D., Professor of Pathology 
in the Medico-Chirurgical College, Philadelphia; 
Pathologist to the Medico-Chirurgical Hospital ; 
Fellow of the College of Physicians, Philadelphia, 
etc., with 142 Illustrations. Third Edition, Re- 
vised and Enlarged. Philadelphia, W. B. Saunders 
& Company. 1900, pp. 621. Octavo. Price $3.25 
net. 

The immense strides being made in this department 
of medicine makes it necessary to increase the size of 
the book in order to keep pace with it. The subject 
is becoming so vast in its relations to the public health 
and to our industries, that it is difficult to limit the 
space necessary to cover it with any satisfaction, not- 
withstanding the fact that the author has endeavored 
to confine his work to pathogenic bacteria. Much of 
the text has been rewritten, particularly such subjects 
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as “tuberculosis, diphtheria, tetanus, plague,” etc., 
where the advances have been most rapid. It is an ex- 
cellent book for both students and practitioners on a 
difficult subject. 





THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 


A new and complete Dictionary of the terms used 
in Medicine, Surgery, Dentistry, Pharmacy, 
Chemistry and the kindred branches, with their 
pronounciation, derivation and definition, . includ- 
ing much collateral information of an Encyclo- 
pedic character. By W. A. Newman Dorland, 
A.M., M.D., Assistant Obstetrician to the Uni- 
versity of Pennsylvania Hospital; Editor of the 
American Pocket ‘Medical Dictionary; Fellow of 
American Academy of Medicine, together with 
new and elaborate tables of Arteries, Muscles, 
Nerves, Veins, etc., of Bacilli, Bacteria, Diplo- 
cocci, Micrococci, Streptococci, Ptomains and 
Leukomains, Weights and Measures; Eponymic 
Tables of Diseases, Operations, Signs and Symp- 
toms, Stains, Tests, Methods of Treatment, etc., 
with numerous illustrations and 24 colored plates. 
Philadelphia and London. W. B. Saunders & 
Company, 1900, pp. 770. Octavo. Price with in- 
dex, $5. 

The author has attempted to furnish a book for 
both physicians and students, avoiding the unweidly 
lexicon, as well as the abridged students’ book, the 
object being to make a book which will practically 
cover both the others, in the interest of economy as 
well as convenience. It is much more than a Diction- 
ary, with its tests, stains and staining methods, meth- 
ods of treatment, etc., and convenience of use has 
been carefully guarded. Illustrations are used where 
they will elucidate the text better than words. It is a 
suitable book for the desk for constant reference. The- 
typography is excellent in affording ready reference. 
If a new Medical Dictionary is required, no mistake 
can be made in ordering this. 





A Text-Book OF THE PRACTICE OF MEDICINE. By 
James M. Anders, M.D., Ph.D., LL.D., Profes- 
sor of the Practice of Medicine and of Clinical 
Medicine in the Medico-Chirurgical College, Phil- 
adelphia; Attending Physician to the Medico- 
Chirurgical and Samaritan Hospitals, Philadel- 
phia, etc. -Illustrated. Fourth Edition, thor- 
oughly Revised. Philadelphia and London, W. 
B. Saunders & Company. 1900, pp. 1292. Octavo. 
Cloth $5.50 net. 

This book is too well and favorably known to re- 
quire anything more than a notice of the issue of a 
thoroughly revised edition—within a year of the pre- 
vious one. There are many additions and changes in 
the text, rearrangement of the subject-matter for 
greater convenience of the reader, and newer methods 
of diagnosis and advances in therapeutics introduced, 
in order to bring the work thoroughly to date. As a 
text-book, it stands in the foremost rank. The pub- 
lisher has done his work, as usual. 





STRINGTOWN ON THE Pike. By John Uri Lloyd. Dodd, 
Mead & Co., publishers, New York. 1900. 

Prolific as the press has been during the past year in 
novels of stirring interest and the highest type of literary 
ability, it has given us nothing better in all the elements 
of a great novel—realism, pathos, humor and tragic 
force—than “Stringtotwn on the Pike.” The scene is 
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laid in a small village on a leading thoroughfare in Ken- 
tucky during the Civil War. the characters are so 
naturally drawn, from the loungers at the village store to 
the judge, representing all types and conditions of hu- 
manity, that the Kentuckian of those days would recog- 
nize the accuracy of the picture and the traits of charac- 
ter so peculiar and marked in the history of the State at 
that period. The story unfolds itself in a simple and 
natural manner, without any apparent effort of the 
writer, as (uough the scenes narrated were reminiscences 
ot what actually occurred, and of which he was an e\ 
witness and participant. The author’s studies in 
psychology and physics enable him to invest the story 
ot Cupe, an old negro, son of a Guinea Coast chief, an 
adept in “sign reading,” with that psychic force seen in 
certain mental and bodily conditions, a kind of second 
sight, revealing with startling accuracy the past and the 
future. In fact, the thrilling interest and the startling 
developments of the story turn upon the limitless devel- 
opment of scientific truth, and the climax is reached 
in the revelation of a chemical fact, too late, however, 
to save the iife of the victim, which will be of the utmost 
value in courts of justice in showing that expert testi- 
mony of a scientific character in our present imperfect 
knowledge may not always, in case of life and death, be 
conclusive. In the hands of the skilled dramatist the 
story could not fail of great success on the stage. 





Tue Stupent’s Mepicar. Dictionary, including all 
the words and phrases generally used in medicine, 
with their proper pronunciation and definitions. 
Based on recent medical literature. By Geo. M. 
Gould, A.M., M.D., Author of “An Illustrated 
Dictionary of Medicine, Biology and Allied Sci- 
ences; Editor Philadelphia Medical Journal, etc., 
etc., with elaborate tables of the bacilli, micro- 
cocci, leucomains, Ptomains, etc., of the arteries, 
ganglia, muscles and nerves; of weights and 
measures, analyses of the waters of the mineral 
springs of the U. S., etc., etc., and a new table of 
eponymic terms and tests. Eleventh edition, en- 
larged with many illustrations. Philadelphia, P. 
Blakiston’s Son & Co. 1900. Octavo. Price, 
$2.50. 

In these times it is no wonder that such a work re- 
quires a hundred additional pages to keep abreast the 
times with its new tables, tests and illustrations. It is 
especially adapted to the requirements of medical 
students, and is intended as an introduction to the 
larger work by the same author, entitled “The Illus- 
trated Medical Dictionary.” 





PracticAL URANALYsIs AND Urtnary D1acnosis. A 
Manual for the Use of Physicians, Surgeons and 
Students. By Charles W. Purdy, LL.D., M.D., 
Queens University, Fellow of the Royal College 
of Physicians and Surgeons, Kingston, Canada; 
Professor of Clinical Medicine at the Chicago 
Post-Graduate Medical School. Author of 
“Bright’s Disease and Allied Affections of the 
Kidneys”; also of “Diabetes: Its Causes, Symp- 
toms and Treatment.” Fifth Revised and En- 
larged Edition. With numerous Illustrations, in- 
cluding Photo-engravings, Colored Plates and 
Tables for estimating total solids from Specific 
Gravity Chlorides, Phosphates, Sulphates, Albu- 
min, Reaction of Proteids, Sugar, etc., etc., in 
Urine. Pages xvi—qo6.. Extra Cloth, $3.00, net. 

F. A. Davis Company, Publishers, Philadelphia. 
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In bringing his subject to date, the author has. 
added a chapter on the use of the microscope in ura- 
nalysis, has extended the range of centrifugal analysis, 
and added methods and tables for the accurate detec- 
tion of various agents, some quantitative methods 
have been introduced, and much of the text has been 
rewritten. The object has been to make the work 
clinically as practical as possible. The fact that the 
book has reached its fifth edition, shows with what 
favor it has been received and that it has become 
standard. 





“A Book of Detachable Diet Lists for Albuminuria, 
Anemia, and Debility, Constipation, Diabetes, 
Diarrhoea, Dyspepsia, Fevers, Gout or Uric Acid Di- 
athesis, Obesity, Tuberculosis and a Sick-Room Diet- 
ary,” Compiled by Jerome B. Thomas, Jr., A.B., 
M.D., Instructor in Materia Medica, Long Island Col- 
lege Hospital; Assistant Bacteriologist to Hoagland 
Laboratory. Second edition, revised. Philadelphia, 
W. B. Saunders. 1900. Price, $1.25, net. 





BACTERIOLOGY AND SURGICAL TECHNIQUE FOR 
Nurses. By Emily M. A. Stoney, Superintendent 
of the Training School for Nurses, St. Anthony’s 
Hospital, Rock Island, Ill.; Author of “Practical 
Points in Nursing,” “Practical Materia Medica for 
Nurses,” etc. Illustrated. Philadelphia, W. B. 
Saunders & Company. 1900, pp. 190. 

This book contains just what the nurse requires to 
know of the subjects treated, and it should be pos- 
sessed by any one engaged in this work. 





An AMERICAN TextT-Book oF PuysioLocy. Edited 
by Wm. H. Howell, Ph.D., M.D., Professor ot 
Physiology in the Johns Hopkins University, Bal- 
timore, Md. Second Edition, revised. Vol. I. 
Blood, Lymph and Circulation; Secretion, Di- 
gestion and Nutrition; Respiration and Animal 
Heat; Chemistry of the Body. Philadelphia, W. 
B. Saunders & Company. 1900, pp. 598. Octavo. 
Price, $3 net. 

This work, written by professors of physiology in 
the leading medical colleges of this country, has 
proved a success, and as its bulk in a single volume 
seemed too great for the purpose for which it was 
intended, the present edition is divided into two parts, 
in order to meet the convenience of students. The 
arrangement of the sections has been changed on ac- 
count of natural relations. Many changes are found 
here and there, and the section dealing with the Cen- 
tral Nervous System has been largely recast. 

The editor says that perhaps the most important ad- 
vantage which may be expected to follow the use of 
the collaboration method is that the student gains 
thereby the point of view of a number: of teachers. 

References to literature have been freety given, so 
that those who desire may obtain fuller information by 
looking them up. 

There is no book extant on this subject that can 
boast of higher authority behind it, if the leading 
teachers may be considered as such. The obsolete 
matter of the subject has been so eliminated that the 
bulk is not burdensome, the text is concisely and 
clearly stated, so that it is easily read and understood 
and the physical part of the work is unexceptionable. 
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CLINICAL LECTURE.* 


ROBERT T. MORRIS, M.D., 


Visiting Surgeon Post-Graduate and Ithaca City Hos- 
pitals; Member American Medical Associa- 
tion; Academy of Medicine. 


Case 1. Thiersch Grafting for Burn.—This patient 
received a tremendous burn, and for a whole year there 
was little attempt made towards repair. The danger 
of infection, in these sluggishly granulating cases, is 
not large because of hyperleucocytosis—it is difficult to 
infect this granulating surface on account of this phy- 
siological safeguard; the leucocytes stand there ready 
for battle. It is this point of hyperleucocytosis which 
makes many abdominal operations safe where we have 
pus to deal with; we need not hesitate to allow pus to 
flow wherever it will over a normal peritoneum in ab- 
dominal cases, knowing that it is well protected by 
leucocytosis. This grayish color of the pus in another 
day will become sage-colored, due to the sage-micro- 
coccus, which grows in plagues and has a strong odor 
of musk. This micrococcus often occupies the field at 
the expense of other bacteria cocci; when this micro- 
coccus occupies the field there are but few pathogenic 
bacteria that can make headway. To-day, there is 
not much left to graft; it is nearly all covered up. This 
area was granulating for one year without attempt to 
repair, and I have repeatedly covered this area with 
Thiersch grafts, and they are now practically all ad- 
herent. If necessary to take another graft I will do 
so from the back. Scar tissue consists largely of hyper- 
plastic connective tissue. These granulations look well. 
_ Here I have had prepared a blister, and, with a pair of 

scissors, I first cut, loosening it all about, then roll it upon 
a piece of gutta percha tissue, which serves as a handle. 
Now, I have the graft of epidermis already transferred 
to the gutta percha tissue. As I unroll it, I cut off 
pieces of sufficient size and place them on the raw sur- 
faces. On account of its being so frail it is better to 
apply small rather than large pieces. The overlapping 
of the graft does no harm; the part that overlaps will 
disappear. 

CasE 2. Retroversion of the Uterus.—This woman 
has a retroversion of the uterus and she wishes again 
to bear children. I shall not do the operation in which 
the uterus is fastened to the abdominal wall in this in- 
stance. Alexander’s method I frequently use here, and 
in this operation the adhesions must be separated; by 
opening the peritoneum along the ligaments if adhesion 
exist they cause much distress afterward, and this is 
one of the things that make Alexander’s original opera- 
tion not so good a one as the one I am about to per- 
form. The ilio-inguinal nerve is liable to be pinched, 
and causes much discomfort. I like to make a short 
median incision bringing the round ligaments through 
the new opening in the rectus muscle, stitch them to- 
gether in the middle line, long enough for the round 
ligaments to hypertrophy in pregnancy. This operation 
of drawing the round ligament out through the median 
opening and fastening it to the pubic region is called 
Doleris operation. Having made a short incision in 
the median line, beginning one and a half inches about 
from the symphasis pubis, the linea alba and anterior 
sheath of the rectus muscle is exposed and incised and 
the peritoneal cavity is opened. The uterus I find 


* Delivered November 15, 1899, at Post-Graduate Hospital. 
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firmly retroverted in the pelvis. I have now the round 
ligament and Fallopian tube in my finger, and I am 
breaking up the adhesions which are present. If Alex- 
ander’s operation had been tried in this instance it 
would not have succeeded well, and would have been 
followed by much discomfort. I am working by the 
sense of touch rather than by the sense of sight. The 
adhesions are quite firm. I next will draw the ligament 
through the rectus muscle; this is done on both sides; 
there the ligament is fastened. With chromacized cat- 
gut the different layers are closed separately and this is 
the only way by which we can get a perfect restoration 
of the structures divided. Small catgut is used for the 
peritoneum, using the finest which will absorb in two, 
three, or four days, so making a minimum of disturbance 
to the peritoneum. Having closed the peritoneum I 
take one or two turns through the rectus and pyrami- 
dalis muscles. This takes a little more time, but it pays. 
These structures that I have brought together will be 
practically united by to-morrow morning. One ad- 
vantage of this operation is that you work through 
one incision instead of through two. The divided 
structures are neatly coapted. Here is a dead-space 
which will be completely obliterated; blood clot will 
obliterate it. These spaces do but little harm beyond 
leaving the abdominal wall less strong. I use no 
sutures to bring together the fat, relying upon atmos- 
pheric pressure to keep the fat in apposition. Sub- 
cuticular sutures I prefer to other suturing in order to 
avoid stab cultures of the staphylococcus albus. A few 
weeks ago, in operating for pyosalpinx, I ruptured one 
of the pus tubes and flooded the abdominal cavity with 
pus, yet the wound healed by primary union. The pus 
went over the normal peritoneum in great quantities, 
and the reason why infection was avoided was because 
the abdominal cavity was flushed repeatedly with hot 
saline solution and so carefully cleansed. Dr. Clark, 
of Johns Hopkins Hospital, brought this treatment to 
us. There are two things that should be borne in mind 
here—one, the use of the subcuticular suture to prevent 
stab cultures of the staphylococcus albus; second ap- 
proximate the fatty walls by atmospheric pressure; 
never suture the fat. I now apply aristol powder, bi- 
chloride gauze and cotton; this is to prevent the bac- 
teria from getting through the dressings. 

Case 3. Abscess of the Lung.—This case of abscess 
of the lung began as the result of a pleuritis and pleuro- 
pneumonia. There was consolidation over the pos- 
terior surface and apex. There was amphoric breathing 
over the anterior surface of the right lung. There was 
pus in the bronchi which the patient expectorated by 
coughing. The cavity there apparently had not closed 
and the case has been in a quiescent state for some 
months. The pus cavity will not close because the ad- 
hesions will not allow a proper contraction of the lung. 
A few years ago a resection of the ribs would have 
been done to allow the lung to contract. But, at the 
present time, the method of Dr. Murphy, of Chicago, 


of compressing the lung with nitrogen gas introduced 


into the thoracic cavity, offers advantages. This allows 
the lung to be compressed, forces out the pus from the 
cavity into the bronchi, and permits of secondary ad- 
hesions taking place. If you can succeed in this way, 
causing a collapse of the lung, emptying the pus cavity, 
simply by the pressure of nitrogen gas outside of it is 
a much better procedure than any so far attempted. 
We are fortunate in having the inventor of this new 
treatment with us to-day, who will address you on this 
subject. 

Dr. John B. Murphy, of Chicago:—Gentlemen: The 
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field of surgery of the chest is only now in its infancy. 
I believe it has a great future, even greater than ab- 
dominal surgery. That may seem an extravagant state- 
ment to make, but I believe it, and do not think it is an 
extravagant statement. The great question now is can 
we make surgery of the chest a practical surgery. Can 
we remove primary foci of tuberculosis? Can we re- 
move them by operation? Can we remove them when 
they are but small? We know that in all cases in which 
post-mortems are held 75 per cent. had tuberculosis ; 
we know that 25 per cent. had active tuberculosis ; that 
50 per cent. of these died from tuberculosis; the cured 
cases were by encapsulation; therefore, we know that 
50 per cent. of the cases of tuberculosis are cured by 
Nature, and if Nature can cure such a large percentage 
can we not do something? Abscess of the lung may 
originate from suppurative tubercular processes, and 
may finally rupture into a bronchus; it may originate 
from a pneumonic process, from a septic embolus, etc. 
Now, what is to be hoped from: this method of treat- 
ment, and what are its dangers? We can cause a ces- 
sation of expansion of the lung by such an injection; if 
no adhesions we can cause an approximation of the 
walls of the abscess and a uniting of the granulations. 
Cicatrical contraction is not alone sufficient to cause an 
approximation of the walls; in addition then there is 
the constant pressure present. The pus may come out 
through the mouth or be inhaled into the other lung; 
if the latter happens we then get a septic pneumonia, 
and both lungs would then be incapacitated, one by a 
septic pneumonia, and the other by the abscess. Dr. 
Lemke, of Chicago, reported 400 injections with only 
two accidents, and these accidents were readily avoid- 
able. In cases of abscess of the lung where the pleural 
cavity is filled with nitrogen gas, when fluid appears it 
can be coughed up and no harm result from it; but, 
in one instance, an operation was performed, an incision 
made, and the lung collapsed; as it did so pus came out 
of the mouth; the lobe was fastened outside the incision, 
but the next day, a pneumonia developed and the pa- 
tient died. If I had attempted to do what Dr. Morris is 
to attempt to-day, I could have saved that boy. Twenty 
or thirty cases of hemiplegia have occurred, produced 
by gas getting into the circulation; none of these cases 
were fatal, however. Another accident happened to a 
man on the table, with the needle inserted; the man 
coughed, the needle injured blood vessels, and the pa- 
tient died from hemorrhage. Both these accidents 
could have been avoided. If adhesions are present the 
abscess cannot collapse; an examination on the follow- 
ing day will show whether adhesions exist or not. Re- 
member, that if there are no adhesions, so that the lung 
may collapse, there is no necessity of opening the chest. 

Dr. Robert T. Morris (continued): The abscess in 
this man opened at once in the neck externally, and is 
now open by way of the right bronchus. I find that 
adhesions prevent collapse of the lung when nitrogen 
is introduced into the pleural cavity, so I now resect a 
rib behind the right scapula and introduce a scalpel into 
the lung and come to a large collection of pus nearly 
three inches from the surface. A rubber drainage tube 
is introduced and the cavity is flushed with peroxide 
of hydrogen. 





—The late Dr. John Ashurst, of Philadelphia, di- 
vided his three thousand books between the libraries of 
the College of Physicians and the Protestant Episcopal 
Hospital in that city. 
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THE NEWER TREATMENT. 


REPORTED FROM VARIOUS CLINICS. 


Acute Articular Rheumatism with Transient Albuminu- 
ria.—The man that will be brought before you presently 
is an Italian, twenty-four years old. His family history 
tells us that one brother has been in this hospital for 
rheumatism. His own previous history is negative. 
The present attack began with pain, tenderness, redness 
and swelling of the joints; there was no chill, no 
nausea and no diarrhcea. Almost all the joints of the 
upper extremities were quite painful. He sweated pro- 
fusely at night. The tongue was coated; there was no 
cough. The temperature on admission was 101°. The 
physical examination was negative; there was no sign 
of disease in heart or lungs or abdomen. When I saw 
him first on February 19, seventeen days ago, there was 
quite marked sweliing, tenderness and redness of both 
wrists, there was also pain in the shoulders, but not 
much in the elbows. 

He was put on ten grains of salicylic acid every hour 
until six doses had been taken, or one dram in the 
twenty-four hours, and this was to be given for three 
days. 

You could probably tell from what you know that 
this man is suffering from an attack of acute rheu- 
matism. He has had fever of a moderate degree. It was 
102 2-5° soon after he arrived, and it has never been 
any higher. It soon descended to 101°, even yet it is 
slightly elevated, having been up to 99 2-5° in the 
course of the last day or two. 

I think I have said that acute articular rheumatism is 
a special inflammation of the structures in and around 
the joints, with great functional disturbance; it is er- 
ratic, and it does not lead to suppuration. There are 
In some cases it is 
difficult to make a precise differentiation between 1r- 
ticular rheumatism and muscular rheumatism, and you 
can’t distinguish between muscular rheumatism and 
myalgia. In myalgia you have stiff neck and lumbago, 
and it may be said to be first cousin to muscular rheu- 
matism. This, however is unmistakably a case of acute 
articular rheumatism. The diagnosis is easy. The 
prognosis in cases of this kind is almost always good. 
They rarely die in this climate, but the disease may 
damage the heart. 

In this case there is no distinguishable injury to ihe 
heart. The pulse is good. To my mind the 
most definite indication that the heart is begin- 
ning to suffer, is an irritable character of the beat, and it 
is sometimes difficult to judge whether the irritability 
in a given case is due to a rheumatic origin, or sim- 
ply to the influence of a febrile disease. There is no 
reason to think that this man has any injury to his heart. 
The cardiac condition is as much a part of the disease 
in some cases as is the involvement of the joints. This 
heart has a distinct systolic murmur, which is louder at 
the pulmonary region than at the apex. Can this be 
due to rheumatism, or is it from some other cause? 
I think it is due to an anemic or blood murmur, and not 
to any organic cause, a very important matter of differ- 
ence to the patient. How can we make the distinctiom 
between the two? In a hemic murmur we hear the 
sound louder at the base than at the apex. Still if you 
depend on this you will not infrequently make a mis- 
take, as it is louder sometimes at the apex. It is really 
more a matter of experience in listening to the differ- 
ence of sounds. 

Now I will say a word or two in regard to the treat- 
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ment. I have told you before that salicylic acid is the 
medicine used now more than anything else in rheu- 
matism, and I told you this man was given ten grains 
of salicylic acid, not the sodium salicylate. I usually 
give it in two five grain pills, and in milk. In giving 
salicylic acid you are giving you must remember two 
times as much as you would in the same amount of so- 
dium salicylate, and if you give it on an empty stomach, 
the stomach would be disturbed. Since we began this 
treatment, the joints are much improved and the tem- 
perature promptly descended and has not risen to the 
same degree that it was about the time of his ad- 
mission. 

In the days when I first came to the hospital we used 
to say that it took six weeks to get over an attack of 
acute articular rheumatism. This is not perfectly true 
to-day, but the progress is still slow. The effect of 
salicylic acid is much argued now, but this is generally 
agreed, that it has the effect of relieving the pain, but 
not much in shortening the attack. If you look for it 
to shorten the attack you are frequently disappointed. 
‘The attack, though, will be much more bearable and less 
dangerous if the pain is relieved. 

This was to be given for only three days. I told you 
that you must not continue the use of salicylic acid, for 
it will do harm. After the three days this man was 
given acetate of potash 15 gr., and bicarbonate of pot- 
ash, 20 gr., and was to have it every four hours. This 
does not do any harm, and the man is recovering. 

Now when the man came in his urine was examined, 
and it was almost solid with albumin. This might be 
a serious matter. You might think there was a furious 
inflammation of the kidneys and the man was in dan- 
ger of uremic convulsions. When I first saw him 
he looked very comfortable and not at all like a danger- 
ously sick man. We put him on pilocarpine, because 
it was thought that he might have uremic convulsions. 
I forget how much was given, it is not recorded here. 
But the next day there was a little bit of albumin, the 
next day a trace, and then it was gone. Now it is an im- 
portant thing to be able to estimate the meaning of this 
albuminuria, at least in so far as what you are to do. 
I have frequently seen this in the course of diseases and 
then seen it soon disappear. A servant girl came here 
some time ago; she had been taken with a violent head- 
ache, and her urine was almost solid with albumin. 
‘She was sent here because it was feared that she would 
have uremic convulsions. We decided it was one of 
those transient attacks, and we treated her for the 
headache, and she became well. I do not see why it 
is not reasonable that one should have with congestion 
of the kidneys an acute violent albuminuria, just as one 
may have an acute diarrhoea. Why it should disappear 
in this manner I do not know. 

It is important for you to know that this may hap- 
pen, and to know something about the prognosis if 
it does occur. 

There are so many diseases the treatment of which is 
unsatisfactory because they are incurable, that it is 
highly satisfactory to find a disease that we can treat 
with such good results as acute articular rheumatism. 


Typhoid, Following Simple Continued Fever.—I 
am going to show to you a man that I did show 
you once before, and I will go over his history again. 
He is eighteen years of age, and is a tailor. I brought 
him before you some time during the first two weeks 
of his stay here; and I told you then that he had fever, 
and had no other symptoms. No symptoms, for in- 
stance, of typhoid were present except the continued 
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fever. There was no diarrhcea, no spots, no hebetude, 
the tongue was almost normal, there was nothing 
peculiar about the complexion, and no epistaxis. [| 
don’t think his pulse was dicrotic. His blood was sent 
for examination for the Widal test on the goth of 
February, and the report was negative; and we did not 
think it would be just to put it down as a case of ty- 
phoid fever if nothing else happened, and we should 
put it down as a simple continued fever. I told you 
at the same time that I had seen patients with a simple 
continued fever, apparently convalescing, and then turn 
around and have typhoid fever. 

This man’s temperature was 101 1-5° when he was 
admitted; then it went up to 102 2-5°, and it went on 
this way for two weeks, when it fell to normal. He 
was apparently convalescent and he looked well. The 
temperature never was exactly subnormal; it never 
went down to 97°, as it usually does after typhoid. 
Then without the slightest reason it rose suddenly. It 
went up to 102 4-5°, and with the return of fever his 
tongue was coated, spots appeared on the abdomen, 
and during those sixteen days the case was a typical at- 
tack of mild typhoid. We sent his blood for another 
examination on the 27th of February, and this time 
the result of the Widal reaction was positive. 

We have often heard that students should not be 
told these irregular things, that you should present only 
regular characteristic cases before them; but it is better 
I think to tell the truth about things. The reports of 
the Widal test in this case would seem to show that it 
holds good as a diagnostic aid which I have been trying 
to make you think is not so. In the first attack which 
I did not think was typhoid fever the reaction was nega- 
tive, and in the second attack which I knew was typhoid 
the reaction was positive. Now, although in this case 
it bears out my diagnosis, yet in cases where we are 
doubtful it fails us. So I consider the test as a diag- 
nostic aid is valueless. But this man I brought before 
you as a demonstration of what I told you before, that 
people do sometimes have attacks of simple fever from 
which they apparently convalesce, and then go into a 
regular form of typhoid. Now this is a thing that you 
ought to know. This was strongly impressed on me 
first when I attended a woman that had an attack of 
simple fever like this. In about ten days she was ap- 
parently convalescent, and I bid them good-bye; then 
in the course of a few days I was sent for agai, and the 
woman went through an attack of typhoid fever in due 
form. In that case it was not a mild attack, as we have 
had here. The explanation of this I cannot give. 

The treatment has been the ordinary treatment of 
typhoid. Muriatic acid has been given, 5 m. every 
four hours. He has been sponged every time the tem- 
perature reached 102°. We have them sponged here 
every three hours, and the sponging lasts for about 
fifteen minutes. Once this man had whiskey for a 
short time, but I had that stopped. So the treatment 
has consisted in the muriatic acid and the sponging. 
During the first attack he was sponged once, but he 
has been sponged six times in the second attack. 

I might say a word in regard to the sponging. I am 
no believer in the cold plunge bath in typhoid fever; 
but I do believe that its use was beneficial in intro- 
ducing the more free use of water. We used to talk of 
sponging the patients, but it did not amount to much. 
But now the systematic treatment by sponging consists 
in the patient’s being wiped over for fifteen minutes 
with cold water. The directions here are that the ab- 
domen should not be sponged. A large piece of patent 
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lint is soaked in the water and laid over the abdomen. 
Then, you can imagine the body as divided into seven 
parts, the head, the front of the thorax, the back, the 
two arms and the two legs. About two minutes are 
given for each part. The nurse places the pad over the 
abdomen, then takes a piece of patent lint and sponges 
the head. I should say that a gum sheet and a blanket 
are put under the patient in the first place, and the 
patient is covered with a blanket. After the head, the 
nurse somewhat uncovers the chest and sponges it for 
two minutes. Then the arms are entirely uncovered 
when sponged, and this helps the chilling process. Then 
the patient is turned over and the back of the thorax 
is sponged for two minutes. Then one leg and then 
the other is sponged. If you give two minutes to each 
part the whole process takes about fifteen minutes. 
What temperature should be used for the water? 
Now this is one thing you can’t do the best way in a 
hospital. The treatment is too routine. It is like the 
“laws of the Medes and Persians,” and the same proc- 
ess is carried on day and night. I think it would be 
better if there could be more supervision. I think the 
patients are sometimes sponged when they are too 
chilly, too blue. Sometimes I think they should not be 
sponged, and perhaps not at all at night. In the fall, 
during the colder weather, I noticed a number of times 
that during the bath they were chattering and blue. 
What temperature should be used? You see them 
using a basin of water with ice floating around in it. I 
directed that the temperature of the water should be 
between 50° and 52°, and if this seemed too cold, it 
should be higher. In time I think we will systematize 
this treatment more accurately. We may very likely 
omit the sponging at-night. Upon the whole the use 
of the bath has made a decided improvement in the 
treatment. I remember very well the first time I saw 
this treatment applied. It was quite a number of years 
ago; and the plunge-bath was so strongly advocated, 
that we had to try it here. It was the first patient I 
ever saw “tubbed.” Two or three nurses came to the 
bed, and enveloped the man in a sheet, and lifted him 
up by the head and the heels and put him in the tub, 
with the poor wretch shivering and shaking. Then 
he was lifted up with the sheet all running water, two 
sticks were put across the edges of the tub, and he was 
laid on these two sticks, sick as he was, while one of the 
nurses wrung water out of the sheet! It made me sick. 
But he got well; and that is the main end of the matter! 


A‘Case"with an Uncertain Diagnosis.—This patient 
is fifteen years old. His history is as follows: 
He was always fairly well and able to go to school. 
Eight days ago he was hit on the head but I could 
not find that that was the cause of this condition. Five 
days before coming, he was taken sick with pain in 
his head and back, and marked tenderness, some ir- 
regular chills, rigor and vomiting. There was some 
slight blood-stained expectoration, but no cough. He 
laid quietly on his bed. His pupils were equal, there 
was no photophobia. The neck was stiff, so that when 
you lifted his head the whole body came up. The knees 
were painful. The.examination of the lungs, heart and 
abdomen was negative. His blood was sent for ex- 
amination, but the report has not returned yet. 

The tongue is hardly tremulous, it is reddish in the 
center and yellowish round the sides. The neck is 
stiff, though not very markedly, as at first. The tongue 
when he first put it out was tremulous. On admission 
the pulse was exceedingly dicrotic. This character- 
istic has disappeared. The abdomen presents no 
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characteristic appearance—no rash, and there is no pain 
in the abdomen. His temperature has been up to 
101 4-5°, and has never exceeded that—a moderate con- 
tinued fever. Now what are we dealing with here? He 
was constipated, but when he was given an injection 
on the day of his admission, he had two soft stools. 
The bowels have moved three times since, and all of 
the movements have been soft and yellow. I can hardly 
say decidedly whether he has diarrhoea. The character 
is of diarrhoea, but the number is not. I should say 
he had a tendency to diarrhoea. There are no spots, no 
hebetude, not the slightest delirium—he is perfectly 
wide awake, and aware of what is going on. His tongue 
looks quite like the typhoid fever tongue, though it is 
not tremulous; he had no epistaxis; the pulse was di- 
crotic, but that has ceased; he has got a stiff neck. 
Those, so far as I can remember, are the characteristic 
conditions. The indications are somewhat conflicting. 
There are three diseases among which you can choose 
to account for his condition. These are typhoid fever, 
meningitis and myalgia. He may have a stiff neck and 
a stiff back from myalgia or muscular rheumatism. 
Which of these three has he got? I cannot tell at pres- 
ent with certainty. I don’t think it is meningitis. The 
moment I saw him I thought of these three things as 
possible considerations. I think it is unlikely that it 
is meningitis, and I can’t tell why; but it is simply an 
impression from the way the boy looks. There is some- 
thing so slight that I can’t tell what it is in the peculiar 
appearance. This drove me back to the idea that it was 
myalgia or typhoid fever. You see the tongue is rather 
characteristic of typhoid and the loose movements look 
very much like that, and then you may have typhoid 
without any stupor. If it were myalgia he would not 
be apt to have a dicrotic pulse or diarrhoea. 

Hereafter you will find often that when you want to 
make your diagnosis you should maintain your con- 
dition of balance of mind till the case has taken such 
shape that you will be able to tell definitely. The pain 
in the back of his head, or neck, was so violent that we 
directed our attention to the management of symptoms. 
He was given bromide of potash, 5 gr. t. i. d.; then the 
next day he was given I-12 gr. extract of belladonna 
and 4 gr. powdered opium every four hours, afterwards 
every two hours. 

If this develops as typhoid fever, we shall put him on 
the regular treatment for typhoid fever. The probabil- 
ity is that it will turn out as typhoid fever. 


“Cramps” in a Colored Woman: Diagnosis and Treat- 
ment.—This patient shows a condition which is 
simple enough in some respects; yet it should be in- 
teresting to you as a matter of diagnosis and treatment. 

The woman is twenty-eight years of age, and came 
into the hospital quite sick. Her family history shows 
no hereditary disease. She had measles and scarlet fever 
at six. She was married five years ago, and has one 
child three years old, and healthy. Six weeks ago a 
slight attack of the grippe which kept her in bed seven 
days. She improved, and has been in good health until 
eight days ago, when one evening on coming to her 
house she was suddenly seized with pain over her 
bowels. She vomited mucus, and had diarrhoea. No 
headache, no cough, no nose-bleed. The pain centered 
at the umbilicus, and extended an inch around, It 
was so strong that she could not endure the weight of 
the bedclothes. She vomited several times in the eight 
days; and was sick in bed three days before coming to 
the hospital. We have here a history which is some- 
what vague and indefinite. 
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She was in bed three days before coming to the hos- 
pital, with diarrhoea and vomiting, and in addition had 
this severe pain about the umbilicus. Then in addition 
to these symptoms she has had some fever varying 
between normal and one hundred. 

The abdomen is normal in appearance—not full. 
There is not any delirium nor has there been. The 
tongue is slightly tremulous and coated. The pulse has 
been between seventy-eight and eighty-eight. Physical 
“eee of the heart and lungs showed us nothing 
at all. 

I do not think any mistake can be in the diagnosis 
if we say it is an attack of acute indigestion, or 
“cramps” as they call it. It seems to occur much oftener 
in persons of her race. It probably is caused by some 
imprudence on her part; and no amount of advice would 
be of any use, on account of their ignorance of the way 
of living. 

The patient was placed on a diet of peptonized milk, 
being given two ounces every two hours. Then she was 
given } grain of nitrate of silver, and subnitrate of bis- 
muth three times a day. The treatment has been 
good enough, although it is not just what I should 
have given her. She has been improving, and it is the 
best way to “let well enough alone.” 

I am not much of a believer in peptonized milk. You 
will see a great deal in the drug stores and in the 
papers about the value of peptonized milk as “pre- 
digested” food. To speak of predigesting anything is 
to use a contradiction of terms. You might as well talk 
of “preassimilating” food. To my thinking peptonized 
milk is useful for one end, and for that alone. Some- 
times patients will retain it when they cannot retain or- 
dinary milk. As a general thing, good, healthy, cow’s 
milk is much better. 

Nitrate of silver is another thing which I do not think 
. does nearly all that is claimed for it. 

The keynote to the treatment in this case is: first, 
placing the patient in bed; second, good nourishment 
at proper intervals. The proper interval is ordinarily 
two hours; and the proper quantity two ounces—milk, 
beef tea, something which the patient can retain. If 
there is vomiting three or four times a day it is better 
for you to give food by the stomach, even if they throw 
it up, than stop giving food and try to sustain the pa- 
tient by enemata. The bowel becomes irritable and the 
enemata won’t work. If you give two ounces of milk 
with lime water and brandy, and in fifteen minutes it 
is thrown up, you won’t see the milk in the vomited 
matter. It is mucus. Take a patient even who has 
cancer of the stomach. If you cease to give food by the 
stomach the patient will become more weak and sink 
more rapidly. The stomach in some way seems to exer- 
cise a power of discrimination and keeps the milk. 


Abscess of the Liver.—Probably Caused by an Ex- 
ceedingly Rare Parasite-—This woman is a peddler, from 
Syria. As we cannot communicate with her in her own 
language all we are able to do is to obtain from some 
of her friends a few points of history which may bear 
on the case. We are not able to obtain anything about 
the family history and the woman’s previous health. 

So far as we can tell the present sickness dates back 
to three years ago, when a pain in the right side of the 
abdomen began. She is the mother of nine children, 
of whom three are dead, from causes not known to us. 
She was out at work until two weeks before coming 
to us. Often she is nauseated, but she does not vomit. 
She says she never got yellow—her complexion is dark. 
Her eyes were puffy, but the cedema has disappeared 
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since coming to the hospital. No history of night- 
sweats or chills. She has had a temperature of from 
99 4-5° to 104 3-5°. It shows a great tendency to zig- 
zag. She has perspired here every night, and when I 
saw her yesterday morning she was quite in a sweat. 

I always think, in dealing with patients like this, with 
whom we have no means of communicating, that it is 
like undertaking veterinary medicine. In this case, 
however, we have this much of the history, that she has 
had a pain in her right side for three years, and for two 
months past it has been quite severe. 

Now the right side of the abdomen is somewhat full 
and swollen. There is a prominence there which cer- 
tainly looks as if there were some cause of swelling from 
beneath. There is a sense of much greater resistance 
than on the other side. It is a hard body. I cannot feel 
the edge of the liver; yet I feel that the thing which 
makes this enlargement is the liver. A further reason 
for believing this is that in the last few days that she has 
been in the hospital she has developed jaundice, which 
she would not have developed had this been free from 
the liver. Now, there is another thing. If you feel 
over the surface there is in one place a hard spot, a 
projection. It is the commonest thing to find a nodule 
in cancer, but then it is usually a large, rounded mass; 
and it grows in the form of a sphere getting bigger 
in every direction. This is a sharp, little, irregular mass 
—not at all the same sensation as of cancer. Then, 
cancerous masses are almost always multilocular when 
they appear in the liver, being secondary to cancer in 
some other part of the body. There are generally many 
instead of only one, as we have here. The fact of the 
existence of pain is also against cancer. Then another 
thing is that jaundice is rather rare in cancer of the 
liver; unless it grows against the bile ducts, making 
pressure, and this is rare. While in cancer the tem- 
perature is generally subnormal, this woman has fever, 
an irregular fever, without chills, but occasional sweat- 
ing. 
On the second day of her being in the hospital, she 
passed a worm. The moment we looked at this we 
knew it was probably a tapeworm. The head was not 
there. Dr. Frederick Packer, who is qualified to judge, 
has examined the worm, and he thinks it is a form of 
tapeworm that is exceedingly rare. I believe there are 
only one or two cases on record in which it has been 
found. It is called tenia flava punctata. She comes 
from a tropical region where they are much more apt to 
have such things than in our country. 

We have narrowed it down now to this: We have en- 
largement of the liver, which is not cancer. There is 
a lump or boss upon it. The woman has passed a tape- 
worm. 

What then is the disease? It is one of two con- 
ditions. It is either abscess of the liver, or a parasitic 
growth in the liver. It is probably inflammation and 
abscess of the liver as a result of hydatid. The develop- 
ment is all in that direction. Everything points more 
and more to there being abscess of the liver; whether 
simple or due to hydatid no one knows. 

I shall hand this over to a surgeon. I do not believe 
very much in ordinary exploratory operations; but if 
this goes on as it is now, the woman will be much better 
off if it is operated upon. 

{f it is an abscess or a hydatid cyst which is sup- 
purating she will be much better if it is opened. So I 
think that is what we shall have done in a few days. 
For medical treatment we will give everything to im- 
prove the general health. 
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For the tenia I gave her a teaspoonful of chloroform 
(B. P.) over night, and the next morning 15 m. every 
three hours of the oleoresin of felix mas, or male fern, 
or aspidium as it is called now. I think it is better 
called by the old-fashioned name of oleoresin or felix 
mas, as there are several different species of aspidium. 
We gave her this then, to be followed by one-half ounce 
of castor oil. She took two doses of the oil, one on the 
same night which she took the male fern, and one the 
next morning. She did not pass any more of the worm. 
We will simply have to wait till the worm grows more 
and give her the treatment again. Often in such cases 
no more is passed. It may be that the woman has 
passed it all, and it may be that the head remained, and 
will continue to grow. 

The presence of the worm has no bearing on the case. 
The important fact is the prominence in her abdomen. 


Careful Treatment of a Mild Case of Chorea.—This 
child is eleven years of age. The history of her family 
is good. She has had measles, scarlet fever and whoop- 
ing-cough. A year ago last fall she was admitted to the 
hospital with an attack of chorea. She has been in 
good health since. Two weeks before coming this time 
she had a return of the chorea. That is about the his- 
tory. The urine contains no albumin and no casts. 

You can notice now the irregular movements of her 
hands, although she is doing her best, and there has 
been improvement. A little more movement of the left 
than of the right. 

There is nothing in this affection that is peculiar, ex- 
cept that a child in performing an act in which she 
should hold quiet, keeps up these nervous movements 
instead. The disease varies from these simple nervous 
movements on the one hand to such a degree that the 
patient cannot keep himself on the bed. She holds, as 
you see, the offending fingers in the other hand, rather 
a characteristic attitude. 

Physical examination brings us to the existence of no 
disease at all of heart or lungs. The action of the heart 
is somewhat rapid and there is a slight elevation of the 
temperature, too. When she was here in the hospital 
before there was no fever at all. 

This is a good case to show you, because it shows the 
disease in a mild form when it is easy to recognize. 
The diagnosis would be easy enough, even without 
seeing the child, from what her parents tell us. 

Now what is the prognosis? Good, in a case of this 
kind. And as regards treatment, you should keep them 
quiet. Keep them away from sources of irritation. 
For diet, some simple food,—any ordinary, wholesome 
food. I do not think I shall keep her in bed. Though 
she has a little fever, I should think she would be better 
running around a little. 

What medicinal treatment shall we give? The one 
thing which is said to be most useful in chorea is arsenic 
given in gradual doses. I have used it before and am 
using it now, though I am not so sure that it does all it 
is said to do. You must remember that this disease 
tends to be self-limiting. The patient usually gets 
well in about six weeks. But arsenic probably does 
some good and it does not do harm. The treatment 
consists in the use of Fowler’s solution. You give one 
drop three times a day, and increase by one drop every 
day. You must recollect that it may produce swelling 
of the eyelids or a stomach ache. Cut off the use of 
arsenic the minute you get either of these symptoms. 
A few years ago immense doses of arsenic were given 
and brilliant results were reported, but patients were 
left almost dyspeptic. 
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Now don’t tell the nurse or the mother to give one 
drop three times a day and increase one drop every day. 
They won’t understand you. All ordinary people would 
be extremely apt to make a mistake. They will give 
three drops the first day, six drops the second and nine 
the third, and you will soon find your patient is taking 
more arsenic than you wish. You should make out a 
schedule, giving the dose for each day. And if any 
drug is to be administered in increasing doses, you 
should never depend on directions, but make out a 
schedule of this kind. 

Keep your patient under close observation and as 
soon as the upper eyelid becomes a little thick and 
puffy, or as soon as they complain of pain, stop the 
arsenic. It is astonishing what large doses they can 
often take without producing these results, 


Two Cases of Lead- Poisoning—I shall show 
you this morning a patient who is a Russian, forty 
years old. The family history is rather negative. He 
himself bad measles when a child, but has been in gen- 
eral a healthy man, though some years ago he had a 
severe cold. He does not drink whiskey, nor alcohol 
in any form. He has been working for six weeks in 
Harrison’s lead works; and about three weeks ago he 
was taken with a pain in the abdomen, some slight vom- 
iting, constipation and there has been some headache, 
but the principal thing is the pain in the abdomen. He 
thinks he has become weak. There has been some 
cough. The physical examination is negative, showing 
no disease of heart, lungs, liver and spleen; the 
abdomen is somewhat tense and tender on pressure. 
The temperature when he was admitted was 99 2-5”. 
It has been up to 100 I-5, a little above normal you see. 
Yesterday evening and this morning it has been on the 
normal line. 

Now I think any of you that are sufficiently near can 
see this line on the gums. In being sure that we have 
the blue line we must be careful not to mistake it for a 
dirty, dark discoloration common about the mouth, and 
simply due to the dirty mouth of a man who is not care- 
ful about his teeth. It must be on the gums itself, and 
this is. It is also on the upper jaw. There is here no 
discoloration of the mucous membrane of the mouth, 
such as we sometimes see in cases of lead poisoning, 
especially directly opposite where the mucous mem- 
brane rests against the gums. This line is perfectly 
distinct and unmistakable. 

This man shows nothing distinct and characteristic 
about his abdomen. It is not full nor scaphoid. In 
cases of lead poisoning there is often the scaphoid abdo- 
men. But in this case it is quite natural. 

He has improved much in his general appearance 
since he came in six days ago. The circulation is now 
good. He had a dirty, muddy complexion that is char- 
acteristic. The man is forty years old, and has some 
slight stiffening of the radial arteries. It is not very 
important. A man of that age ought not to have stiff- 
ened arteries; but we cannot blame it on the lead, be- 
cause he never worked in lead till six weeks ago. He 
says that until this time he worked in leather, and it was 
only six weeks ago that he began the work that has been 
the cause of his trouble. He has groaned and com- 
plained, and told us he had no idea of what he was going 
into when he undertook this kind of work. 

He has been in some part or other of the work where 
they have to load up a car or wheelbarrow with lead and 
take it off and dump the load, and they inhale a lot of 
the dry powder. Again and again we have men come to 
us with lead poisoning who have had just this part of 
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the work. I know of nothing that will produce the dis- 
ease as quickly. All of them in a short time are taken 
sick. One man who had been doing this work died in 
a way that I never saw any other man die with lead 
poisoning. He was a great, strong man, a Russian, and 
thought he could bear what others could not stand. In 
him it produced, not a lead colic, but a furious dysen- 
tery, and of that he died. His colon was nearly a quar- 
ter of an inch thick. He died of acute lead poisoning. 

In regard to the diagnosis of this condition, it is very 
easy when you are led to suspect the cause in the man’s 
occupation. We see now the importance of listening 
carefully to all of the history. If you are told that a man 
is working in lead, and has constipation, and pain in the 
abdomen, you immediately suspect lead poisoning. 

The commonest kind of lead poisoning is the colic— 
called ‘painters’ colic.” Yet men sometimes work at 
lead a!l the time without any apparent effect, while some 
give way in a few weeks. Just as it is in the difference 
of susceptibility to electricity. The same influences will 
not always produce the same effect in different men. 

There are four forms of chronic lead poisoning. The 
first is the colic, then arthralgia, then paralysis, and en- 
cephalopathy. The first, or lead colic, is the commonest 
form. Then you may see that arthralgia is the next in 
frequency; in this country that is not the case. The 
next is paralysis. There frequently are peculiar paraly- 
ses produced ; that of the extensor muscles of the wrist 
is not rare. I’ve seen many cases of paralysis and a 
great many more of arthralgia. The worst case I ever 
Saw was in a potter who had to glaze earthen pots. He 
dipped these pots into a liquid in which a lot of lead was 
suspended, and he stirred this liquid every time with his 
arm. It was the most extraordinary paralysis I’ve seen. 
Then there is lead encephalopathy, a curious disease of 
the brain, with convulsions. There is no distinct known 
‘ lesion of the brain. There are, therefore, these four 
forms of chronic lead poisoning, and in my experience 
the arthralgia is the most uncommon. 

I’ve spoken to you of the diagnosis, at least enough 
to tell you that the ordinary way to get at it is from the 
occupation. Sometimes you suspect it first from the 


symptoms. There was one case of poisoning in a lapi-. 


dary, or one who grinds stones. How should it occur 
in a lapidary? In grinding the stones they use a wheel 
of lead and hold the gem in their fingers and press it 
against the wheel. I don’t think weavers get it any 
more. They used to use a lead shuttle. 

The prognosis is good under ordinary circumstances. 
I told you I saw one man die of lead dysentery. I have 
seen one or two die of convulsions. But in most of the 
cases I have seen they get better. 

For the treatment we are told there are three indi- 
cations to be met—eliminate the lead from the system, 
open the bowels, and relieve the pain. That is the order 
in which they are ordinarily given, and that is the order 
in which you will think you ought to treat a case. But 
don’t do anything of the sort. Relieve the pain’first. In 
most cases as long as the pain lasts you won’t get the 
bowels open and you can’t eliminate the lead. So don’t 
do these things in the order that they tell you. The pain 
is the first thing I attend to, and that you can do. It 
makes no difference to me if the bowels stay closed for a 
week. 

What I order the first thing is that } gr. opium and 
I-12 gr. extract of belladonna be given every two hours. 
If the pain is very severe ten drops of laudanum can be 
given at night. This man is much improved, and his 


pain has disappeared. We gave him a half-ounce of 
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Epsom salts morning and evening to get .his bowels 
open, and then, third and last, iodide of potassium, 
which is supposed to eliminate the lead from the system. 

In regard to the quantity of opium it is important to 
know. You can give the ordinary adult } gr. every two 
hours every day and night, and it won’t make them 
stupid, it won’t narcotize them, it won’t contract their 
pupils. But more than that will hurt them. I’ve seen 
patients given large doses of morphia hypodermically. 

The first thing, then, is to relieve pain, the second to 
open the bowels, and the third, iodide of potassium to 
eliminate the lead. Iodide of potassium can be given in 
doses of five to en grains three times a day. This man 
is getting five grains every four hours; but ten grains 
me times a day is enough, and I will have it changed 
to t. 

The most important thing I’ve told you is that you 
should relieve the pain first, and the best way to do it is 
to give the opium as I have said. You can’t relieve it 
right away by giving large quantities; the results will 
be better the other way. 

The next case is a strange and somewhat obscure case. 
First I will give you his history. He is an Italian, forty- 
four years of age, and a tailor. He was admitted the 
20th of March. The father and mother, he says, died of 
old age. The previous history is negative. He has been 
in this country eighteen years. Two years ago he had 
an attack of fever. He does not drink much liquor, 
though he takes a good deal of beer. He says he has 
eaten large quantities of red pepper. The Italians as a 
nation are rather given to eating pepper, and other peo- 
ples living in warm countries are given to eating hot 
things. He has attributed his trouble to this. He has 
not lost much flesh. About three months ago his stom- 
ach began to trouble him; he vomited sometimes every 
day for quite a while. He had a good deal of pain, and 
vomited a greenish fluid. There was some blood in the 
stools. There is no cough. The hands and feet have 
been cold and numb. 

Now this man has quite a feeble and weak pulse. He 
is quite a sick-looking man, yet, in another way of look- 
ing at him, he isn’t. In feeling casually for his pulse I 
can’t feel it at all; it takes the lightest possible touch. It 
is exceedingly feeble. The heart is acting very irregu- 
larly and exceedingly feebly. There is no murmur to be 
heard. Now, while I look at this man, there is some- 
thing strange about it. He is prostrated. There is no 
obstruction to his breathing. The heart is beating rap- 
idly, yet there is no evidence of heart disease. There 
seems something behind it all. I looked back at his 
history again and saw he was a tailor; then I opened his 
mouth. I saw in his mouth a little blueness. There is 
a great blue line on the mucous membrane at the junc- 
tion of the upper and lower teeth. It is distinct. I 
asked this man through an interpreter whether he were 
in the habit of biting his thread. When he got the idea 
into his head he gave us to understand that he did. 

Some years ago we had a tailor with lead poisoning. 
We got some of the thread, with lead in it. There is a 
gloss on some of the silk thread produced by lead. I 
don’t think there’s any question that this man is suffer- 
ing from lead poisoning. I can’t find disease in any of 
the other organs. The urine presents no symptoms, but 
by the oxalate of ammonium test it shows the presence 
of lead. Yet yesterday, when I asked if he had any pain, 
he said only a little. The vomiting is the principal sign. 
He is prostrated, and actually I think his life is in dan- 
ger at the present time. 

I have often told you before of the difficulty of treat- 
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ing in complications. We might be led into treating the 
lead poisoning alone when there may be something else 
very important., The question whether there is some- 
thing else or not I cannot answer positively now. The 
pulse, as I told you, is so feeble and the heart is so irreg- 
ular he may die. He seems worse to-day. When people 
give way after excessive vomiting, it is strange how the 
voice fails. 

We have put him on a small quantity of morphine and 
chloroform every two hours. We must get some food 
into him which he can keep and assimilate. He has been 
in a condition of starvation, and that is the thing, prob- 
ably, which is going to kill him if he is going to die. We 
have given him every two hours 2 fluid ounces milk, 4 
fluid ounce lime water, and 2 fluid ounces of brandy. 
We gave this yesterday morning, and he has not vom- 
ited since he began taking it. Then, in addition, we 
gave him I-24 grain morphia with 1 minim chloroform 
in I fluid dram compound tincture of cardamon. He has 
in addition occasionally a dose of digitalis, 5 minims 
every four hours. This has been very judicious, be- 
cause he did not throw up. If he had vomited, I could 
not have told but the vomiting was produced by the digi- 
talis. 

You may think it strange to give chloroform in a con- 
dition like this, but in small doses like this it has very 
much the same effect as alcohol. The way in which it 
warms the stomach is wonderful. The result of the 
treatment so far as it goes is good. 

I want to say a word more in regard to the food. 
When you are dealing with a case of vomiting, the best 
thing may be to let it alone for the first twenty-four 
hours. But if you have one that has been suffering from 
vomiting for a long time, and cease to give food, you 
are making a great mistake. Even if they vomit as 
often as every two hours, you may give them something, 
as milk, at 12 o'clock, and the next time they vomit you 
can’t find the milk in the vomited matter. I do not know 
what becomes of it, but I am sure that nature has some 
wonderful selecting power and knows and keeps some 
of the food. If they do take a little food and vomit it, 
what does it matter? They have to vomit anyway. 
You will find they won't live very long with nutritive 
enemata, and in all ordinary cases I am convinced you 
will make a mistake if you stop giving food. 





ON FEEDING TYPHOID PATIENTS. - 


Dr. William Murrell, in the Brit. Med. Jour., says: 
“The question of feeding typhoid patients has of late at- 
tracted considerable attention, and the commonly ac- 
cepted rule that no solid food should be given until the 
temperature has been normal for ten days may some- 
times be departed from with advantage. In this par- 
ticular case a high temperature was persistently main- 
tained until some addition was made to the orthodox 3 
pints of milk in the twenty-four hours. The selection of 
an appropriate food with which to commence is one 
which requires much consideration. White of egg is un- 
doubtedly very useful, but for this purpose I think very 
highly of plasmon, an albumin preparation made from 
milk from which the fat has been removed. It is a color- 
less dry powder, free from odor and taste, and is un- 
doubtedly a valuable nutritive agent. I usually give it in 
teaspoonful doses in five ounces of water every alternate 
hour. It is assimilated without difficulty, and produces 
no rise in temperature even in the early stages of typhoid. 
Dr. C. Virchow, of Berlin, finds that it is best prepared 
by adding one ounce of plasmon and one ounce of sugar 
to half a pint.of boiling milk, and stirring thoroughly for 
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a few minutes. A more complete solution may, how- 
ever, be obtained by allowing the milk to simmer for a 
short time in a vessel of boiling water. It forms a useful 
addition to beef tea, soups, and other articles of dietary. 





UROTROPIN IN CYSTITIS. 


Dr. Emil Suppan (Wiener med. Blatter) says “Uro- 
tropin must always be employed in every case of urosep- 
sis of the aged with prostatic hypertrophy, in all the non- 
acute and septic bladder and pelvic catarrhs which are 
the consequences and complications of this growth, as 
also in inflammatory conditions dependent upon atrophy 
of the prostate, neoplasms and diverticulz of the bladder, 
and stricture. Omission to do so is a serious dereliction 
from duty, since by its means the fatal termination may 
be averted in many otherwise hopeless cases; and in 
ethers its continuous administration may so influence 
threatening symptoms that the patient may live even as 
long as twenty years thereafter without serious disturb- 
ance of his health. There is no possible doubt that Uro- 
tropin is of inestimable value in the treatment of urinary 
poisoning in the aged. It is true that a certain number 
of these cases, even most hopeless ones, do improve spon- 
taneously ; but the percentage is small. It is indubitable 
also that some of them, more especially those seen late 
in the disease or in extremis, do go down hill in spite of 
the immediate administration of Urotropin in proper 
doses, and in spite of all other antipyretic and strength- 
ening measures. But in a very large proportion of the 
cases Urotropin has an undoubted and decisive effect. 
Hence the injunction to begin the administration of the 
drug at once, and continue its employment for a long 
time, in every case of urinary fever in consequence of 
cystitis. 





PNEUMONIA TREATED WITH CREOSOTAL. 


Dr. Chas. F. Stokes, of the U. S. Navy, reports in the 
Brooklyn Med. Jour. several cases of pneumonia treated 
with creosotal with the best results. 

In doses of 12 minims repeated every two hours, the 
temperature of 104° was reduced to normal in thirty-six 
hours, without disordering the stomach. This showing 
is certainly all that could be expected of any treatment. 





SUBCUTANEOUS INJECTIONS OF QUININE FOR 
CANCER. 


Starting with the idea that the presumed cause of 
cancer is a parasite belonging to the group of pro- 
tozoa—organisms on which quinine acts as a very ac- 
tive poison—M. Zaboulay (of Lyons) has practiced on 
three women suffering from malignant tumors that 
could not be operated on, daily hypodermic injections 
containing 0.50 to 1 gramme of bichloride of quinine. 





—Indianapolis telephone subscribers have made ar- 
rangements with the central office to have their tele- 
phone bell act as an alarm clock. Persons who wish 
to take early trains out of town leave orders with the 
manager, and there is no danger of missing their 
trains. It has also frequently happened that a sub- 
scriber has left word to be called at one-hour or two- 
hour intervals during the night when he has to take 
medicine, and much inconvenience and worry have 
been saved thereby. , 
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THE BEARD AND HYGIENE. 


HE better to recall to his mind his humiliating an- 

Ty cestors, Nature has gratified man with a beard. 

The latter, glorying in an ornament peculiar to 

his sex—though not always—and is proud of it before 

woman as of an indestructible sign of command and su- 

periority. A little reflection and study will surely lead 
him back to more modesty. 

In the times when the costume of man consisted only 
in throwing over his skin the fur of an animal newly 
killed, his hairy system was developed from head to foot 
with an abundance that we should consider to-day as an 
affliction. It was then strictly necessary. When cloth- 
ing was substituted for the natural fleece he used it on 
the worn places. This we observe with monkeys, whose 
cages, being so contracted, often oblige them to sit down. 
The face, escaping this friction, has preserved the hair 
of the primitive tissue. 

From this the beard has power as well to increase in 
fullness by the monopoly of the hairy sap. That of 
Meissonier, which demanded a special sack, would very 
probably have stupefied our prehistoric ancestors. If to 
spare the scissors and razor they make use of the name 
of Nature, who has a good back, they demand this, on 
the contrary; thus courageous Nature cuts his nails, 
which, left to their free growth, would pass a yard in 
length and suppress the sense of touch. 

As far as the beard is concerned, we can say that from 
the Egyptians to our day they have sometimes cut it, 
sometimes let it grow, with an inconsistency entirely de- 
voted to the fashions. But we are not here to talk of 
fashions, nor of Constantine, who forbad the beard, or 
of Cleves, who made it a royal attribute. What is its 
worth from the hygienic point of view? It is not worth 
very much. Scarcely under the’ form of heavy mous- 

_taches shading the lips can it invoke service by hinder- 
ing the introduction into the lungs of too cold air, and 
yet it should not pride itself too much on this. In return 
for less than the greatest neatness, it is filthy and physio- 
logically it is a net of microbes. It is evident that the 
inspiration of the air tends to accumulate dust there, as 
it does in a broom. The least trace of foods, liquid or 
solid, soils it and makes it an object of disgust; that 
odors, good or bad, choose a dwelling place there, and, 
finally, that laziness about shaving is the only argument 
to put forth by those who praise it. 

From a bacteriological point of view it is almost un- 
luckily the receptacle of dangerous microbes to which it 
serves at the same time for an habitation and a vehicle. 
Let us have the courage then to declare that we cannot 
understand how anyone can persist in this, least of all 
the physician or the soldier, two existences everywhere 
comparable by their forced contact with promiscuous 
people. 

The soldier makes war only on human beings. His 
bayonet is powerless against the infinitely small para- 
sites. Alas! the camp and the barracks are far from re- 
sembling purified boudoirs! And the physician? Be- 
hold the bearded doctor coming from a clinic of varioloid 
or the plague and approaching a sick person to . 
Had he the neatness of the ermine, could he spread 
abroad odors and microbes traitorously concealed in his 
beard? Question medical students, wearers of beards, 
on the tenacity of certain odors diffused through the 
dissection halls. 

The absurd prejudice still remains that the develop- 
ment of the hairy system coincides with that of strength. 
In this’ case we refer the fanatics of the beard to Anto- 
marche, who made the autopsy of Napoleon. The con- 
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queror of Wagram had not a hair on his breast. He 
did not have, besides, one on his hand.—GAaBRIEL 
PREVOST. . 





THE HYGIENE OF MANIA.* 


R. ANTOIMIE, director of the Insane Hospital 
1) ‘of Voghera, recently made an interesting address 
on the hygiene of mania before the Italian So- 
ciety of Hygiene. The able chairman of the conference 
observed that the progress of civilization, the incessant 
intellectual work, the sharp struggle for existence, and 
poverty, have for the last twenty years doubled the num- 
ber of insane people in Italy, which is very nearly 33,- 
ooo. He went on to speak of the active means that 
they might take concerning the mania either of persons 
under treatment or persons who have already been 
treated, and again persons who might require treat- 
ment in the future. For the first mentioned, a vigilant 
and intelligent care is necessary, in the choice of the 
duty (or work), which they wish to assign to them in 
(the) society, so that they be not constrained to fight 
a battle superior to their physical and mental forces. 
For the second, it is desirable that the work of the. pa- 
trons of the discharged patients should not be limited 
only to pecuniary help, but should surround them by 
a moral guardianship. 

For the third, it would be useful to give to the insane 
hospitals more room for. workshops, thus taking away 
the appearance of prisons, of great barracks, of ceme- 
teries of the reason. 

Dr. Antoimie talked at length of mal nutrition as 
an important cause of mania, and he concludes by say- 
ing that he has not finished the argument, but only 
to give some advice in view of the benefits that can be 
drawn from a better-understood hygiene in the treat- 
ment of mania. 





—According to the Alienist and Neurologist, the fol- 
lowing story is told by a Scotch physician, now resi- 
dent in New York, about a friend of his who was for 
a considerable time the medical superintendent of a 
lunatic asylum near Glasgow: One day in making his 
rounds he had occasion to visit the patients in the 


kitchen, who were preparing the dinner. There were 
seven of them, all big, sturdy fellows, believed to be 
harmless. The keeper looked in upon them only now 
and then, feeling that his constant presence was un- 
necessary. The doctor unlocked the iron-barred gate 
of the kitchen and went in. There were five large 
boilers containing scalding water, ready for cooking 
for the day’s dinner for the patients. One of the luna- 
tics pointed to the boilers and, laying his hand upon the 
doctor’s shoulder, said, “Doctor, you’ll make a fine 
pot of broth,” and the words were no sooner uttered 
than the other six madmen shouted in delight, “Just 
the thing,” seized the doctor, and were in the very act 
of putting him into one of the boilers, when the doctor 
had the presence of mind to say, but not a second too 
soon: “Capital broth, but it would taste better if I 
had my clothes off.” The madmen, with a yell of jov, 
said “Yes,” and the doctor asked them to wait a mo- 
ment while he went and undressed; but as soon as he 
got out of the kitchen he turned the key in the door 
and ordered the keeper to see to the lunatics. The 
doctor’s stratagem saved him frém a terrible death. 
but as a result of the experience he died shortly after 
raving mad. 





*Journal of Hygiene, Paris, France. 
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Apomorphine as a Hypnotic—Says C. L. Douglas 
(N. ¥. Med. Jour., March 17): There is one harmiess 
remedy that will produce sleep in a few minutes, even 
when the patient is suffering with the wildest delirium 
—apomorphine. There is no hypnotic so prompt, safe 
and sure. Though the drug is a derivative of morphine, 
this remarkable property has been entirely overlooked. 
Apomorphine is equally useful in all forms of insom- 
nia, regardless of the cause. The average hypnotic 
dose is 1-30 gr., injected hypodermically about one- 
third of the emetic dose. The dose must be large 
enough to produce sleep and small enough not to pro- 
duce vomiting. It should be administered when the 
patient is in bed, or quite ready for bed. Should it be 
given before undressing he is liable to be overcome by 
drowsiness or nausea. As occasionally a patient is 
very susceptible to the emetic action, it is well to give 
at first the minimum hypnotic dose—i-50 gr. In de- 
lirium, however, a little nausea will do no harm, and 
such caution is not necessary. If the dose is properly 
adjusted the patient will fall into a sound sleep in from 
five to twenty-five minutes, without nausea or other 
disagreeable sensations. If no results are obtained 
within half an hour the dose is too small. Vomiting 
indicates too large a dose. In two or three cases where 
unusually large doses were required to produce sleep 
the writer found that emesis could not be produced 
however large the dose. 

The direct hypnotic action lasts apparently from one 
to two hours. But in many cases of insomnia the pa- 
tient will sleep all night if he is only put asleep. With 
apomorphine the sleep appears perfectly natural, and 
in no case were there any disagreeable results on 
awaking. Another advantage of apomorphine is that 
a drug habit cannot be formed, as it becomes a vigor- 
ous emetic if the dose is increased to only I-10 gr. It 
does not long retain its strength in aqueous solution, 
and therefore should be freshly prepared for use. 

In hysteria the drug gives prompt relief, and the 
refreshing sleep induced may terminate the attack. In 
those addicted to morphine the persistent insomnia that 
follows the withdrawal of the drug promptly yields to 
apomorphine. It is the only hypnotic that can be re- 
lied on in such cases. 


Dietetics of Bread and Butter—Hemmeter (Md. 
Med. Jour., Feb., 1900) gives the following scientific ex- 
planation of the dietetic value of bread-and-butter: 
“The combination of bread and butter is not difficult 
of digestion, because the bread contains comparatively 
little proteid or albuminous matter—from 6 to 12 per 
cent. on the average—and, therefore, it requires little 
acid for its digestion; hence the fat (butter), in depres- 
sing the acid secretion, favors the transformation of 
the large percentage of starch in the bread into maltose 
and dextrose. On the other hand, the fat is a stimu- 
lant to the secretion of the pancreas, and thus an 
abundance of ferments is secreted into the duodenum, 
and thus is secured the digestion of the starch as well 
as the albumen and fat.” In hyperacidity fat should 
oe a for its depressing effect on the secretion of 

cl. 


The Grape Cure.—Gazetta Medica Lombarda (No. 35), 
contains an account of the grape cure, taken partly 
from the Journal de la Sante, which is quoted by The 
Medical Magazine. This method of treatment is recom- 
mended by Dujardin-Beaumotz and others for cases of 
dyspepsia, especially when accompanied by constipa- 
tion and in the gouty. It is also valuable in chronic 
diarrhea of dysenteric origin, and Tissot tells a story of 
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a regiment of soldiers decimated by dysentery, which 
vanished in a marvellous manner on encamping among 


vineyards full of ripe grapes. Chronic cystitis is bene- 
fitted by the alkaline carbonates developed by the 
vegetable acids of the fruit, but in such cases care must 
be taken that the grapes are not sour. Cardiac affec- 
tions are relieved by the laxative and diuretic action, 
while almost all patients are benefitted by the fresh 
air, exercise and early rising which the rules of the 
“cure” involve. Grapes grown on volcanic soil are 
said to have a more markedly stimulant and diuretic 
action than others. As to the amount, Dujardin- 
Beaumetz recommends patients to take as much as 
they possibly can without exciting disgust. The dura- 
tion of the cure is one to three months. 


K Ocular Massage.—A system of eye-massage claiming 
to ameliorate and cure near-sightedness has been suc- 
cessfully used by Professor Dion, of Paris (H. Wells 
Woodward, Jour. of Ophthal., Otol. and Laryn., Jan., 
1900). The Dion method is 10t practiced with the 
handsor fingers, but by a specially constructed scientific 
instrument designed to give a graded amount of pres- 
sure on the eyeball, alternating with relaxation. This 
instrument resembles a large trial-frame with two s!id- 
ing cylinders extending forward, between which is a 
dial registering the position of the cylinders, or, when 
adjusted, the amount of pressure upon the eyes. The 
pressure is regulated by a thumb-screw. The instru- 
ment is carefully adjusted so that the pressure is made 
in the line of the visual axis upon the closed eyelids. 
When it is in perfect position the treatment is not pain- 
ful, although generally attended by an appearance of 
lights before the eyes, varying in color, more often 
white, but sometimes red, yellow, green, or violet. At 
times there will be circles of light, stars, and checker- 
board effects, but they all soon pass away, leaving no 
discomfort whatever. The treatment lasts about three 
minutes, 

The first intention of the originator of this method 
was to treat myopia only; but he now uses it in all cases 
having defective vision. Personal experience with this 
method has not been extensive, but the results obtained 
have been very gratifying. 





Mrs. Chadwick, wife of Captain Chadwick, of the 
United States Navy, has invented a new “carrier” to 
take the place of a stretcher among soldiers in the 
field. It can also be used in mines and factories 
where accidents are liable to occur, and is recom- 
mended for fire departments. 

The radical difference of this carrier from those now 
in use is that the patient need not be stretched out, 
and can sit up with no exertion in the attitude most 
comfortable to himself. The bearers only use one 
shoulder at a time, and can change places and thus 
rest while continuing to march. Having their hands 
free, the bearers can grasp a hand rail or ladder, can 
push aside bushes or defend themselves with their 
guns. 

The weight of this carrier is about four pounds, 
while the stretcher now being used by the English 
forces in South Africa weighs thirty-three pounds with 
the necessary poles. The,new device is small when 
rolled up. When not in use it can be carried in a 
handbag or divided among two persons if in an army 
on the march. 


























































































—The Prince of Wales a Surgeon.—The Prince of 
Wales has been made a fellow of the Royal College oi 
Surgeons in London. 


—Manuel Garcia, the inventor of the laryngoscope, 
born in Madrid, celebrated in London, on March 17, the 
ninety-fifth anniversary of his birth. 


—Paris Theatre Médicale is the name of a new med- 
ical journal that has just been launched. It is intended 
to be the organ of the 650 doctors employed by the Paris 
theaters. 


—WMr. Frederick Treves, in a recent speech, said of 
the South African conflict that there never was a cam- 
paign in which the horrors of war were so mitigated by 
surgical aid, 


—Mr. J. Pierpont Morgan, who sometime ago gave 
$1,000,000 to the Society of the Lying-in Hospital for 
the erection of a new hospital building, has added to 
this donation the sum of $350,000 and two large lots, 
which will give an increased area for building purposes 
of about 4,000 square feet. The new building will be 
ready for occupancy in about a year, it is understood. 


—W. J. Herdman, of the University of Michigan, has 
shown by experimenting on the lower animals that a 
race of giant humans can be raised by the use of the 
electrical current. Guinea pigs treated to regular ex- 
posure of electricity were found to gain in weight from 
18 to 24 per cent. over animals which were exempt from 
the treatment. He also found that if the current was 
too strong the effect was directly in the opposite direc- 
tion, growth being retarded. 


—In Tokio, the Japanese capital, the proportion of 
cremations to burials exceeds that in any European 
city, and annually increases. In 1898 it had risen to 
43 per cent. The method employed is uniform for all 
classes, the charge varying according to the amount 
of personal superintendence, the first class having two 
attendants; the second, one for each cremation; whilst 
in the third class several furnaces are placed in charge 
of one attendant. The process occupies from three to 
five hours. : 


—Naegeli states that the projection of the urethral 
orifice, which is the peculiar guide to the finger in pass- 
ing the catheter, is not present in the virgin, unless she 
has masturbated. After masturbation or defloration 
alike the so-called bicuspid valve of the urethra, a fibro- 
elastic structure, which causes the meatus to assume 
the shape of an inverted V, becomes altered in such a 
way that it projects and forms the protuberant lip of 
the orifice. This valve has therefore been called the 
“second hymen.” 


—The automobile in country practice is the subject 
of an article by A. D. Hurd, M.D., M.E., in the Med- 
ical News for August 11, 1900. Speaking from actual 
unbiased experience, and after several years of close 
study and observation, he concludes that “the country 
physician cannot successfully use any automobile now 
on the market to make his regular trips over average 
roads at all times of the year, and an investment made 
upon different representations will result in disappoint- 
ment and failure.” ; 


—A man and his wife, according to the Medical Rec- 
ord, have obtained a verdict of $10,000 against the 


THE MEDICAL TIMES. 





December, 1900. 


Pennsylvania Railroad Company in the New Jersey 
Supreme Court, for injuries received by the woman 
while on a train. A jolt, occasioned by attaching a 
new car to the train, threw the woman down, and her 
physician testified at the trial that the accident was 
the cause of a movable kidney from which she suffered. 
The court awarded the woman $8,000, and her husband 
$2,000 for the loss of her companionship. 


—At the graduating exercises of the Woman’s Med- 
ical College of Pennsylvania, the Chinese Minister, Wu 
Ting Fang, delivered an address to the graduates in 
which he advised them to seek their fortunes in China. 
In that country, he said, there are about two hundred 
million women, but the number of woman physicians is 
very small. Midwives there are, but few or no women 
with medical knowledge and training, and the speaker 
said he was sure women doctors would receive a wel- 
come and good treatment in China. 


—Victor Horsley (Lancet, May 5), reviewing the 
facts in regard to the influence of alcohol on the brain, 
shows that it is a depressant, though there may be a tem- 
porary increase of activity. From a scientific stand- 
point, he believes that it can not be true that small doses 
of alcohol such as people take at meals have practically 
no deleterious effect. Total abstinence must be the 
course, if we are to follow the plain teachings of truth 
and common sense. It is the part of the scientist to 
point this out and the part of the politician to adopt it 
as a whole. 


—lIt is stated that a trial shipment of fresh meat from 
Buenos Ayres under a new or improved process is on 
its way to this country. The meat is kept in a sterilized 
air chamber, and it is claimed can be preserved for an 
indefinite period. On May 19 several bullocks and 
sheep were killed and put into sterilized air produced 
by the apparatus, and were duly sealed by the Minister 
of Agriculture in the presence of a number of wit- 
nesses. On June 16 the minister and witnesses opened 
the sealed deposit and found all the meat in as perfect 
condition as when first slaughtered. 


—From experimental observations made by a Ger- 
man scientist into the effect of various paints upon 
bacteria, it appears that the kind of paint which may be 
used on walls is really of considerable importance from 
a hygienic point of view, quite apart from the question 
of esthetic appearance and cost of material. Upon oil- 
paint coatings the bacteria were found to be destroyed 
much more rapidly than in the case of other paints. 
It is recommended, therefore, that oil-paint alone 
should be used in hospitals, schools, barracks and other 
places where large numbers of persons sleep or are 
congregated together. 


—An interesting speech was made, says the London 
News, at the annual meeting of the new Hospital for 
Women, London—of which all the physicians, surgeons 
and students are women—by the eminent surgeon Sir 
Henry Smith. He stated that he had lately been pres- 
ent at a number of most serious operations performed 
by women surgeons, and had come to the conclusion 
that the small hands and delicate touch of women are 
particularly suitable for surgical work. The same 
tactile skill that makes a good needlewoman, he in- 
timated, is of the highest use in modern “conservative” 
surgery; and he added that the results gained in that 
hospital would compare favorably with those recorded 
anywhere else. 
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MELLIN’S F OOD 


FOR THE 


Modification of Fresh Cow's Milk. 


MELLIN’S FOOD is not ouly readily digestible itself, but it actually assists o digest milk 


or other foods with which it is mixed. 


MELLIN’S FOOD FOR INFANTS AND INVALIDS. 
MELLIN’S FOOD COMPANY, BOSTON, 







G. W. WIGNER, F.I.C., F.C.S. 
President of the Society of Publit Analysts, London, England. 


MASS. 





SPECIAL OFFER 


To physicians of approved credit any of the publications of W. B. Saunders & 
Company will be sent, postpaid, on the following terms: $5.00 cash upon 
delivery of books, and monthly payments of $5.00 thereafter until the full 
amount is paid. Payments to be made by express or otherwise, free of all 
expense to the publishers. Physicians not known to the house will be 
expected to furnish the names of satisfactory references. Any one or two 
volumes will be sent on thirty days’ time to those who do not care to make a 


larger purchase, 


SEND FOR DESCRIPTIVE CATALOGUE. 


W. B. SAUNDERS & CO., Philadelphia and London. 
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e @ The word Listerine as-. 
sures to the Medical Pro- 
rt | e fession a non-poisonous 
antiseptic of well-proven 
efficacy; uniform and 
definite in preparation, and having a wide field of usefulness. 

On account of its absolute safety, Listerine is well adapted to internal 
use and to the treatment of Catarrhal Conditions of the mucous surfaces. 


Literature Describing the Best Methods for Using 


LISTERINE IN THE TREATMENT OF DISEASES OF THE 
RESPIRATORY SYSTEM 


Will be Mailed to Your Address, Upon Application. 


We beg to announce that, in addition to the 14 oz. bottle, in which Listerine is offered to the trade, the 
pharmacist can now supply a smaller package, containing 3 fluid ounces, which is put up for the convenience of 
practitioners who prefer, upon certain occasions, to prescribe articles of established merit in the Original 
Package, under the seal and guarantee of the manufacturer. 


LAMBERT PHARMACAL CO., St. Louis. 


PEPEPEEEL PETER 












RHEUMACILATE * 8 pegihecandly actin 


RAEUMATISM 


NEURALGIA, MYALGIA, SCIATICA, LUMBAGO, ORCHITIS, EPIDIDY- 
MITIS AND ALL FORMS OF PAIN. 


One of the salicylic group of remedies, possessing all their advantages, but devoid of their intoxicating gocpuies, It quick! 
reduces the pyrexia and relieves the pain of articular and muscular rheumatism. It cures the disease without deranging the stomac 


or affecting the heart. 
Fifty Cents Per Ounce. Literature on Application. 


FRIES BROS., Manufacturing , Chemists, 92 Reade Street, New York. 











— 


These Disinfectants are now extensively used throughout America. 
Send for samples and a copy of our Book “How to Disinfect.” 








“SANITAS” EMBROCATION, a Splendid Antiseptic Remedy for Sprains, Bruises, Strains, 
Rheumatism, Aches and Pains. 


THE SANITAS CO., Ld. - 636-642 West ssth Street, New York City. 
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THERMOL “isto = | 


A SYNTHETIC ALKALOID THAT RELIEVES THE PATHOLOGICAL CONDITIONS OF 


FEVER aw PAIN 


Thermol reduces fever by dissipating heat and INHIBITS heat production by controlling 
the heat producing centre. Its SEDATIVE effect upon the nervous system quiets 
pain. 

It is ANTISEPTIC in the blood, as notably demonstrated by its specific action 
in Typhoid Pneumonia, La Grippe, etc. 


THERMOL Preserves the Tissues of the Body, 
Maintains Elimination, Keeps the 
Mucous [lembranes Moist, Prevents 
Delirium. 


Administer it the same as any other 
alkaloid by increasing the dose until 
you get the required therapeu- 
ticeffect ; 2 to sgrains every 
3 hours seem to meet 
the requirements. 

EXCELS QUININE 
BREAKING UP 















HEAL, 


IODOMUTH, 


(BigC; Hy 1205) 








A new preparation of Bismuth containing 25 per cent. of lodine 
in an unirritating form. 


A REDDISH BROWN IMPALPABLE POWDER, ODORLESS AND TASTELESS. 
IODOMUTH SFiccccuse, ocsterntes ond seaute. 2 
DIARRHCEAS DISAPPEAR UNDER ITS INFLUENCE. 


LEG ULCERS RAPIDLY HEAL. 
IN MINOR SURGERY IT IS PAR EXCELLENCE. 
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The Test of Time and Experience. 





30 Years of Confidence 


Syr. Hypophos. Co., Fellows 


is the 


Remedy—Par Excellence 


in Anaemia, Neurasthenia, Bronchitis, Influenza, and during 
Convalescence after exhausting diseases. 


Contains—Hy pophosphites of Iron, Quinine, Strychnine, Lime, Manganese, Potash. Each fluid drachm contains the 
equivalent of 1-64th grain of pure strychnine. 
. Special Note.—Fellows’ Hypophosphites is advertised only to the Medical Profession; is Never Sold in Bulk, and 
Physicians are cautioned against worthless substitutes. 
Medical Letters may be addressed to 
Literature of value upon application. MR, FELLOWS, 48 Vesey Street, New York. 
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We have just issued very simple directions for INFANT FEEDING based 


on suggestions by one of the leading AMERICAN AUTHORITIES in PEDIATRICS. 
These recipes are printed on detachable pages and bound in neat 
little books which can be conveniently carried in the vest pocket. 


It will give us pleasure to mail these books FREE OF CHARGE to 


physicians. 


THE MALTINE COMPANY, 


8th Avenue and 18th Street, 
Borough of Brooklyn, 


New York City. 





























THERE ARE Two SCHOOLS OF ANTISEPTICISM. 
TAIT-~cLISTER, THEIR RESPECTIVE GODFATHERS 
ONE POURS ALL ITS LIBATIONS TO. THE GODDESS OF. 
ABSOLUTE CLEANLINESS. 


THE OTHER To THENEMESISOF GERM DESTRUCTION 
s@e@e@eee 


yy DAKLAND HYDROGEN [)IOXID 


Up eeeece 
, Svpplies both Schools with an ABSOLUTELY EFFECTIVE 
and ABSOLUTELY UNOBJECTIONABLE WEAPON « 
IT IS THE BEST DETERGENT and the MOST 
RELIABLE ANTISEPTIC KNOWN because it 
unerringly cleanses, and, unlike other potent 
antiseptics, It never irritates, s NEVER 
INJURIOUSLY ABSORBED AND CAN 
NOT BE MADE TOXIC.. 

These are DEMONSTRABLE FACTS and 
they, tell their own tale, no physician 
Wy & Is obliged fo take the makers word: 

ram =the tests are easily applied 
We, invite tests and 


“iy 7) 
a4 Stand or Fall by them. 
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=< OAKLAND CHEMICAL G 


SS 464 WEsT BroaDwa 
3. Ses NEW YORK. 
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Pleasure and profit may be most happily combined by a sojourn at LEVICO, 
the MODEL EUROPEAN SPA recently opened on one of the finest southern slopes 
of the Tyrolese Alps, and near the border line of Sunny Italy. Nature and art have 
there united to create a popular resort for well and sick that leaves nothing to be 
desired by patrons accustomed to the conveniences of the best health establishments 
in the world. There, too, will be found much of interest and value that is as yet 


possessed by no other Spal 











—this youngest of Spa Establishments—stands alone among them in its all-pervad- 
LEVICO ing quality of canine Here has been found at last a Fiealth Resort Indeed, 
having every natural advantage fructified to the highest point by the systematic application of the 
most recent devices of the Sciences and Arts : a cheery yet restful retreat, possessing every attrac- 
tion and convenience for repose and recuperation, every rational means for treatment of the ailing, 
and an abundance of objects of interest and pastime for the well. It is probably the only Watering 
Place today, of throughout up-to-date completeness, as well as thorough harmony and perfect 
adaptation of construction and equipment. Placed in the most tonic and yet mildest dry-air mountain 
climate, on the southern slope of the Tyrolese Alps—among charming scenic surroundings, at the 
head o} vely Sugana Valley—in a region hallowed with medizval and classical reminiscences, 
and rep ith objects of historic interest; every fesource laid open by the art of lan 
rdening, by the inventions of modern architecture, and-by the discoveries of hygienic science, 
been. employed at Levico, to supplement the natural beauty and salubriousness of the environ; 
ment, ahd to create in its midst a Health Establishment comprehensive in every direction, of entire 
symmetry in its elements, and absolutely. fitted to its important mission. 
_ Like careful attention has been bestowed also upon the satisfaction of the esthetic and social re- 
quirements of patrons; while opportunities for mountain and forest excursions, for aquatic 
pleasure trips, abound naturally on every hand. i ° 


When gentlemen with such world-wide reputations as have Professors Billroth and Kraft- 
Ebing, of Vienna, and Eulenberg, Ewald and Gerhardt, of Berlin, unite in extolling the virtues of 
Levico water, for chronic skin diseases, anemia, neuroses, malnutrition and other affections where 
iron and arsenic are indicated, it is evident that this is more than an ordinary mineral water. 


Messrs. MERCK & CO., University Place, New York, at our request, have kindly consented, for the accommodation of 
American tae who wish to inform themselves as to location and other details regarding the LEVICO SPA AND ITS 
ARSENO-FERRIC WATERS, to supply them, free, with our ///ustrated Guide Book, containing a description of the Sprin 
Establishment and its Environs, and stating routes of travel.etc. Also a condensed summary of Scienfific Data r rding the 
chemical composition and therapeutic action of the Levico Waters. The same firm will also furnish, for us, Free Samples of 
the water (six bottles), ample for a practical test, to such physicians as are willing to pay expressage on receipt (ranging about 
from soc. to $1.) Where physicians choose to direct Levico Water for a course of home treatment, the same can be obtained 
through any druggist throughout the United States. . 


THE LEVICO SPA CORPORATION, 
DR. POLLAGSEK, Director-General. 
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Schering’s Formalin Disinfectant 
and Deodorizing Lamp. 


A most energetic disinfector and destroyer of foul and decomposing odors, An absolutely 
reliable agent for air purification and sterilization. Far more efficacious and pleasant than sul pbur, 
carbolic acid, cresolene, etc. The most efficient destroyer of the disease-producing micr*\-organisms. 

invaluable in the treatment and prevention of tuberculosis, diphtheria, scariet fever, 
measles, whooping-cough, catarrh, influenza, etc. 

Does not injure furniture, fabrics, or material of any kind. 

When the vapors of Formalin are employed in the treatment of zymotic diseases or for 
ordinary air purification and sterilization, one pasti] should be constantly evaporated in the upper 
cup of the —. When rapid vaporization is required the upper cup should be removed and the 
Formalin Lamp  pastils placed directly in the lower receptacle. 


Beta-Eucaine (Eucaine Hydrochlorate “B’’). 


Eucaine ‘‘ B” has been extensively used in all branches of surgery, dentistry, ophthalmology, étc. Favorable 
reports concerning it have come from a host of practitioners on both sides of the Atlantic. 
In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7hke Bulletin Medicai of 





March 30, 1898, Prof. Kecius stated: ** Eucaine ‘ B’ a number of indubitaple advan In the first 
lace, its solution can be boiled without undergoing Gocompesiiion, thus ing it to be sterilized by 
tt. This cannot be done with cocatne. In the second place, solutions of *B’ are stable, and this 


if the case to such an extent that he has been able, in conjunction with Dr. Legrand, to perform a number 
so long and delicate operations with solutions that were more than four months old. This is far from being 
possible with cocaine solutions, as they change at the end of four or five days. Finally, and this is really the 
most important point, Eucaine ‘ B’ is 3x times less toxic than cocaine.”’ 
e A most efficient diuretic, urinary antiseptic, uric-acid solvent, and remedy for 
Urot rop! n calculous disease. Rapidly renders alkaline and putrid urine containing mucus, 
® pus, uric acid, any amorphous trates normal in appearance and reaction. I+ 
sterilizes the urine, increases its quantity, and dissolves calculi and deposits. Very valuable in all suppurative 
diseases of the genito-urinary tract, pyelitis, crystitis with ammoniacal decomposition of the urine, phosphaturia, 
and also in gouty and rheumatic affections where active elimination of uric acid and the urates is required. 
Dose, 3 to 7% grains two or three times a day, best administered in half a pint of simple or carbonated water. 
SCHERING & GLATZ, 58 Maiden Lane, New York. 
Literature furnished on application. Sole Agents for the United States. 
























D COMPANY 





Sole Agents and Licensed Manufacturers in U. 8. for 
DB DION, BOUTON & CO., PUTEAUX, FRANCE 














TRICYCLES, QUADRICYCLES, 
THE “DE DION ee MOTOCRETTES.’’ THE SIMPLEST 
Standard Automobile 
TMSMlotor of the World MOTORS, MOTOR SUPPLIES and BATTERIES —_ 
A DEMONSTRATED SUCCESS | In stock for immediate delivery Over 20,000 motors in operation HYDRO-CARBON SYSTEM 
Large and small quantities furnished to the trade. 








NEW , YORK OPFICB GENERAL OFFICES AND FACTORY Send for © 
57 West 66th St.,1N- ¥-ty Church Lane and 37th St., BROOKLYN, N.Y. COMPLETE CATALOGUE 
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Do Your Phthisical 
Patients Assimilate 
Their Food? 


EXT to its power to relieve the cough 
and other distressing symptoms of Phthisis, 
the certainty with which ANGIER’S 

PETROLEUM EMULSION with Hypophosphites 

enables the patient to eat, digest and properly assimi- 

late more food so as to derive the greatest possible 
benefit, is most gratifying. It conserves the tissues ; 
antagonizes emaciation. 


Angier’s Petroleum Emulsion 


exerts wonderfully beneficial influence upon all 
mucous surfaces, and its effect is most positive in pro- 
moting digestion and assimilation and consequent gain 
in weight and strength. Hence the valuable aid of 
this Emulsion in the treatment of all tuberculous 


diseases. 
I have used ANGIER’S PETROLEUM EMULSION in a case of Incipient Phthisis with 


an irritable stomach that persistently refused to take cod-liver oil or creosote. This Petroleum 
Emulsion agreed perfectly with the gastro-intestinal tract, the cough diminished in frequency and 
séverity, and I feel that at last I have found the remedy that meets all the indications in this 


class of cases. M. R. BEAUDOIN-BENNETT, M. D. 


aT NESS SSSI 
Samples furnished only upon request 


Angier Chemical Company, Boston, Mass. 
ee eee 
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THE 


STANDARD MEDICINE 
OF THE WORLD 


Hayden's Viburnum Compound 


THE GREAT 


ANTISPASMODIC 


OF THE PROFESSION 





Employed by all Obstetricians. A reliable remedy in 


DYSMENORRHEA, 


Nervous Disorders, and as a Uterine Tonic, giving tone 


and strength to the system. 


FREE FROM ALL NARCOTICS 


For new booklet, address 


NEW YORK PHARMACEUTICAL COMPANY, 
Bedford Springs, Mass. 
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Substitution is the sincerest flattery, and of 
course Thialion has its host of imitators, 


indeed are those who so trifle with 
human life and suffering in attempting to 
palm off a poor imitation for a standard 
remedy of wide application and known 


utility. Might just as well wear a paste 
diamond. 


THEY ONLY PLAY THE 
PUPPET IN THE SHOW. 


There is only one thialion. Nothing 
can take its place. It does not effervesce. 
Prepared only for the Medical Profession. 


A large book of 150 pages, containing the 
literature and clinical reports ian en 
potent drug sent to you on application. 


Obtainable from your druggist, or four ounces 
direct from this office, carriage prepaid, on 











Danbury, Conn., U.S. A. 
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Drugs in } 
Powdered Form, 


as exhibited in Upjohn’s Friable Pills, ‘ 
are most easily penetrated by solvents, 
their particles have the greatest number 
of points of contact, and there is there- 
fore the greatest OPPORTUNITY FOR 
SOLUTION and digestion. With the 
pill whose imgredients are cemented 
together with excipients, this opportunity 
decreases with the inevitable hardness 
which comes with age. 
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Your druggist has ‘‘Upjohn's.”" 
One word on your prescription will 


th THE UPJOHN PILL AND GRANULE Co. 
secure them. 


KALAMAZOO, MICH. 
92 PULTON ST., NEW YORK. 
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Cactina Pillets SENG | 


Will nurse the heart in the treatment of om pace sat So ag hg 
febrile, nervous and chronic diseases. ‘ww a 
a ps : moting assimilation and nutrition. 

A tried and efficient remedy in func-] ape At - ya oe i 
tional heart troubles. dose before breakfast preferably in hot 

Dose.—One or two Pillets three times | water. 
a day. Sample to Physicians who will pay ex- 

Samples mailed to Physicians. press . 

SULTAN DRUG CoO., St. Louis. 





































Where the bromides are indicated, 
secure best results by prescribing 


PEACOCK’S 






Unlike Cathartics and Drastic Purgatives, 


ICHIONIA 


Gently stimulates the liver and overeomes 
habitual constipation, 








GRADUALLY BUT EFFECTUALLY. 
— DOSE: 
A teaspoonful three or four times a day, 


PEACOCK CHEMICAL CO., 
ST. LOUIS, MO. 


























CHEMICALLY PURE. 
UNIFORM IN STRENGTH, 
DEFINITE IN ACTION, 
Half-pound bottles only. Beware of substitation. 
PRACOCK CHEMICAL CO., St. Louis. 
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TURCK’S 
COMPOUND 
EMULSION 


As a great flesh builder for thin people it stands 
ALONE. 


A trial will convince you that as a tonic, stimulant, al- 
terative and reconstructive it is unexcelled. 





Formula, Literature and Samples furnished any 
physician on application. 


SIZES — PINTS, HALF-GALLONS AND GALLONS. 


THE TURCK CO., 


241.Plymouth St., Brooklyn, N. Y. 


THYMOLIN 


(KRESS) 














= NEW ANIMAL THERAPY 


THE ROBERTS-LYMPH COMPOUND 
ano THE ROBERTS-HAWLEY LYMPHS 


FORMULA—Following ingredients taken from 5 mos. old goats: 
contents of lymphatic glands, ducts, etc.; extracts from lym- 
phatic glands, cerebrum, medulla, cord and testicles; also semen 
from 2-year-old bull's testicles. All ingredients taken before 
and immediately after death, and kept indefinitely in an active 
condition. 

Used in certain chronic diseases, especially tunctional and 
organic diseases of nervous system, chronic articular rheu- 
matism and other chronic diseases characterized by infiltration 
or degeneration, atrophy, overgrowth connective tissue and 
retarded nutrition. 

Statistics, Journal of the Am. Animal Therapy Association 
and other literature may be obtained from the Medical Director 
of the association. 


JOSEPH R. HAWLEY, M.D. 


3515 Grand Boulevard, Chicago, Illinois 














THE ALKALINITY OF BLOOD SERUM 


ALKALINE, ASEPTIC, ALTERATIVE. 


A PURGATIVE 


FOR MUCOUS MEMBRANE, INDICATED IN 
ALL CATARRHAL CONDITIONS, ESPECIALLY 


NASAL CATARRH 


Case I.—W. C. W., male, aged 28 years, medium size, dark 
complexion, family history good, had a long protracted 
spell of Typhoid Fever two years ago. Eight months after 
recovery he s‘ates he began to have trouble with his left 
nostril, in the posterior nares there was a constant itching, 
with a dark and rather offensive discharge. Several months 
later the same trouble developed in the right nostril. The 
nasal passages became covered with thick crusts, breathing 
through the nose almost impossible. The left tonsil was 
enlarged and to some extent inflamed, his palate elongated 
and congested. There was an occasional slight hemorrhage 
from left nostril. 

I put this patient on Glyco-Thymoline daily, diluted. I used 
the preparation at my office first with large atomizer, giving 
the patient a Bermingham Nasal Douche to use himself 
frequently at home and at his place of business. The Glyco- 
Thymoline relieved very quickly the constant itching sensa- 
tion in the nares. I also gave him one application of Glyco- 
Thymoline to the throat daily. All the unpleasant symptoms 
are fast disappearing, there is scarcely any trouble in his 
breathing, crusts have almost ceased to form, no longer 
troubled with hemorrhage, general appearance much im- 
proved. The patient has now been under treatment five 
weeks. I confidently expect that within a few weeks he will 
be entirely relieved of his sore affliction. 


Case II.—C. J., female, aged 3. Tonsilitis and rhinitis, 
accompanied by membrane very similar to diphtheria. 
Putrid odor from nose and mouth. No fever. Had attempted 
to make a number of applications without much success, 
owing to the child’s resistance. Gave one-tenth grain 
calomel every hour for ten hours, and applied 25 per cent. 
Glyco-Thymoline with steam atomizer every three hours. 
Odor disappeared almost at once, and membrane began to 
loosen and come away in 24 hours and had soon disappeared. 
Treatment continued at longer intervals for one week, when 
patient had entirely reeovered. un. | — 


SAMPLES AND LITERATURE ON APPLICATION, 


K &O Douche to physicians, 15 cts.; $1.50 per doz. Retail 25 ots, 


Remit stamps. 
Bermingham Nasal Douche. 
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Y, Chemists, 271 Fulton Street 


Kress & Owen Com 
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These may be obtained when you prescribe LINONINE, which is a 
modified formula of Doctor William H. Thompson, Professor in the Medical 
Department of the University of New York. A reprint of his paper which 
was read before the New York County Medical Society, entitled: “Cough, 
Its Significance and Cure,”’ will be sent to any physician on application. 


LINONINE 


thins the secretion in the lungs, making it easy to expectorate. 
It builds up and fattens while curing the coug 5 : 
It agrees with the stomach, differing from liver oil and its prepara- 
tions, while doing its work better. ae 
thas been tried by thousands of physicians, with always the same 


satisfactory results. 
$1.00 Per 16-0z. Bottle. 
Sold by Druggists. Beware of Imitations. 
Samples are so unsatisfactory that we have decided to make the fol- 
lowing offer for one time only. For one apenas pone gam oe | the order, we 
will send two full sized 16-ounce bottles ($1.00 size) and prepay the express. 
MANUPACTURED ONLY BY 
THE DANBURY PHARMACAL COMPANY, 
DANBURY, CONN. 


PS SSSSSSSSSSSSSSSSSSSSSSSESSSSSSSSSSSSSSSSSSSSSSSSSSSS SS 


PPP Dd drddbdDudbdrdDburr- JX QO QO QoQ 


PPPPPPPPPRDADD>DADADADDADAXXPDXX£ (SQ OQ eee 




































VSS\ISQUOL 


\NERAL, WATER, 


A Powerful Diuretic 











For Further Information, Literature, 
and Samples, address 

THE TAYLOR-JORGENSEN CO, 
29 Broadway, New York. 
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VIGOROUS 
BLOOD 


will save many desperate cases. If your 
patient is Anaemic, Consumptive, Dyspep- 
tic, he needs good, live, healthy blood for 
his salvation. But how shall he get it? 
If the alimentary process has failed to keep 
up the nourishing and supporting contents 
of the blood, there is but one thing to do, and 
ten thousand fold experience has proved that 
that one thing is this—where nature fails to 


produce good and sufficient Blood, We Can 
Introduce It from the arteries of the 
sturdy bullock by the medium of 


BOVININE 


BovININE is the living blood conserve, and 
to every properly equipped physician who 
will test its properties microscopically, phys- 
ically, or therapeutically, it will speak for 
itself. Send for our scientific treatise on 
topical and internal administration and re- 
ports of hundreds of cases. . 


THE BOVININE Co., 


75 West Houston St., New York. 
LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 
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_ Cough Sedative, Antispasmodic and Analgesic— 
Geo. Brown, A. M., M. D., Eye, Ear, Nose, Throat and 
Lungs,—Atlanta, Ga., says: “In epidemic bronchitis 
and all the various allied laryngeal affections, codeine 
is a most valuable remedy for relief for the harassing 
cough and pain, and when combined with antikamnia 
the analgesic effects are harmlessly emphasized. This 
combination is best administered in antikamnia and 
codeine tablets. No more favorable combination could 
be had in the cough of phthisis and chronic bronchitis. 
This is abundantly attested by clinical data which show 
the combination to be the best succedaneum for opium. 

‘Another advantage of codeine over morphine, one 
of special value in bronchial catarrh, is that the patients 
not only cough less, but also expectorate more easily 
than after morphine. The cough-dispelling power of 
codeine is such as to make it indispensable in phthis- 
ical patients, and a point of great importance in these 
cases is that it does not impair the appetite or diges- 
tion, and can therefore be used uninterruptedly for 
months.”’ 


The Medical Review, March, 1900—A/edical and 
Surgical Review of Reviews, London, Eng. 

Although antikamnia has attained well deserved 
popularity in America and on the Continent, it has 
not been used in this country so extensively as it 
might be with advantage. Its therapeutic value has 
been attested by great numbers of up-to-date practi- 
tioners and its utility wherever there is pain or pyrexia 
has now been as firmly established as the Rock of 
Gibraltar. As arule we do not place much confidence 
in the average medical testimonial but the glowingly 
favorable reports as to the value of five-srain anti- 





kamnia tablets published by prominent physicians and 
in medical journals of high repute, recording such 
numberless and undoubted instances where this drug 
has been of signal efficacy in practice, have established 
the sound therapeutic position and value of antikamnia 
entirely beyond the pale of dispute. Experience 
gained by merely a few cursory observations has but 
little value, but antikamnia has now been so long and 
so extensively used by the vast majority of medical 
men that its efficacy has been tested beyond all per- 
adventure. 

Dr. Edwin Geer, in 7he New York Medical Journal, 
speaks very highly of it in affections of the throat and 
chest. In cases of incipient pneumonia, especially 
where cough is troublesome, he has for some time 
adopted the plan of treatment following: If consti- 
pation is present he gives calomel and soda to open 
the bowels freely, sometimes followed by a saline 
purgative. He then gives antikamnia and codeine 
tablets—containing four and three-fourths grains of 
antikamnia and one-fourth grain sulphate of codeine. 
The action of the codeine is synergetically beneficial. 
Unlike morphia it does not arrest secretion in the 
respiratory and intestinal tracts, while it has a marked 
influence on inflammatory processes. Neither is it 
unsafe or uncertain in action, like heroin, the new 
morphia derivative. 

Dr. James Braithwaite, writing in the London Lancet, 
comments favorably upon antikamnia as an analgesic. 
Dr. Braithwaite’s observations have been verified by 
numerous clinical reports (7he Laryngoscope). ‘The 
advisability of combining antikamnia with codeine in 
the treatment of neuroses of the larynx,~ coughs, 
and bronchial affections, seems to be fully established. 























CHLORINE HUNGER 


In all forms of INDIGESTION accompanied by a deficiency of hydrochloric acid, CHLORALB- 






ACID has been most successfully employed both in Europe and America.. Our pamphlet, 
“Clinical Notes No. 1,”’ containing Prof. Dr. Fleiner’s paper on ‘‘ The Employment of CHLOR- 
ALBACID in Gastric Diseases and Malnutrition,” will be sent upon application. 


IODINE in SYPHILIS 


Dr. G. Zuelzer’s paper upon ‘*The Iodine Treatment of Syphilis,” contains a clinical report 
upon the use of IODALBACID and is a most comprehensive treatise upon the therapeutic value 
of the iodides. It is reprinted in our ‘‘Clinical Notes No. 2,” and will be mailed to physicians 


upon application. 


No recent accomplishment in pharmaceutical chemistry has added remedies of such therapeutic 
value as the Halogen-Albumen preparations CHLORALBACID and IODALBACID, from the 
Pharmaceutisches Institute Ludwig Wilhelm Gans, Frankfort a. /M. 


These preparations are furnished in powder and tablet form (7% grains) put up in ounce pack- 
ages. Physicians are requested to specify in their prescriptions which form they wish dispensed. 


WM. J. MATHESON & CO., Ltd., 


182-184 FRONT STREET, NEW YORK. 


Sole Agents for the U. S. and Canada. 


BRANCH HOUSES: 


Boston, Philadelphia, 


Providence, 


Charlotte, N. C., and Montreal, P. Q. 
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Price, $3.50 


Room (2, Times Building, 








THE MARVEL 


“WHIRLING SPRAY” 


Latest eppimam in Vaginal Syringes. 


Throws a volume of whirling fluid, which 
dilates and flushes the vaginal passage, 
opens all the folds and instantly dissolves 
and removes all secretions and discharges. 


The Marvel 
“Whirling Spray” 
Syringe 


makes it possible to retain medicated in- 
jections within the parts as long as desired. 
This new type of syringe is endorsed and 
recommended by the most eminent phy- 
sicilans and gynecologists. Literature 
descriptive of the Marvel “ Whirling 
Spray’’ will be sent to physicians on appli- 


The Marvel Syringe is sold by all Drug- 
gists and dealers in Surgical Instruments, 


MARVEL COMPANY, 


New York. 




























Whooping Cough, 
Asthma, 
Croup, Colds, 
Catarrh, 
Bronchitis. 


Cures while 
you sleeps. 
















An eer antispasmodic and ic, to be 
‘or the treatment o OOPING 
OUCH, Rove, BRON CHITI. , ASTHMA, 
DIPHTHERA, and kindred diseases of 
7 the throat and air passages. 


It takes time to prove the value of a remedy : yo te 






















twenty-one years - STA it and Be ses assurance of a orous and 
i - of many ob} rr - rete Sa A 
beer ~—- LA Therpelcation jous} 6 venRs anh 
oes S iteelf. > on frum fve G9 
code without attention. on the t simp) 
cated air 











medi: the 
sity of td the Tat: f Steet te of is f 
which, in ° 
tubictent tm ving it a trial. 
ite ENE ma may vhs ened | 2 connection 
with an er ceeas ent, and is used with 


iph herin. poneret 
isa tees es. ce. CRIROLENT _ oe roduct 

ap ic er than 
a carbolic a cid. "Bend for descriptive booklet, con- 
2 taining ph and price list. 


i Physicians will eat <2 te nan 
Notice, first order, cad money Bech if net entihed. omen 


VAPO-CRESOLENE CO., 180 Fulton St., New York. 














reconstruction. 


Trophonine 


a palatable and nutritious liquid food, contains the nutritive elements of beef, wheat gluten, and 

nucleoalbumins, so prepared as to be readily absorbed and aid almost immediately in the process of 

It furnishes the sick with the largest possible supply of nourishment and with the 
minimum tax on the digestive organs. 














Protonuclein 


by increasing the number of Leucocytes, destroys toxic germs, increases the inherent resistance 
to disease, quickens glandular activity, arouses the nutritive forces, gives tone to the system, and 
stimulates cell-life throughout the organism. 










is the only perfect digestant. 


Peptenzyme 


It digests every variety of food. 

the active and mother ferments of the entire group of digestive organs. 

furnishing an additional supply of protoplasmic material out of which active ferments are elaborated, 
and perfects the process by increasing cellular activity. 


In physiological activity it presents 
It aids digestion by 








PATHOLOGICAL, CHEMICAL AND BACTERIOLOGICAL LABORATORIES. 


We respectfully solicit the patronage of the medical profession to these new branches of our Laboratories. For 
iliustrated booklet and fee table—address. 


SAMPLES AND LITERATURE ON REQUEST 


Reed & Carnrick, 42-46 Germania Ave., Jersey City, N. J. 
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The Most Perfect Form of Dosimetry "“t** WILLIAM R. WARNER & CO.’S 
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PARVULES 


The term Parvule, from Parvum (small), is applied to a class of remedies (Warner & Co.’s) in the form of minute pills, containing 
minimum doses for frequent repetition in cases of children and adults. It is claimed by some practitioners that small doses, given at short 
intervals, exert a more salutary effect. Sidney Ringer, M.D., in his recent works on Therapeutics, sustained this theory in a great 


variety of cases. 
20 cents per 100 for any of these formule. 


Parvules of Calomel, 1-20. (Highest Prize Paris Exposition. ) 


(Paris Exposition Highest Prize. ) [WARNER & CO.] 
Med. Prop.—Alterative, Purgative. 


DosE--1 to 2every hour. Two Parvules of Calomel, taken every hour, until five or six doses are administered (which will comprise 
but half a grain) produce an activity of the liver which will be followed by bilious dejections and beneficial effects, that twenty grains of 
Blue Mass or ten grains of Calomel rarely cause ; and sickness of the stomach does not usually follow. 


Pa rvules of Aloin, 1-10. (Highest Prize Paris Exposition. ) 
Med. Prop.—A most desirable Cathartic. 

The most useful application of this Parvule is in periodic irregularities—Dysmenorrhceea and Amenorrhea. They should be given 
in doses of one or two every evening at and about the expected time. 

DosE—4 to6at once. This number of Parvules, taken at any time, will be found to exert aneasy, prompt and ample cathartic effect 
unattended with nausea, and in all respects furnishing the most aperient and cathartic preparation in use. For habitual constipation, 
they replace when taken in single Parvules the various medicated waters, avoiding the quantity required by the latter as a dose, which fills 
the stomach and deranges the digestive organs. 


(Paris Exposition Highest Prize. ) Parvules er meotophyllin, 1-40. (Highest Prize Paris Exposition. ) 


Med. Prop.—Cathartic, Cholagogue. 
Two Parvules of Podophyllin, administered three times a day, will re-establish and regulate the peristaltic action and relieve 
kabitual constipation, add tone to the liver, and invigorate the digestive functions 

















(Paris Exposition Highest Prize. ) 










SUPERIOR TO PEPSIN OF THE HOC 


A Powder—Prescribed in the 
same manner, doses and 
combinations as pepsin. 


A SPECIFIC FOR VOMITING IN GESTATION IN DOSES OF 10 to 20 Grains 


ANTIZYMA Sh topay. 


Does NOT contain ANY COAL TAR 
DERIVATIVES or narcotics. 












ANTIZYMA 





ANTIZYMA Ensures normal temperature in 12 to 48 


Est, 1883, hours. 


ANTIZYMA 









Is an absolutely safe tonic cardiac stim- 


ulant. 


ANTIZYMA £Isindicated in all fevers, and works wonders 
in “La Grippe” and malarial conditions. 


ANTIZYMA May be obtained in one grain tablets”or 


powder form. 


Samples and Literature, with formula, J. ELLWoop LEE Co., 


sent to physicians upon application. _ Manufacturing Chemists, CONSHOHOCKEN, PA. 













Trade Mark. 
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The Roberts-Hawley Lymph Compound has been 
in general use about two years. The claims made for 
this remedy by the originators are certainly conserva- 
tive. The results reported from its use in certain 
chronic diseases, heretofore classed as incurable, would 
seem to justify physicians in using it in these ‘diseases 
before making a hopeless prognosis. 


Either sterilization or pasteurization of the milk 
can be employed in the administration of Eskay’s Albu- 
menized Food. This food, containing egg-albumen as 
one of its ingredients, is an invaluable food in the treat- 
ment of gastro-intestinal troubles of infants. 


Prof. Benson records a typical case of diabetes melli- 
tus in a railroad employee aged forty-eight years. The 
patient had been ailing for some time and was under 
treatment for gastritis. For six months he had been 
failing in flesh and strength, and at the time when treat- 
ment was inaugurated was voiding about sixteen pints 
of urine, specific gravity 1060, and containing a large 
quantity of sugar. Lithiated hydrangea was prescribed 
in teaspoonful doses every four hours, and a diet re- 
stricted to gluten bread, fish, poultry, eggs, spinach, 
cabbage, string beans, milk, and fish bouillon. As a 
result he improved rapidly. His urine gradually became 
practically normal in every particular. At the end of 
es ow week of treatment only a trace of sugar was 
ound. 


Doctor Sued for an Automobile Accident.— A 
well-known physician in New Jersey has been sued 
for $25,000 damages for having caused the death of a 
woman by running into the wagon in which she was 
driving, with his motor carriage. 


Citrophen is a chemical compound of critic acid 
and paraphenetidin, agreeable to taste, sedative, and 
absolutely harmless. 


Plasmon is a tasteless, odorless white powder 
which is entirely soluble in water, though the solution 
exhibits a slight opalescence similar to that of milk. 
The dry powder swells up in water to a gelatinous 
mass which dissolves as more water is added. On 
boiling the solution a “skin” continually forms at the 
top of the liquid in the same manner as in fresh milk. 
The important dietetic salts of milk are retained in the 
preparation. Everybody is familiar with the effect of 
mixing aerated water with milk, the casein separating 
in fine digestible curds and not in voluminous indi- 
gestible clots. Further, it is well known that soda- 
water-and-milk is an excellent beverage and food for 
the invalid, especially where sensitive conditions cf 
the digestive organs exist. Plasmon is practically the 
casein of milk thus separated and afterwards dried in 
a steam of the same gas (carbonic acid) which sepa- 
rates the proteid from milk serum. Our analysis of 
Plasmon gave the following results: moisture, 10.76 
per cent; mineral matter, 7.24 per cent.; milk fat, 0.70 
per cent.; proteids, 81.30 per cent. 


Dr. F. C. Frishkorn has succeeded in aborting 
several cases of pneumonia with thermol, and believes 
from his experience that thermol acts by retarding the 
culture of the -pneumococcus in-the blood, as well as by 
its antipyretic action —Medical Summary, Sept., 1900. 


In the treatment of derangements of the portal 
circulation, if the lymphatics are strengthened and stim- 





ulated we get an amelioration of the symptoms. Drastic 
purges are generally used for this purpose, but they will 
frequently congest the hepatic glands, and in all proba- 
bility increase the constipation already existing. Chi- 
onia stimulates the hepatic glands without producing 
congestion, and also increases the secretion of bile. 
Through its regular action on the portal circulation, and! 
its stimulating effect upon the liver, the functions of this 
organ are increased or restored to normal. In the use 
of all drugs which act as laxatives or purges it is of 
great importance that the rectum should be free from 
impacted faeces, and enemas should be used for this pur- 
pose, in preference to suppositories, for the latter will 
often cause a rectal irritation. 


Petroleum in the Treatment of Infantile Diar- 
rhea.—W. E. Fothergill, in conducting his clinical 
researches, administered Petroleum in_ thirty-four 
cases of Infantile Diarrhoea. “The preparation was an 
emulsion containing 334 per cent. of Petroléum and 
the doses varied from 3 ss thrice daily to 5 i every four 
hours; the usual dose for a child a year old was 3 i of 
the emulsion (m. 20 Petroleum) thrice daily. In two 
cases salol was substituted at the end of a week. One 
child died. In the remaining cases recovery was 
rapid and complete. There was no derangement of 
the stomach, vomiting ceased almost before the diar- 
rhoea was checked, and the stools soon recovered 
their normal color and consistency. The Emulsion 
seemed also to favor recovery from the accompany- 
ing bronchial catarrh. It is said that the whole quan- 
tity of Petroleum ingested may be recovered from the 
feces. Clinical observation shows, however, that 
petroleum has an influence on mucous membranes 
other than those of the alimentary canal. Its action 
in cases of bronchial and vesical catarrh can be ex- 
plained only by supposing that after absorption from 
the intestines petroleum is excreted by various organs. 
These experiments seem to prove*that infantile diar- 
rhoea can be treated successfully without the use of 
opium or astringents. 


Angier’s Petroleum Emulsion § contains 334 per 
cent. of purified crude petroleum, 9 grains of the com- 
bined salts of lime and soda, with glycerine and 
emulsifying agents, and was probably the emulsion 
used by Dr. Fothergill. It is particularly adapted to 
the treatment of infantile troubles. It does not in any 
way disturb digestion or irritace the stomach, but on 
the contrary, benefits them in every way, and children 
always like to take it. The emulsion may be pre- 
scribed to be taken in a little milk or water, which 
eliminates all taste of the medicine. 


Practice For Sale.—A physician in a town of 2,000 
in Northern Ohio, with a practice of $2,000 a year, 
wishes to sell his practice on account of ill-health in 
the family. Town has good churches, schools, water- 
works, electric lights and some manufacturing estab- 
lishments. Collections and prices very good. A good 
location for a young man. Office and house together 
and everything very handily arranged. For sale 
cheap. Write for particulars to Dr. F. H. Pritchard, 
Monroeville, Ohio. 

The Worst Famines of modern times were the 
famine in Ireland, in 1846-7, in which 1,000,000 people 
perished; the Indian famine of 1866, which claimed 
1,450,000 victims; the Indian famine of 1877, in which 
500,000 people perished; and the great famine in 
China, in 1878, in which 9,500,000 died. 
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Would you like to KNOW 


that HYDROLEINE (pancreatized Cod-Liver Oil) is establishing a thera- 
peutic reputation which is daily assuring a wider recognition, a deeper 
appreciation, and an increasing use? The clinical reports we are 
receiving and which testify to a uniformly favorable experience, convince 
us that our claims for the preparation are justified by its success. It is 


of greatest value in phthisis pulmonalis, chronic bronchitis, scrofula, 
white-swellings, caries, rickets, tabes mesenterica, neuralgia, chorea, 
and epilepsy. In the exhaustion and debility of the nervous system, 
it is invaluable as a nerve food and nerve tonic. That is what testi- 
monials tell us—not much, it may be, but true so far as they go. 





SOLD BY DRUGGISTS. 
Manufactured by THE CHARLES N. CRITTENTON CO. 
Sole Agents for the United States. 
Laboratory: 115-117 Fulton Street, New York City. 


Samples sent free on application, to physicians inclosing professional card. 








IN all the influenza epidemics during the last nine years 


SALIPYRIN 


has proved to be a specific against influenza. Its 
effect is not only antifebrile and quieting to the nervous 
irritation often observed in the first stages of influenza in- 
fection, but almost antitoxic. 

















Dose for Adults.—: gramme four to six times daily in powders, given in 
milk, coffee or whiskey; or the mixture: Salipyrin.6 gm., Glycerin 14 gm., 
Raspberry Syrup 30 gm., Distilled water 40 gm. (One tablespoonful will 
contain about I gramme of the drug.) 











Manufactured by J. D. RIEDEL, Berlin, Germany. 


LEHN & FINK, SOLE AGENTS, NEW YORK. 


Literature on Demand. 
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HYDROZONE © 5252 ison of 209 


ae IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
Ag HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


” : GLYCOZON E oe yee od with Ozone) 
THE MOST POWERFUL HEALING AGENT KNOWN, 


These remedies cure all diseases caused by Germs. 
Successfully used in the treatment of Infectious and Contagious diseases of the alimentary canal: 


Typhoid Fever, Typhus, Yellow Fever, Cholera Infantum, 
Asiatic Cholera, Dysentery, Etc. 


Teaspoonful doses of Hydrozone, well diluted in a cupful of water, alternating with two teaspoonfuls of 
Glycozone, diluted with a wineglassful of water, freely administered as a beverage, will destroy the sceptic element 
which causes the disease. 

Send for free 240- book “ Treatment of Diseases caused by Germs,” containing reprints of 120 scientific articles 


page 

by leading contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary sample of each, “‘Hydrozone”’ and “ G@lycozone” by 
express, charges prepaid. 

Hydrozone is put up only in extra small, small, medium, and large size bottles, 
bearing a red label, white letters, gold and blue border with my signature. 

Glycozone is put up only in 4-oz., 8-oz. and 16-o0z. bottles, bearing a yellow label, 
white and black letters, red ond blue border with my signature. 

d’s Eye Balsam cures all inflammatory and contagious diseases of 


Chemist and Graduate of the “ Ecole Centrale des Arts et Manufactures de Paris” (France). 


Charles Marchand, 28 Prince Street, New York. 
Sold by leading Druggists. Avoid Imitations. t= Mention this Publication. 


PREPARED ONLY BY 
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Antithermoline 


A Perfectly Bland, Non-Irritating Antiseptic Surgical Dressing in Plastic Form 
Ready for Use. 


FOR THE CONTINUOUS 
APPLICATION OF MOIST HEAT 


ANTITHERMOLINE gives quicker and better results than any other 
local treatment in all inflammatory conditions and congestions—Erysipelas, 
Eczema, Hemorrhoids, all Glandular Inflammations, Mastitis, Epididymitis, 
Orchitis, Ulcers, Chancroids, Burns, Boils, Synovitis, Articular Rheumatism, 
Phlebitis, Wounds, Bicycle Injuries, ete. 

Hot dressings of Antithermoline afford quick relief in Pneumonia, 
Pleurisy, Bronchitis and Pulmonary Phthisis. 

Put up in Ten-ounce Cans, price 50 cents. 


One and Three-quarter Pounds, price $1.00. 
Ten Pounds, price $5.00. 


Literature on Request. For trial ONLY we will send, prepaid, one can of any size for half price. 


C. W. CARNRICK CO., 64 and 66 Murray Street, New York. 
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PRESCRIBE 


~ DRBRUSHS 
KUMYSS 


A SCIENTIFIC PropucTtT PROFESSIONALLY GUARDED 
Fron START fo FINISH. 





WHY . 

EXPERIMENT 
WITH 

IMITATIONS ? 
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The Sedative For Cough 
. nd Analgesic 8. 






The Agreeable and Efficient Substitute aa 
for the Salicylates 






R~ 


Pharmaceutical! 
Products 





of above products apply to 
FARBENFABRIKEN OF 


ELBERFELD Co. 
40 STONE ST. PEW YORK P.0.60x 2660 ' 
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CREST VIEW SANITARIUM. DR. GIVEN’S SANITARIUM 


£n ideal home for those “STAMFORD HALL” 


seeking health, rest or wits! Homeopathic Santtartam tor Nervous and 
recreation. High ground, coeeee, Cope ent Seca 
dry soil, absolutely free | {,c'seashoro, where paticnts can have home com- 


from malaria. Beautiful | forts and the special care desired in such case. 
ONE HOUR FROM NEW YORK. 


scenery ; very accessible. 
H. M. HITCHCOCK, M D., G ich, Conn. apprRess A. J. GIVENS, M. pa 


STAMFORD PULMONARY SANATORIUM 


Clark’s Hill, Stamford, Conn. For the treatment of 


PULMONARY TUBERCULOSIS. 


A scientific, well-equipped institution for the treatment of consumptives of the better class, under 
constant medical supervision of a qualified specialist. 

Every essential detail in the modern methods of successful treatment is afforded, including thorough 
sanitation and prophylaxis, strict physiologic and systematic hygienic regimen, efficient nursing, 
aerotherapy, solartherapy, ‘Liege und Dauerluftkur,” hydrotherapy, suralimentation, and the like. 
In addition, a dry, antiseptic atmosphere is constantly maintained throughout the institution. Results actually 
attained merit the continued encouragement of the profession. For further particulars, address 

M, J. BROOKS, M.D., Physician in Charge. 


H A L L = B RO oO K E 5 For Sientel RGA Phavens tne, 


CASES OF ALCOHOLISM AND DRUC HABIT. 


An inviting quiet hespital for the careful medical care of acute mental diseases, with a refined con- 
— home for the chronic mental invalid. The location is unsurpassed for healthfulness and charm- 
environment. Cases of alcoholism and drug habit may commit themselves. For information and 
rates address 
Dr. D. W. MCFARLAND, New York office with DR. LAWRENCE, 
GREEN’S FARMS, CONN. 55 East 6sth St. 
Hours r2—1 and by appointment. New York Telephone, s91-79th Street. 


De [Miracle No. 1—To re- 
move hair preparatory to 
e surgical operation. 


De Miracle No. 2—To re- 
move hair from scalp and 
lacerated wounds. 


De Miracle—To remove su- 
perfluous hair. 























Guaranteed to give satisfac- 
tion, or price paid will be 
refunded. Sent post paid 
on receipt of $1.00. Descrip- 

eee 2 tive literature sent on re- 

quest. 


DE MIRACLE COMPANY, 


No. 19 East 15th Street, New York, U.S. A. 


The Robinson Electric Urinary Centrifuge. 








THE ALBUMOSCOPE 
(Improved. Patented). 


These ma- A new and scientific instru- 
J ment for determining the 
chines are Tresence and amount of al- 
min in the urine. No lia- 
made for the bility of the acid mixing 
” with the urine, thus obscur- 
alternating ing the distinct picture. 
or di . Accurate, Rapid, Gasy. 
t rect cur Obviates the use of a pipette. 
rent. 





PRICE $1.00. 


Mailed to any address on 
receipt of price, postpaid. 
MANUFACTURERS : 


R. C. ROBINSON & CO., 


MANUFACTURERS: 
90 Canal Street, 


R. C.ROBINSON & CO., e3seaet Sees, | .zumarre. n0shQ,canal Street, 


PRICE $30.00. 














The Easton Sanitarium, 





EASTON, PA. 


Rooms remodelled and newly fur- 
nished, Sanitary Plumbing, Supe- 
rior Water. 

This Sanitarium is for the care and 
treatment of nervous, mental and 
chronic invalids and drug habitues, 
A class of cases is desired who will 
appreciate the advantages of rest, 
quiet and home life, with personal 
medical service. 

Physicians and friends will do well 
to visit Easton before making arrange- 
ments to place their patients else- 
where, 


C. SPENCER KINNEY, M.D., 
Physician in-Charge. 


SELDEN H. TALCOTT, M.D., 
Consulting Physician. 








“RIVER CREST,”’ 


(Under State License) 
ASTORIA, L. I., NEW YORK CITY. 
FOR MERTAL AND 

NERVOUS DISEASES. 

A separate detached 
building for Aleoholic 
and Drug Habitues. 
Splendid location, over- 
looking East River an 
the city. Address J.JOS.- 
KINDRED, M. D. 
Physician-in-Charge 

City Office, 1125 Madi- 
son Avenue, 2 to 3 daily. 
Tel. 1512-79. Long Dis- 
tance Tel., 36 Astoria. 





Worthieys Stall Works 

53 Elm 8t., Boston, 

Sold 7,000 of his pat. 
SLOW FEED OAT MANGER, 
Send for VAN NESS 00., 
catalogue, 50 Warren 8t., N. Y. 





Price, $1.75. 


THE NEWTON NERVENE 


Is @ private, H thic hospital with two 
de; ents; one building being for patients 
su g from neurasthenia, hysteria, and other 
nervous disorders; the other building for all forms 
ofinsanity. Especial attention given to the Rest 
Treatment. Everything of the highest character, 
N. EM — P/ INE, M.D., 
(Formerly Supt. Westborough Insane Hospital. 
WEST NEWTON, MASS. ’ 








GEO. TIEMANK & CO.'S 
Eclipting Spring, 


FOR FLAT FEET. 









Chicago Eye, Ear, Nose and Throat College 


A CLINICAL SCHOOL FOR PRACTITIONERS OF MEDICINE. 
Unexcelled equipment. Abundant material. Clinical instruction. Courses one month in duration. Practitioners may enter at 


Write for catalogue and information to JOHN R. HOFFMAN, M.D., Secretary. 


any time. 
WM. A: FISHER; 3. D., President. A. G. WIPPERN, M. D., Vice-President. 


Trude Building, ¢7 Wabash Ave., Chicago 
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Prevent 
Accidents 












ERY many physicians make it a rou- 
tine rule to administer ALETRIS 
CORDIAL in teaspoonful doses four 

| times a day to all of their pregnant 







patients for several weeks during the 
latter part of gestation. Experience 
has taught them that ALETRIS COR- 
DIAL not only prevents miscarriage, 
but also facilitates parturition. 





a os of 







2 2 
CESSES SESESSESS CSE EEE: 











A sample bottle will be sent FREE to any physician 
who desires to test it, if he will pay the 
express charges. 







RIO CHEMICAL COMPANY, St. Louis, Mo., U. S. A. 


PLASMON wf: 


A Pure Albumin Food for 





























TASTELESS, ODORLESS, SOLUBLE 
NUTRITIOUS AND INEXPENSIVE 



























PLASMON is prepared from pure skim-milk, contains neither sugar nor fat. 
and hence will not ferment or become rancid, being superior in these respects to 
all meat-albumins. 

PLASMON is digestible to the extent of 99.4 per cent. of its bulk and assim- 
ilable 94 per cent. of its bulk ; there is consequently no considerable waste to be 
found in the excrement. 

PLASMON is a pure natural Proteid which is borne without discomfort by 
the most sensitive stomach. It stimulates the natural appetite and promotes in- 
crease in weight and strength. 

PLASMON does not, like some of the meat-albumins, cause diarrhoea, but 
has a tendency to check it when it exists. 

PLASMON is thoroughly soluble, and being without odor or flavor can be 
pe in combination with any form of liquid or solid food. This quality enables 
the physician to humor the whims of patients who crave certain articles of food 
which in themselves may not furnish the desired nitrogenous element. 


Dr. C. Virchow’s report and other literature, with full-size sample package, sent on application 



































American Plasmon Syndicate, Limited 
Number 8 Astor Court <<< NEW YORK CITY 
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UNQUESTIONED 
SUPERIORITY 








ndonderr 


LITHIA WATER 


vu 


For Table or Medicinal Use 


Londonderry Lithia Spring Water Co. 


32 Central Street, Boston, Mass. 





: 
I 





Acknowledged Efficacious Products. 


FUCASIN 


Contains 95% caseine and is especially recommended 
as a food for Convalescents, Invalids and Children. 
EUCASIN is readily assimilated and is tolerated by 
the most delicate stomachs. 

















MIGROL 


An pn - of ized service in the treat- 
ment of Cephalgia or headache, toothache and diseases 
of the nervous system. Safe and efficient. Has no 
depressing effect.on the heart. 








GUAJACETIN 


(Br tate of Sodium 


A remedy of acknowledged value in the treatment of 
consumption. GUAJACETIN in tuberculosis offers all 
the advantages of Creosote and Guajacol with their ob- 
jectionable features eliminated. mvincing clinical 
evidence furnished upon application. 





We will send samples and literature by request. 


FUERST BROS. & CO., 


SOLE AGENTS FOR 2 and 4 Stone Street, 
UNITED STATES & CANADA. NEW YORK CITY. 








Waterman’s 


Grape Food 


The virgin product of California's 
choicest grapes preserved by concen- 
tration without undue heat or the 
addition of any foreign substance 
whatever. Indicated particularly in 
digestive disturbances, malnutrition, 
anemia, depressed nervous conditions, 
etc. Can be retained when all others 
fail. Rich in grape sugar, fruit acids 
and iron. The discerning physician 
can rely on the purity of this product. 





Literature on application. 


PRODUCED ONLY BY THE 


Waterman Condensing Co., 


ATE ER, 157 Broadway, New York. 
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WAMPOLE’S 
MILK FOOD ee ecEr AND’ MILK 


ABSOLUTELY FREE FROM UNCONVERTED STARCH. 

















A complete and satisfactory diet for Infants, Invalids, Nursing Women, Athletes, Business Men 
and Travelers. A perfect substitute for Mother’s Milk. Mixed with warm water it is immediately 
teady for use. No other preparation necessary. 


COMPOSITION. 

a ee ee ee ee 50 per cent. 
Special Malted Barley oo. .00.0.0.0-cccccsccccccseccsec _ 
EE i506 00 canes edeantesenesdeeuutess 19 - 
Inner Cortical Portion of the Whole Wheat Grain.... 5 ” 
EE ETS ee ees Hepes 5 “ 

e Si skcabddcntvn Gdetaiatidnicakeneaaeenns % a 
Beh cssvcseceseuedeorceeeanenedinesasansenemiened 4 - 


Pat up only in glass jars, containing one-half pound, one pound, two and one-half pounds (Family size) and five 
pounds (Hospital size). It will give us pleasure to forward a liberal supply of samples for your consideration and trial. 
Correspondence on the subject of artificial foods solicited, which will receive prompt and courteous attention. 


MADE BY 


HENRY K.WAMPOLE €@ CoO., pHitaDELPuia. U.S.A. 





**T NT E R P] N E S’ 9 Dr. SEWARD'S: pee INVALIDS, 


A BEAUTIFUL, QUIET, RESTFUL ‘HOME,’ 





devoted to the care 
and medical treat- 
ment of the Nervous 
and Mental Invalid. 
(No violent cases 
rec'd). Mansion am- 
ple; situated in a park 
of grand old forest 
trees, the PINE pre- 
dominating. Pure 
air and water; abun- 
dant sunshine; ele- 
gant drives and every 
possible arrangement 
made to insure the 
comfort and welfare 
of inmates. Rooms 
large and airy; all 
modern conveniences 
with perfect sanita- 
tion. These condi- 
tions, combined with 
the most advanced 
and successful meth- 

s of treatment 
under the imme- 
diate supervision of 
the resident physi- 
cian, assisted by care- 
fully selected, refined 
nurses, render it an 
institution where 
physicians may send 
such of their cases as 
require special and 
thorough treatment, 
under environment, 
with the full assur- 
ance they will re- 
ceive conscientious 
and convinuous care. 





FREDERICK W. SEWARD, M.D., Resident Physician. 


NEW YORK OFFICE, 113 West 85th St. ey APPOINTMENT. 


Information and Circulars of Dr. J. PERRY SEWARD at any time at above address. 


~ 
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Soluble Elastic Capsules 


Three Superior Remedies in the best possible form 






























Methylene Blue, 1 gr.; Oil Santal (East India), 14g min.; 


Methylene Blue Comp. Copaiba Para, 14g min.; Oil Cinnamon, % min. 


Specific internal antiseptic treatment for Gonorrhea or Gleet, as employed 
by Profs. Austin Flint, Orville Horwitz and others. 










Ergotin (H. B. & W.), 1 gr.; Apiol, Green, 5 min.; Oil Savine, 


Ergot and Apiol Comp. ¥% min.; Oil Rue, % min.; Aloin, 1-10 gr. 


Indicated in suppressed, irregular, scanty or painful menstruation. 


Colchicine with Methyl Salicylate ,¢"st" 7°" Met Stor 


Indicated in chronic rheumatic and gouty affections generally. 
















We prepare the most complete line of Capsules, offering nearly one hundred different for- 
mulz. Samples will be furnished on request. 


HANCE BROTHERS & WHITE 


ESTABLISHED 1856 









PHILADELPHIA 


LONDON 


Pharmaceutical Chemists 


NEW YORK 
















CHICAGO PITTSBURG 








FTER ALL, it is largely the CLinicaL 
FaciLitizs which a Medical School 
can offer that should influence “the 

medical student in selecting his Alma 

Mater. How is it with Philadelphia and 

the Hahnemann Medical College in this 

particular? With the thousands of cases 
treated annually in the Hospital and Dis- 
pensary immediately adjoining the Col- 
lege, a vast amount of material (includ- 
ing a great variety of diseases and acci- 
dents) is made available for clinical in- 
struction. Then, in addition to the reg- 
ular public clinics, to which all are ad- 
mitted, the senior (or graduating) classis 
divided into four sections, and each sec- 
tion admitted for six weeks, alternately 
into the Medical, Surgical, Eye and Ear,and Gynecological clinics. Here they are taken directly into the arena of the 
Amphitheatre, brought into direct contact with the patient, and each man, under the direction of a Professor, is called 
upon to examine, diagnose, and prescribe. In this way he may obtain experience and skill that would take years to 
acquire in the usual way. ‘ 
Again, a medical school should possess ample facilities for illustrating all the demonstrative lectures. Here 
again the Hahnemann of Philadelphia is especially well provided; her large museum is rich in specimens of every 
class—normal and pathological—ample for the full illustration of every subject in anatomy, both human and 
comparative, as well as in surgerv and pathology, while her laboratories—chemical, physiological, bacteriological, 
histological, etc.—are fully equipped with all the newer instruments and forms of apparatus essential for teaching 
modern medicine. For announcements address 


HAHNEMANN MEDICAL COLLECE 


PHILADELPHIA 




































PEMBERTON DUDLEY, M.D., Dean. 
CHARLES MOHR, M.D, Registrar. 
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DISINFECT SICK-ROOM LINEN 


Rely upon 
Platt’s 





by placing the articles in a tub and 
over them pouring a pint (one-half a 
bottle) of ‘* Platt’s Chlorides’’ and 
sufficient boiling water to completely 
cover the contents. The tubs should 
then be closely covered for two hours, 
and the clothes thoroughly rinsed 
before washing. 


‘* Platt’s Chlorides” is an odorless, colorless 
liquid, a powerful disinfectant and prompt de- 
odorizer, and is indorsed by over 23,000 physi- 
cians. It is sold everywhere by druggists in 
quart bottles only, and manufactured by Henry 

B. Platt, Platt Street, New York. 
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THE WALTER SANITARIUM 


WALTER’S PARK, PA. 





— 


In Southeastern Pennsylvania. 500 acre Mountain 
Park, only two hours from Reading ‘Terminal, Phila- 
delphia, Wernersville Station. Air, pure, dry, brac- 
ing; Magnificent Water from granite rock springs; 
Scenery said to be equal to anything in Europe or 
America, Unequalled as a 


Health Resort for Sick or Well. 


Electric Light and Bells. Hydraulic Elevator. 
Heated by Steam and Open Grates. M.-O. Post-Office. 
Long-Distance Telephone, Livery. Dairy. Library. 

Thirty-five years’ experience with Sanatory Methods 
—Baths, Massage, Swedish Movements, Electricity, 
Oxygen, Vacuum, etc, [Illustrated catalogues free. 


Address ROBERT WALTER, M. D., as above. 
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NON-IRRITATING NON-POISONOUS 


ANTIPHLOGISTINE 


Is THE UP-TO-DATE DOULTICE 


AND SURCICAL DRESSINC 














HYGROSCOPIC 
ANTISEPTIC 


ANODYNE 
OSMOTIC 


























Warm, then spread about the thickness of a silver dollar on the 
skin over the inflamed part and cover with cotton or heavy cloth. In 
from 12 to 36 hours it will peel off nicely, like the peel from a banana. 

Antiphlogistine’s greatest mission is accomplished through 
its hygroscopic power, its ability to favorably affect the cir- 
culation wherever it is abnormal. 

In pneumonia, pleurisy, peritonitis and inflammation of 
other internal organs, Antiphlogistine, applied liberally 
and hot, hugs the skin closely and the desired heat is uni- 
formly maintained for from 24 to 36 hours, while at the 
same time the watery part of the blood is being brought to 
the surface, thus relieving the deep-seated congestion, con- 
sequently the pressure and pain. 

Antiphlogistine rapidly draws out or absorbs the liquid 
exudate from boils, felons, erysipelas, inflamed glands, leg 

ulcers, and other localized inflammations, relieves the pain 
and permits the restoration of the circulation. 


Upon recetpt of asc. (to pay expressage) from any practicing physi- 
cian who has not received a sample, a 1-1b. sample can, with literature, 
will be sent free. 


THE DENVER CHEMICAL M’F’G GO, denver, covoasvo 


New York Office and Laboratory, 451-453 Washington St. 
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Gro D 
VEGETABLE 


a. DIGESTIVE 
timed at a tctionl ‘ 6 ol 


in The Largest Degree 


ICAL CONDITIONS.’ 


Such An Agent Is 





Kerr's Saline Solvent, bot.). 


This effervescent solvent salt is a combination of laxative and alterative 
salines, with the necessary alkali and acid to make it effervesce on the addition 
of water, and leave it slightly alkaline in reaction when the carbonic acid gas 
has been liberated. Its active components are as follows: 


Sulphate of Soda: Citrate of Soda: 
Chloride of Soda: Citrate of Lithium: 
Sodium Bicarbonate and Vegetable Acid sufficient to effervesce. 


I have used ‘‘Kerr’s Saline Solvent” in several cases, and am much pleased with the results 
Correcting, as it does, the cause of all Rheumatic ailments, and acting as a gentle stimulant to 
liver and bowels it can be used with benefit in a large class of cases. I shall continue to use it 
and can recommend it to the profession. Yours truly, 

F. P. Cuark, M. D., Danbury, Conn. 


Kerr’s Saline Solvent for sale by Druggists. If it cannot be procured of 
your Druggist, we will, on receipt of $1.00, send you the contents of two 
bottles, prepaid. 

Prepared for Physicians Use Only by the 


Danbury Pharmacal Company, 
DANBURY, CONN., U. S. A. 
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is like a heap of ashes lying undisturbed in a quiet corner of a dark 
street until a puff of wind scatters it and cleans the corner. 

Effete matter, which would have been gotten rid of by means 
of the skin, if the latter had not been weakened by woolen under- 
wear, has accumulated in the body until a draft comes and scatters it. 

Where there are no heaps of ashes there will be no ‘‘cold,” all 
drafts to the contrary notwithstanding. 

The Dr. Deimel Underwear enables the skin to attend to its business of ridding the system 
of its effete matter. No matter how much the skin may bring to the surface, this thoroughly 
absorbing and quickly drying linen fabric will take it up and carry it off. It is the emblem 
of cleanliness and comfort. 

























All true Dr. Deimel Undergarments bear this Trade-Mark. Beware of Imitations. 






DOCTOR: 


1 fMS/. We earnestly request your investigation of our underwear. Samples and additional 
literature on the subject will be furnished free by addressing 


The Deimel Linen-llesh System Co. 


SAN FRANCISCO, CAL., MONTREAL, CANADA, 

111 Montgomery Street. 491 BROADWAY 2202 St. Catharine Street. 
WASHINGTON, D. Cc. LONDON, ENG., 

728 15th Street, N. W. NEW YORK 10-12 Bread Street, E. C. 
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Diet for 
Typhoids 


‘As a food for typhoids, MILKINE does not sour or 
ferment on the stomach (as Cow’s Milk so often does), 
but is at once assimilated. It has been used as an 
enema with marked success. 

For convalescents Milkine Tablets Plain, Lemon or 
Chocolate flavor (to be eaten dry), offer a convenient, 
palatable and acceptable food, and they are largely 
used for this purpose. 

Literature and samples free for the asking. 


ELGIN MILKINE CoO., 


ELGIN, ILL. 
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TWO FACTS 


‘‘ Nothing succeeds like SUCCESS.” 
‘Nothing cures Cystitis like 
LITHIATED SORGHUI1 COPIP.” 


MIORE FACTS 


THOUSANDS OF DOCTORS SAY 


“It is the remedy for irritable bladder in the aged.” 


‘* It never fails in nocturnal incontinence of urine in children.’’ 
“It reduces hypertrophy of the prostate gland.”’ 


DID YOU GET YOUR SAMPLE BY EXPRESS? 


Order from the nearest office so 
that you may save on expressage. 





SHARP & DOHME 
BALTIMORE 
NEW ORLEANS NEW YORK 
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“Especially the Buflalo Lithia Water of Virginie” 


~aee—FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE, 


Samuel 0, 1. Potter, A.M, M.D,, MLR.CP., ess. 7eece & 2. stare 
9 09 69 69 yn he A ome wd, 4G 


recognized authority wherever medical science is known, in his Handbook of Pharmacy, Materia Medica, and 
peutics, under head of ALBUMINURIA, page 600, 7th edition, im the citation of remedies, says: 


“BUFFALO LITHIA WATER” of Virginia, is highly recommended.” 


Under head of CHRONIC BRIGHT’S DISEASE, page 601, same edition, in the citation of remedies, he says: 


“Miners Waters, cqpogiotiy the BUFFALO LITHIA WATER © Virsinia, which has 


;Many advocates.” 


late Professor of Pathology and Practical Medicine in the Medical Department 
i, Alfred L, Loomis the University o New York, wrote: ‘‘¥or the past four nodes roman: ot 
9 LITHIA WaTER in the treatment of Chronic Bright’s Disease of the sate 
, occurring in Gouty and Rheumatic subjects with marked benefits.” 


Mr. Graeme, Hammond, 23 xcs es tr rr 


December, 1900. 








9 Bright’s Disease of + Fctting Fanart LitHis WatER 
the greatest service in increasing the quantity of urine and in eliminating the A Albamen.” ¥ 
late Professor Materia Medica ani! Therapeutics University Of Virginia: “The 
il OW 6S effects of BUFFALO LITHIA WATER are marked in causing a disappearance of 
6 9 @9 Albumen from the urine and in Brigh?’s Disease of the Kidneys, I have wit- 


messed decided beneficial cae from its use,’”’ 
WATER FOR SALE BY DRUGGISTS GENERALLY. PAMPHLET SENT ON APPLICATION, 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Virginia, 
















Ohe Cup that Cheers 


The Patient and the Doctor! 


An addition of Tropon will greatly increase 
the nourishing value of all foods. 


TROPON is PURE ALBUMEN 

nourishment, intended 

to replace wasted tissue. It is a mixture of 
animal and vegetable Albumen. It is 


Pure, Wholesome and Low-Priced. 
IRON-TROPON 2330 soc ver cent. of 


iron. Very palatable and of highest value where iron 
is indicated. 


TROPON WAFERS *'',23,P° cont. 0! 


manufactured for forced feeding of dainty patients and children. 


om i 


v, 


SX 





For samples and monographs address 


TROPON WORKS, 


| As DINKLAGE, Mor. 81-83 Fulton Stz, 
New York. 
A fair trial will prove that our assertions are well founded. 
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Buffalo Lithia Water in Uric Acid Diathesis. 


IT DISINTEGRATES AND ELIMINATES CALCULI OF THE KIDNEY 


OR BLADDER, URIC ACID, PHOSPHATIC, OR OXALIC. 


Lira1a WaTER is doubly efficient 


Professor of Materia Medica and Thévapeutics in the 
Medico-Chirurgical College of Philadelphia, etc., 


John Y, Shoemaker, fl. D,, Ll. D., N. Y. Med. Journal, of July 22, 1899: 


in rheamatism and gout. It dissolves uric acid and phosphatic sediments as well 


in the 
“The BUFFALO 


as other products difficult of elimination, while at the same time it exerts a moderately stimulant effect upon the renal 
cells, and thereby facilitates the swift removal of insoluble materials from the body. Without such action 
insoluble substances will precipitate in the kidneys and bladder. The intense suffering produced hy stone, together 

. with consecutive pyelitis and cystitis, are avoided by prompt elimination. Unquestionably, although the speedy re- 
moval of uric acid and other products of faulty tissue change is of conspicuous benefit, yet to prevent their for- 
mation is a service still more important. This service is performed by the Burrato Lirsia WaTER when it 
corrects those digestive failures which are responsible for the production of defeterious materials.” 


Dr. J. W. Mal 


Professor of Chemistry, University of Virginia: 
Calculi discharged by patients under the action of BuFFaLo LitH1a WATER, Spring No. 2. 
9 “Zt seems on the whole probable that the action of the water (BuFFaLo LiTHI14] 1s primarily 


Extract from report of analysis of 


and mainly exerted upon Uric Acid‘and the Urates, but when these constituents occur along with and as cementing . 
matter to Phosphatic or Oxalic Calculous materials, the latter may be so detached and broken down as to disentegrate 
the Calculous as a whole in these cases, also thus admitting of Urethral discharge.” 


James L. Cabell, M.D., A.M, Lt. D 


Diathesis is 2 well-known th 
by the profession as an article of Materia Medica. 


** BUFFALO LITHIA WATER in Uric Acid 


Sormerly Professor of Physiology and Surgery in the 
Medical Department of the University of Virginia, and 


09 President of the National Board of Health, says: 


resource. It should be recognized 


WATER FOR SALE BY DRUGGISTS GENERALLY. PAMPHLET SENT ON APPLICATION, 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Virginia. 








New and Enlarged Edition Just Out 
DIET FOR THE SICK, 


By MISS BE. HIBBARD, Principal of Nurses’ Training School, and 
MRS. ESA DRANT, Matron of College of Medicine Hospital. To 
which has been added the various authorized Diet Tables for use in 
Anemia, Bright’s Disease, Calculus, Cancer, Chlorosis, Cholera 
Infantum, Constipation, Consumption, Diabetes, Diarrhoea, Dyspep- 
sia, Fevers, Gout, Nervous Affections, Obesity, Phthisis, Rheuma- 
tism, Utérine Fibréfds. It also gives various nutritive enemas. 


Boards, 103 pages, postpaid 25 cents. 

This is just the book the Physician, Nurse, and Invalid have been 
looking for Whén ordering’s special dish or plan of diet for his very 
sick, convalescent, or chronic patient. 

It tells just how to ftiake éach palatable dish as used in our City 
Hospitals, 


LILLARD & C0., a 108 Falton St., New York. 





al Capital. 


ments. 


stamps. 


opposite U.S TREASURY Prep. 
ONE BLOCK FROM THE WHITE HOUSE 





First-class in 
all appoint- 


An iltistfat- 
ed guide to 
Washington 
will be mailed 

Be free of charge, 
re upon receipt of 
two 2-cent 


0.Y. Staples, 





ASC ARA 


TABLETS 


(SUGAR COATED, 


One Hundred Free of Charge. 
In order to demonstrate the value of CAS- 


OARA COMP. TABLETS I will send to any 


practicing Physician who Will write for them 
One Hundred Free of Charge, in order 
that he may give them a thorough trial in his 
I have every confidence that no 
Physician will be withotit ‘them after once 


practice. 


giving them a trial. 


Samples Sent to Physicians Only. 





CHARLES KILLGORE, sanutacturing Chemist, 
82 & 84 Fulton St., New Yerk. 
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SANM ETTO cen GENITO-URINARY DISEASES, 


A Sclentific Blending of True Santal "wd Saw Palmetto in a Peasant Aromatic Voile. 


A Vitalizing Tonio to ‘the Re Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADOER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


D0SE:—~One Teaspoontul Four Times a Day. OD CHEM. CO., NEW YORK. 





SUPPORTING BELTS. |" swzceuitan Revie 


The efficiency and comfort of an Abdominal Supporter both depend on its being 
made to fit. 


The fit of the Belt has regard not only to its accurate conformity to the shape 
of the body, which gives comfort, but also to its perfect construction as a mechanical 
» means to the end in view. In this lies its efficiency. The belts furnished by the 


3? Pomeroy Company are 
: MADE TO FIT. 


Circulars describing these Supporting Belts, ‘‘Master’’ Surgical Elastic 
Stockings, etc., sent on request. 


POMEROY COMPANY, ” “°New'vor.. ”"*” 











rrom SYDENHAM ovown 


all3famous physicians have had some a good prescriptions. Dr. John H. King has embodied 
these in a book entitled 


King’s Medical Prescriptions. 


It is a;work of inestimable value. It will be your constant work of reference ; highly recom- 
mended by the medical press; printed on superfine paper; large type; beautifully bound in cloth ; 
octavo, 346 pages. Second Edition. Price, postpaid, $1.50. 


Atfthis"price we send the Medical Times, free for six months—or Popdlar Science News, free for six months—or Practical 
Druggist, free for six months—as Premiums, This applies only to New Subscribers. Sample copies of either periodical free. 


LILLARD & CO., Publishers, 108 Fulton St., New York. 








CHEMICAL PRODUCT 







December, 1900. THE MEDICAL TIMES. XXxV 


















‘“‘The Patient's 
Gibraltar’ ’ 


is the-manner in which 
a physician refers to 


LiswiSRptoncids 


in connection with its 
use in pneumonia, infec- 
tious fevers generally 
and whenever an aseptic 
fluid nutrient is indicat- 
ed. Palatable, prompt- 
ly absorbable and nutri- 
tious. A very present 
help in time of Typhoid. 


Dose—1 to 2 tablespoonfuls, 


3 to 6 times a day 
The Onlingtzn Chem. 



























When food and antiseptic 
are both required, pre-« 
scribe LIQUID PEPTO.- 
NOIDS with CREOSOTE. 
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Cystitis, Jaundice, Rheumatism, Gout, 
Calculi, and the Disorders of Digestion 


GUCCESSFULLY employed by the Medical Profession as a uric solvent, tonic regu- 


lator, and eliminating agent in nervous and renal disorders. Extremely pleasant 


to the taste, well borne by the stomach, prompt, safe, and efficient. 


Clinical Indorsements 





S. BARUCH, M.D., New York City (Lexington Ave. and 79th st.) 


“I have used the Allouez Magnesia Water in the treatment of a number of cases of 
Diabetes and have had good results in all; in some the success was so remarkabk that I 
hope every physician will give Allouez Water a fair trial.” 


L. W. HAWK, M.D., Rochester, N. Y. 


“I have used Allouez Magnesia Water very satisfactorily in a case of albuminuria 
of pregnancy. The quantity of Albumen did not seem to increase as ancy ad- 
vanced, and patient passed the confinement period very comfortably with no symp- 
toms. The urine at present—three weeks after confinement—shows no trace of albumen. 


E. L. WYTIAN, M.D., Manchester, Vt. 


‘The patient, who is taking Allouez for Diabetes, has improved very much, the last 
analysis showing no sugar.” 


Prof. CLIFFORD MITCHELL, A.M., M.D., Chicago 
(From the Hahnemannian Monthly, Phil., Pa., Jan., 1897). 

‘‘However skeptical, I could hardly close my eyes to the favorable results obtained. I 
wrote a paper about the water (Allouez), which was read at Omaha. In this paper I took 
the ground that the water was well worthy of trial. Since that time I have had a number 
of grateful letters, the first in my experience in treating Diabetes. ‘Iam better than in 
years,’ writes one man. ‘It has been a God-send,’ says another. ‘A thousand thanks,’ 
saysa third. Two of the most striking instances of immediate relief or cure have occurred 
within the last month ortwo. Dr. B. F. Bailey, of Lincoln, Neb., has used it lately ina 
typical case of diabetes Mellitus, with hunger thirst, polyuria, and abundance of sugar, 
and reports to me that the patient is already virtually cured. Finally, on t. 30, 1896, I 
prescribed it to a patient who was passing 94 ounces of urine of specific gravity 1.024, con- 
taining 3 per cent of sugar, or 1410 grains, in 24 hours. November 7th, the urine cante to 
me in the following condition; Quantity, 94 fluid ounces; specific vity, 1.016; sugar, 

sewed change better 


none This in about five weeks’ time! patient reports a for the 

in all subjective symptoms. Inasmuch as many of the patients, who have been benefi 
or cured by the water, had resisted the action of familiar as jumbul, arsenic, lithia, 
and codeine, I ask the question: Is it a discovery in in of diabetes?” 


C. 1. KOIER, M.D., Chicago 


‘‘In Diabetes I consider Allouez Water entiepenestt. I have treated four cases of 
Diabetes Mellitus in the incipient stage, which yielded readily to the water, and several ad- 
vanced cases, which yielded only after protracted use.” 


R. A. NEALE, A. [1., [1.D., Chicago 


‘“‘Most remarkable results have been obtained from its use in Chronic Rheumatic 
Gout, Diabetes, and Bright’s Disease—the best I have ever had from the use of any 
remedial agent.” 


LITERATURE MAILED THE PROFESSION. 
At Draggists’ and Dealers’ Still: Half-Gallon Botties Sparkling: Quarts, Pints 


DISTRIBUTING AGENCIES 


Worcester, [Mass.—W. S. Pratt. 
& Co. Cincinnati—J. R. Peebles &SonsCo. Chicago—J. F. Hoeffel, 20 Adams St. 
Omaha—Sherman 


New York—P. Scherer & Co., 8 Barclay St. and E. Tradelius, 68 Broad St. 


Detroit—G. & R. McMillan 
Le nett 8. Kaiser & Co. 
Milwaukee—A. E. Miedi: 








& Co. Louisville—G. Zubrod & Co. 
Hamilton, Ont.—Balfour & Co. 
& Cleveland—Chandler Rudd Co. 
Stewart Co. San Antonio, Tex.—A. Driess 
New Orleans. — 





J 


ew 
Co. Atlanta, Ga.-—J. W. 1 
Columbus. Ohio—Orr. 





, Dicks & Co. 


McConnel Drug Co 
Denver— & Mechling 
San Francisco—D. M. Fletcher, Van 
Ness Av. 
Boston—S. 8. Pierce Co. 
Los Angeles, Cal.—A. L. Braun & Co. 


.Brown& Price Graic “ouus. mica.—muu vrag Co 
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in its effect. 


described as constipation. 


sive action. 
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: 


Laxative Logic 


To induce catharsis without the objectionable sequala common to a 
majority of laxatives, no remedy responds to the need of the physician with 
more satisfaction and celerity than SYRUP OF FIGS. As made by the 
California Fig Syrup Co. from the highest grade Alexandria Senna, SYRUP 
OF FIGS has achieved a potency and recognition as an agent of established 
therapeutic worth. There is no preparation that stimulates Nature so well 
No other is better suited to the permanent relief of intestinal 
inactivity, a functional derangement directly responsible for the condition 
Its gentle effect upon the intestinal mucous 
membrane and the natural peristalsis which follows the administration of 
SYRUP OF FIGS gives to it a unique value as a laxative, and suggests its 
adaptability to women and children because of its agreeable taste and persua- 
It is invaluable to persons who through infirmity or occupation 
are committed to a sedentary life. It is stmp/e, safe and reliable, and possesses 
the particular merit that its use does not induce the cathartic-taking habit, 
and in all cases where a laxative is indicated it isa help and not a hindrance. 


SPECIAL INVESTIGATION IS SINCERELY INVITED. 
“Syrup of Figs” is never sold in bulk. 


and the name of “Syrup of Figs,” as well as the name of the “ California 
Fig Syrup Co.,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco; Lovisvitte; New York. 





| 


It retails at fifty cents a bottle, 


SO bbb bb bb bbe tb ee be ee at 





Just Published 


MANUAL OF DISEASES OF THE EYE 


FOR GENERAL PRACTITIONERS. 
By CHARLES H. MAY, M.D. 


Chief of Clinic and Instructor in Ophshelmelony, College of Physicians and 
Surgeons, Medical Department, Columbia Uni ity, New York. 


CONCISE © PRACTICAL © SYSTEMATIC 


“We know of no book at present before the profession which better 
answers its purpose than this. It is not intended for the specialist, but for 
the rr who needs an elementary wiedge of ophtha!mol as of 
the other specialties to fit him for geniustica, and for the prac- 
titioner practising ata distance from cities where specialists con regate, 
who is o Ft treat wet of eye disease whether he will or no. 
Such a one will find here, expressed in dear and not too thalmologicall 

technical just the guide he needs to enable him to benefit his 
patient and save his own reputation. The book will also teach him to re- 
cognize the serious eye troubles which he had better not attempt to treat.” 
—Medical Record, Sept. 29, 1900. 
“This } Raaty text-book is well designed and well executed. It pre- 
general knowledge of an average third or fourth year 
medical stad student. and givesin a simpie, concise style all Ge student and 
Se should know to recognize and understanding! 
iseases of the eye,as they occur in wemnent practice. 





v treat all the 
he connection 


between eye ant d is never neglected. The many illustra- 
tions are a The book cay be h y recommended.”"—Dr. H. 
Knapp, in — - Ophth. -» July, 1900. 


“It is good from cover to cover, and we commend it to every student.” 
—Cal. Med. Journal, Oct., 1900. 


ng» / gotten up, handy, and a safe guide.""—Am. Journal of Ophthal- 

+5 1900. 

“ Excellen tly adapted to the needs of the student and ‘general prac- 
titioner.”” —Medical A Arena, Sept., 1900. = 

“The author has admirablv succeeded in giving the fundamental facts 

of = og the work covers all that to coseutia’ in this branch 

of medicine.” Brie, Oct., 1900. 

400 Pages, (hme, 243 Original Mlustrations, including (2 in 

colors. Bound in Muslia, Price $2.00 net. 


SENT POSTPAID UPON RECEIPT OF PRICE BY 


J, H. VAIL & CO, 18 East 20th St., New York. 


SPECIMES PAGES UPON APPLICATION. 








Formaldchyde Soap 


IN COLLAPSIBLE TUBES. 
E. D. TAYLOR CO., New Brunswick, N. J. 


Antiseptic soap in Aseptic tubes. Superior 
to corrosive sublimate and cyanide of mercury 
soaps. Formaldehyde does not form neutral 
combinations with soap as does bichloride 
of mercury, which combines with the alkali 
and forms chloride of mercury and sodium 
or potassium chloride. 

Surgeons’ Formaldehyde Soap in a 3: 
1,000 solution killed the Bacillus subtilis in 
15 minutes. Bichloride of mercury in a 3 : 
1,000 solution required 65 hours. 

Useful for sterilizing fields of operation, 
catheters, sponges, silkworm gut, horse-hair, 
silver wire, surgical instruments, and treat- 
ment of catgut. Highly recommended as a 
wash in obstetrics, for bathing local itching, 
skin eruptions, and ivy poisoning. Very 
soothing to scarlet fever patients and re- 
duces danger of contagion. Was no equal 
as a wash for cleansing and deodorizing offensive odors from any 
part of a patient’s body. 


Retail Price, 25 Cents at All Druggists. 











Our Formaldehyde Fumigating Candles are employed by a 
large number of Health Departments and _ ~~ in New York, 
New Jersey, Maryland, Pennsylvania, Massachusetts, Con- 
necticut, and Rhode Island. 
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San-Methyl 


Formula (:o minims): 





An up-to-date compound for the effective | Set jaa 


treatment of Gonorrhea, Gonorrheal Rheuma- | ¢ieoresin Matioo. 

tism, Gleet and Urethral Diseases, in soft “anata et 

gelatine capsules, easily taken, tasteless, perfectly soluble. The 

Supplied by Druggists, or sent prepaid on accurate dosage, purty of the drugs, and 
secsipt of prices : convenient administration make San-Methyl 


Per hundred............ Pecccccecces $1.7 
Per doz. boxes of | doz. each... 3.00 | worthy of preference in practice. 


Per doz. boxes of 2 doz. each.... 5.50 














eooees Write for Literature to...... 


GRAPE CAPSULE CoO., inc. 


349-359 Union St., Allentown, Pa. 

















gi 


(UNGUENTUM) 


. Clinico-Therapeutic history of Chiolin We 
to competent investigators, indicates its authentic value 
acute and chronic inflammations of the skin and subcutaneous 
tissues. Over 8,000 physicians testify to its successful employment in 
the treatment of specific and non-specific diseases of the skin. Chiolin is 
absolutely non-toxic; promptly allays pain, exerts a pronounced alterative 
influence and promotes healthy granulation and rapid healing. 


Chiolin is Antiseptic, Antiphlogistic, Antipruritic and Sedative. In chronic 
inflammatory and parasitic lesions of gue skin, it is an efficient germicide. 


Chiolin is put up in screw-top jars; ‘does not decompose or become rancid. 
For Ulcers, Wounds, Suppurating Surfaces, Burns, Abscesses, Pruritus 


Ani, Pruritus Vulvae, Carbuncles, Itching Piles, Etc., Etc., Chiolin is of 
exceptional efficacy. As a Surgical Dressing, it favors union by first 
intention, does not ‘‘cake” or become too firmly adherent, 


For Samples and Clinical Reports on Chiolin, address 


HOPE CHEMICAL WORKS, 


480 LA SALLE AVENUE, 
CHICAGO, ILL. 
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: Antitoxin 


{S$ THE REMEDY MOST EXTENSIVELY EMPLOYED IN THE 
| ‘TREATMENT OF DIPHTHERIA, AND SAVES MORE LIVES 
THAN ANY OTHER FOREIGN OR DOMESTIC SERUM 


‘WRITE FOR BROCHURE 


’)/ 1. K. MULFORD COMPANY 
P 











THE MULE ELEMENT 








—obstinacy, rebelliousness— 
in the treatment of anzmia, 
malnutrition and nervous ex- 
haustion, is a strong plea for 


GRAY’S GLYCERINE TONIC COMP. 








It’s an always effective remedy. 


THE PURDUE FREDERICK CO., 
No. 15 Murray Street, New York. 
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THE WINKLEY ARTIFICIAL LIMB v0, 


BOILING 
Lergest Manufacturers of Artificie! 


LEGS 


FrooD IN THE WORLD. 


is what brings out the richness of its ingredients and gives it that delicious 
flavor, palatability and substantial taste so wanting in other adult invalid foods 


and is no more trouble to prepare than the boiling of water. 














Does Not Pall on the Taste After Continued Use 
Physicians’ Clinical Reports 
fully substantiate this J 


The following Physician’s letter is quoted as an example 
of what we receive: 

Ss. T. MINOR, 
NEODESHA, KAN. 


FoeD PATENT ADJUSTABLE DOUBLE SLIP-SOCKET ARTIFICIAL 
LEQ WARRANTED NOT TO CHAFE THE STUMP. 


regularly, and finding it very beneficial in my own case, which hasbeen a 


troublesome one of Gastro-enteritis with much Satulence and pain, dating from 
Me = 4 = —_ six —y - I have been ur food as a diet, and 
al bute not a little of my great improvement to it. In 7 ddition to its nourish- 
ing qualities, I find it exceedingly palatable, a very great consideration with PERF ECT FIT CUARANTEED from Casts 
patients on a limited diet. I am also using it with gratifying results in other 
and Measurements. 


cases. 


Samples and Clinical Reports Sent on Application to the 
Manufacturers, SMITH, KLINE & FRENCH CO., Philadelphia, Pa. Send for Catalogue and Selt-Measuring Sheet. 
MINNEAPOLIS. MINN., - U.S. A. 


1G textos 


DIABETES 
MELLITUS 


“Tam taking 




















THESE BOOKS WERE ALL WRITTEN GEPORE YOUR EMINENT COLLEAGUES LEARNED THAT 


ARSENAURO ... Positive SPECIFIC 


FULL LITERATURE TO ANY PHYSIOIAN 


iT MUST BE USED BUT NEVER To A LAYMAN 
But Mery = Ne  alenaalinanaeitea 








